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CAMIS Healthcare Entrance Scholarship Application Form 2026 

 
Scholarship Value $500                   Number of Scholarships granted:  2 
 
Criteria: 

 Candidate must be accepted/enrolled as an entry level student in a recognized 
Canadian MOA Program or Nursing Healthcare program. 

 Preference given to candidates that have resided in central Alberta within the last 5 
years. 

Requirements: 
 Completion of the scholarship application form 
 Copy of official documentation demonstrating proof of acceptance and enrollment in the 

recognized Canadian Healthcare program 
 Letter of recommendation from an academic instructor or work-related source within 

Central Alberta 
 Essay responses to questions 1-3 

 
Deadline for application:   October 15th, 2026. 
Please email application: amber.javaid@camiscare.ca 

 
 
Selection Date:  Applicants notified of results by October 30th , 2026. 
 
Essay Questions:  (Answer the following questions in 150 words or less, per question.) 
 

1. What made you choose a career in healthcare? 
2. What contribution would you make to the healthcare profession? 
3. Who is your hero and why? 

 
Contact Information: 
 
First Name:  ___________________________ Last Name:  ____________________________ 
 
Address:  ____________________________________________________ 
 
Postal Code:__________________________________________________ 
 
City:     ____________________________________________  Province:  ____________________ 
 
Phone:  _______________________________  Fax/E-Mail:     _________________________________ 
 
School Name and address: ______________________________________________________________ 
 
  ___________________________________________________________________________________ 


