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Canadian Progress Club-Halifax Child and Youth Study

Scholarship in Memory of Patricia Morse Form
Registrar’s Office Halifax NS B3M 2J6 (902) 457-6351 FAX (902) 457-6498 financial.aid@msvu.ca

Established by the Canadian Progress Club-Halifax in memory of Patricia Morse, a Mount alumna
graduating in 1980 with a Bachelor of Child Studies and 2011 with a Master of Arts in Child and Youth
Study. Patricia championed the development and implementation of programs for early intervention in
Nova Scotia and was a tireless advocate for families and children in need of early intervention services.
Through her caring enthusiasm she had a positive impact on hundreds of families. This scholarship is
awarded annually to a student pursuing a BA (Child and Youth Study) who has completed a minimum
of 12.0 units of study including 0.5 units of practicum (transfer credits can be counted towards these
requirements) and who has demonstrated a commitment to working with children or youth with
disabilities and fostering inclusive practice as demonstrated through their academic study, practicum,
volunteer and/or work experience. Students may only receive this scholarship once.

Personal Information

Student ID# Last Name First Name(s)

Permanent Address Information Town/City Province Postal Code
Local Address Information (if different from above) Town/City Province Postal Code
( ) ( )

Home Phone Number Other Phone Number Mount Email Address

Program of Study

Application Information

Applicants must submit the following supplemental documentation along with this completed application form:
e a letter outlining how they meet the scholarship criteria
e a letter of recommendation

Application Deadline: May 15
Return your completed application to:

Chair, Undergraduate Committee on Admissions and
Scholarships Registrar’s Office

Evaristus Hall, Room 207

Mount Saint Vincent University

Halifax, NS B3M 2J6 OR

Email: financial.aid@msvu.ca

Date Student Signature

Note: Any form sent directly from your MSVU email address does not require your signature.
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