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SCHOOL OF HEALTH INFORMATION SCIENCE
PAULETTE LACROIX NURSING INFORMATICS LEADERSHIP
SCHOLARSHIP

Application Form

Students must submit applications electronically to his@uvic.ca by June 30

UVic Student Number:

Name:

Address:

Email:

MSc, MN/MSc, PhD:

Entry term date: GPA:

| wish to apply for the Paulette Lacroix Nursing Informatics Leadership Scholarship. Completion of this
signed application permits the School of Health Information Science to release the attached material
including my transcripts to the Paulette Lacroix Nursing Informatics Scholarship Selection Committee for
review.

| am a graduate student entering or currently in a School of Health Information Science (or in the double
degree School of Health Information Science/School of Nursing) graduate program. | am also a licensed
nurse and have demonstrated leadership potential or leadership experience in healthcare nursing practice
or administration.

All applicants must supply the following information:

1. A one page statement of intent (maximum 500 words) summarizing their view of Nursing
Leadership in the field of Health Informatics.
2. Abrief CV or employment resume

Should | be granted the award, | agree to the release of my name, city of residence and photo for
publicity purposes at the School’s request.

Signature

Date




