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The information you provide on this form is being collected and used pursuant to section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP). The information you provide will be used by Alberta Health for the purpose of determining and verifying your eligibility and processing the bursary program. The information collected will be managed in accordance with FOIP. If you have questions related to the collection and use of information, please contact rural-health@gov.ab.ca.
Instructions
1. Fill out the application form thoroughly. Ensure all sections are completed before proceeding.
2. Once you have completed the form, click the Submit button at the end of the document.Save the file with the following naming format: LastNameFirstName_BPApp_yyyy-mm-dd (SnowJen_BPApp_2025-02-19)
3. Attach the Application Form to your email Address the email to: rural-health@gov.ab.ca.Use the following subject line: Bursary Program Application Form
4. Attach required documentation
Ensure all required documents are attached to the same email as the Application Form.
Name each file using the format: LastNameFirstName_AttachmentName (SnowJohn_Reference1)
You will receive a confirmation email acknowledging the receipt of your application within five (5) business days of submission. If you have any questions or need further assistance, please email: rural-health@gov.ab.ca.
Section A: Personal and Contact Information
Date of Birth:
Status in Canada
Section B: Current Education
Current Program
Section C: Eligibility and Commitment Declaration
Are you starting or completing a family medicine residency as a registered resident with the University of Alberta or the University of Calgary?
Not eligible to apply
Have you applied to any other funding with a post-residency return of service commitment?
Have you signed any other post-residency return of service agreement or commitment?
Not eligible to apply
Please indicate which bursary stream you are applying to:
Are you willing to sign a Letter of Participation acknowledging that you are bound to the terms of the Program which includes a return of service commitment?
Not eligible to apply
Do you have current plans to take extended time off (i.e. eight weeks or longer) during your return of service commitment?
Scored Questions
Your answers to questions in Sections D, E, and F will guide Alberta Health’s decisions in determining the recipients of bursaries under Alberta Health’s Rural and Remote Family Medicine Resident Physician Bursary Pilot Program. You may be asked to validate your responses with proof to support your responses. 
Section D: Background Information
1. Are you a resident of Alberta or have you ever lived in Alberta?
2. Are you a resident of or have you ever lived in a rural or remote community?
3. Have you ever volunteered in or with a rural or remote community while living in an urban setting?
4. Are you starting or completing a rural family medicine residency in Alberta?
4.1. Have you done any rural rotations during your medical undergraduate and/or family medicine residency program?
Section E: Expression of Interest
5. Write a 500-700 word statement indicating why you are interested in practicing in Alberta's rural or remote communities.
Please include:
	● Three reasons why you are well suited to practice in a rural/remote community.
	● Three reasons why you are committed to advancing health equity in rural/remote communities.
Section F: Letters of Reference
6. Indicate the type of reference letters you are providing (two letters in total):
Reference 1: Please select one.
Please check all that apply
Please check all that apply
Reference 2: Please select one.
Please check all that apply
Please check all that apply
Section G: Declaration of Applicant
I declare that:
I have read and understand the instructions, and declare that:
	● All information provided in this application form, including any supplemental information required to establish my eligibility is true and complete and I understand that the information is subject to review and audit.
         ● I have read and understood the eligibility requirements and obligations of the bursary as stated on the Rural and Remote Family Medicine Resident Physician Bursary webpage.
         ● I will immediately notify Alberta Health in writing if I withdraw from my family residency program or of any changes to my name, address, academic status or study period or to any other information contained in the Application Form. The email address is rural-health@gov.ab.ca.
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Public Health
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Applications will be open to 1) Medical students in their final year of an undergraduate medical program at any medical university, who have been matched with a family medicine residency program at the University of Alberta or University of Calgary; or 2) Residents completing a family medicine residency at the University of Alberta or University of Calgary, regardless of their year of study, including those graduating in June 2025.
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