
GALAWAY FOUNDATION SCHOLARSHIP APPLICATION 

APPLICATION DEADLINE: AUGUST 31 

A. Name: ________________________________ Student No: ____________________

UM Student Email Address: ____________________________

Address: _____________________________________________________________

B. Admitted to:  MSW program       MSW-IK program        PhD Program 

What is your student status? 

  Full time  Part time 

C. Date your first baccalaureate degree was awarded? _____________________

From University: ___________________________________________________

Major (if degree is not a BSW): ________________________________________

D. When do you plan to begin your graduate study?  _________________________

Each year, the available annual income from the fund will be used to offer one scholarship to 
a graduate student who: 

1. is enrolled full-time in the Faculty of Graduate Studies in the first year of study in
any master’s or doctoral program offered by the Faculty of Social Work; and

2. has achieved a minimum grade point average of 3.0 based on the last 60 credit
hours (or equivalent) of study.

The award may be renewed once provided that the student: 

1. is enrolled full-time in the Faculty of Graduate Studies in the second year of study
in any master’s or doctoral program offered by the Faculty of Social Work; and



2. has achieved a minimum grade point average of 3.0 based on the last 60 credit 
hours (or equivalent) of study. 

Only one student may hold this award each year. 

 
I verify that the above information is accurate, and understand that the provision of false or  
misleading information may make me ineligible for this award. 
 
 
 _________________________    ____________________ 
         (signed)           (date) 
  
 
 

 

Return completed application to: 
Graduate Student Advisor (MSW & PhD Programs) 

Faculty of Social Work, University of Manitoba 
Room 521 Tier Building 

173 Dafoe Rd. W 
University of Manitoba (Fort Garry campus) 

Winnipeg, MB R3T 2N2 Canada 
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