
Manitoba Association for Volunteer Administration 
 

2009 BURSARY APPLICATION 
 

Corrie Lawrence Memorial Fund 
MAVA Scholarship Fund 

 
Please indicate which bursary you are applying for:  
(Please note MAVA Scholarship Fund not available in 2009) 
 
Application for:  
 
MAVA Conference   
Winnipeg, Manitoba 
$50.00 Bursary                                                  
May 13, 2009                                         
(Deadline) March 13, 2009    
 
 
CAVR Conference 
Edmonton, Alberta 
$100.00 - $200.00 
May 31- June 3, 2009 
(Deadline) March 13, 2009                           
 
 
NAME: _______________________________________________________________ 
 
TITLE: ________________________________________________________________ 
 
AGENCY: _____________________________________________________________ 
 
MAILING ADDRESS: 
_____________________________________________________ 
 
EMAIL: 
________________________________________________________________ 
 
FAX: _______________ 
 
PHONE: BUSINESS_______________HOME_____________CELL_____________ 
 
 
1) History: 

(a) # years in volunteer administration ___________ 
 
(b) # years MAVA member_____________    

 
(c) Student:  YES ____ NO ___    

Attending_______________________ What Year? _____________     
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Studying 
_______________________________________________________
_______________________________________________________ 

(d) Do you have a CAVR designation? YES ___ NO ___ 
 
 

(e) Are you working towards receiving your designation?  
        YES ___   NO ____ 
 
(f) Involvement in MAVA (committees served, board positions held, 

articles written, presentations etc.) 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 
(g) Have you ever received financial support from MAVA before?           

YES___    NO ___      (If yes, please explain) 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 
(h) Indicate professional development conferences/ workshops you 

have attended in the past 3 years. (MAVA included) 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 
(i) Indicate the level of workplace support provided for you to 

attend.  
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 
 
(j) What is the annual revenue of your workplace? 

_______________________________________________________ 
  

 
(k) Will you be able to attend if you do not receive a bursary? 
      YES ___    NO ____ 
 
 

2) What professional development goals do you hope to achieve by attending the 
conference? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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3) In what way are you willing to share information with MAVA membership if you 

are granted a bursary (write an article, present a short presentation, etc.) 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

4) References: Please provide two references to support this application 
indicating name, relationship, email address and daytime phone numbers. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 

 
Please submit completed applications to:  
MAVA Board of Directors 

      PO Box 3099 
      Winnipeg. Mb. 
      R3C 4B3 
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