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Merit Scholarship Application Form 
for Part-Time Students 
Registrar’s Office  Halifax NS  B3M 2J6   (902) 457-6351  FAX (902) 457-6498  financial.aid@msvu.ca 

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  Cell Phone Number  Work Phone Number 

__________________________________________________ _____________________________________________ 

Mount Email Address Program of Study 

Application Information 

Eligibility - Part-time students are eligible to apply for a Merit Scholarship based on achievement in their most recent 3.0 
units of course work completed at MSVU. Students must also meet the minimum GPA of 3.50 in these 3.0 units and 
must receive faculty nomination. 

Course Number Course Title Term 

_____________________________________________ 

Student Signature 

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

Course Details - I wish to apply for a Merit Scholarship for Part-Time Students based on my most recent MSVU grades in 
the following 3.0 units:

Application Deadline: May 15, 4:00 p.m.

Return this completed form to: 

Undergraduate Admissions, Scholarships and Awards Committee 

Registrar’s Office

Evaristus Hall, Room 207
Mount Saint Vincent University 

Halifax, NS  B3M 2J6 
 OR 
email: financial.aid@msvu.ca 

 

_____________________________________________ 

Date
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