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Deadline: 4:00 pm on Wednesday, July 16, 2025

First Name: Last Name: 

Telephone (work): Telephone (home or cell): 

Home Address: City, Province, Postal Code: 

Email:  Full-time   Part-time   Casual  (select one) 

Position: Department: 

Employment Starting Date: Manager or PPL Name: 

Employee No: 

I hereby grant permission to the RIH Foundation to contact my supervisor to request further information
about me if they see fit. If I am successful, I give permission to the RIH Foundation to make public my award.

If awarded a scholarship, you may be expected to submit a short report in order for us to evaluate the
effectiveness of the scholarship program and show the value to our donors in supporting this initiative. 

Please submit your completed application electronically to: kristy.buchner@interiorhealth.ca

Manager or PPL Email:

Evan Douglas Hauk Memorial 
Scholarship Application

Course/Conference Information 

*Please complete all sections of the form*

1. Name of Course, program, conference or activity: ______________________________________

Start and finish dates: _____________________  Location: _______________________________

Amount being requested from RIH Foundation  ($1,000 maximum): _________________ 

Please fill in the following budget including conference registration, airfare, hotel, etc.  
Note: Expense and Revenue totals should match and all figures should be in Canadian dollars.  

Expenses Revenues 

Course/Conference Fees RIH Foundation Scholarship 

Airfare IHA contribution 

Accommodation Union contribution 

Meals Personal contribution 

Other: ____________________ Other: ______________________ 

Total: $ Total: $ 
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2. The specific learning objectives of the proposed course, program, or conference (bullet point

acceptable). Please avoid use of acronyms throughout the application.

3. Please include a short explanation of your role at RIH with examples of your main responsibilities
and impact on patient care.

4. How do you imagine this course/program will enable you to contribute to patient care excellence
at RIH in the future?

Thank you for completing the application for funding through the RIH Foundation 

Please submit your completed application electronically to: kristy.buchner@interiorhealth.ca 
no later than 4:00 pm on Wednesday, July 16, 2025.

*Late applications will not be reviewed. 
*Please note you will get a confirmation email that we have received your application upon 
submission, if you do not receive this email please follow-up.
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