
 

 

MOUNT SAINT VINCENT UNIVERSITY 
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BETH MANTHORNE ENDOWED 
SCHOLARSHIP APPLICATION 

2016-2017 
 
 
 
 
 
 
 
 
 
Student Name:  ____________   _________________________________________________________ 
        
Address: ____________________________________________________________________________ 
 
Phone (h): ________________________ (w): ______________ E-mail: __________________________ 
 
Student ID: ______________________  
 
Program of Study: 
 
□ MA (School Psychology) 
□ MA (Child and Youth Study) 
□ MEd (Educational Psychology, concentration in the Blind/Visually Impaired or Deaf/Hard of Hearing) 
 
Eligibility to apply:  graduate students must  
 

 be currently enrolled in one of the above noted programs of study 

 have completed a minimum of 1.0 unit of coursework in your program area in Fall 2015 and/or Winter 2016 

 have demonstrated outstanding academic excellence 
 
Eligibility to hold: 
 
Graduate students who are awarded the Beth Manthorne Endowed Scholarship must maintain continuous registration 
through the tenure of the award.  This requires registration in at least one unit of coursework in the academic year 
(September 1, 2016-August 31, 2017).  An active thesis registration or registration in a thesis continuation is considered 
as continuous registration. 
 
Please attach a 300 word statement (typed and double spaced) outlining your future intentions to contribute to your field 
of study.  The Graduate Studies Scholarships, Assistantships & Awards Committee will use this statement together with 
your transcripts to determine scholarship recipients. 
 
This completed form must be forwarded to the Office of Graduate Studies, Seton 302 via e-mail to 
cathy.haller@msvu.ca or via fax (902-443-8211) by Monday, May 2, 2016.  Individuals will be advised of the status 
of their application by July 31, 2016. 
 
By submitting this application I request that the Registrar’s Office provide a copy of my MSVU transcript to the 
Dean of Graduate Studies, Chair of the Scholarships, Assistantships & Awards Committee for adjudication of my 
scholarship application. 
 
Declaration:  I certify that, to the best of my knowledge, the information contained herein is true and correct.  I 
understand that, if any information is found to be untrue, this application will not be considered.  I will advise your office in 
writing of any course load changes, as it may affect my eligibility for the scholarship. 
 
 
____________________________________   __________________________________ 
Signature       Date 

Beth Manthorne Endowed Scholarship.  Established in memory of Elizabeth Kathleen Manthorne, two scholarships 

awarded annually to students registered in the Master of Arts in School Psychology, the Master of Arts (Child and Youth 

Study) or the Master of Education (Educational Psychology, Concentrations in the Education of the Blind and Visually 

Impaired or the Deaf and Hard of Hearing). Applicants should demonstrate high academic achievement and an intention 

to contribute to the education of children with sensory, perceptual or learning difficulties in their research or work. 
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