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Purpose 
 

Indspire recognizes Indigenous post-secondary students may experience extreme hardships throughout their academic career. To assist eligible 
students, Indspire has established the Roberta Jamieson Emergency Fund for Indigenous Students seeking emergency bursaries for short-term 
relief. Bursaries of up to $2,500 are available to students who find themselves in urgent financial hardship.  
 

Who Can Use this Application? 

Use this application if you are: 
• currently being funded through Indspire’s Building Brighter Futures: Bursaries, Scholarships and Awards program OR have 

completed an application prior to requesting this emergency bursary.  
• requesting emergency funding; emergency situations include house fire, displacement, need to travel home for family 

emergencies or death, illness that requires immediate medical treatments for themselves or dependents, injury, theft or 
natural disaster.; 

• enrolled in program that is 4 weeks or more in length; 
• going to a post-secondary school that is accredited or recognized by a provincial ministry or the federal 

government in Canada or pursuing graduate studies outside of Canada; and 
• a member of a recognized Canadian First Nations, Inuit, or Métis band and/or community; 

 
How to Apply 

 
Please complete the below form and send to: 

Indspire  
50 Generations Drive, Suite 100 
Ohsweken ON 
N0A1M0 
education@indspire.ca 

 
Deadlines 

Open all year 
 
Evaluation Process 

Indspire will send you an electronic notice of receipt of your application once submitted. Your application will be processed to 
ensure all information is complete and valid. Some of the information that you provide may be verified for quality assurance. If 
your file is selected as part of the quality assurance process you will be notified. You will be notified about the status of your 
application and anything you must do. Allow for up to 15 business days for your application to be reviewed.    You will be notified 
of the results via email.  
 
 
Need Help? 

General inquiries 

Monday to Friday, 9:00 a.m. – 5:00 p.m. Eastern Time 

519.445.3014 or 1.855.463.7747 x0270 or x3036 



Collection, Use and Disclosure of Personal Information 

To proceed with this application, you must read and consent to the indirect collection and disclosure of your personal information, 
as well as the terms and conditions: 

As part of the application process, we also collect from you the detailed information below consisting of identifying information. 

In addition to collecting information from you using this form, we may also collect information indirectly from third 
parties in order to assess or verify the information that you have provided. This may be done on a random basis as part 
of our audit procedures, or such information may be collected by us because we have received information from you or 
from third parties that is relevant to your application, and which leads us to believe that we need to verify certain 
information. 

We will use the information that we collect from you and from third parties in order to evaluate your application. 

We may disclose your name, gender, age, and education related information to our Sponsors. 

We may also use your personal information, including information you have previously provided, to perform program 
evaluations and conduct research into the performance of our programs, activities, and the needs of the communities 
we serve. The data we collect will also be used for research purposes, and to increase the impact of student success 
and education outcomes within our programs. 

By participating in the application process, you consent to our collection, use and disclosure as outlined above, and as 
outlined in the specific terms and conditions we will ask you to agree to at the end of this application. 

In cases where you participate in a program that is funded by the Government of Canada, we may provide the 
Government, or a third party designated by the Government, with information and personal information to allow it to: 

a) Measure the results of the program and evaluate program success,
b) Evaluate more generally, the success of the program in achieving its objectives, and,
c) Meet its obligation of accountability to Parliament and the Canadian public for the operation of the 
program by reporting on the results of the program and its success in achieving its objective.

Information provided to the Government of Canada, or to a third party acting for it, is administered in accordance with 
the Privacy Act (R.S.C., 1985, c.P-21), and the Department of Employment and Social Development Act (S.C., 2005, 
c.34). You have a right under the Access to Information Act (R.S.C., 1985, c.A-1) to access that information.

Indspire respects your privacy. The information on this form is collected and used and disclosed for the administration 
of the organization’s education programs, communications and fundraising activities. By submitting this application, 
you agree to the collections, uses and disclosures of information described in our privacy policy. For more information 
on our privacy policy visit http://indspire.ca/privacy-policy. 

 I have read and give my consent to the indirect collection and disclosure of my personal information and also understand
and agree to the terms and conditions outlined above.

http://indspire.ca/privacy-policy


Section A:  About You 
First name:  Last name:  
Address: 
Email address:  Daytime phone: 

D.O.B.

Evening phone: 

B: Emergency Details 

1. I am applying for emergency funding due to the follow reason:
displacement from living accommodation
house fire
family death and need to travel home
illness of applicant or a dependent that requires immediate medical treatments
injury
natural disaster
theft

2. Students who find themselves in urgent financial hardship can apply for a bursary of up to $2500.
I am applying for $___________________in emergency funding.

Explain your reason (s) indicating the emergency situation that has resulted in the shortfall of funds. Your reason
must reflect financial need consistent with your budget

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

3. Please itemize the expenses being covered by this bursary.

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Type Your Full Name: Date: 

Full Name of Guardian for Students Under 18 Date: 

4. I have submitted an Indspire Building Brighter Future's Application this year:  Yes  No

*Please download this application before submitting 
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