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Please send the completed form to policy@canorth.org

Name:
Pronouns:
Email:
Institution:
City:

Province:

Brief Course Description (incl. duration, cost, URL to course):

This Scholarship is awarded to whom identify as underrepresented within the Canadian orthopaedic
community. Do you identify as underrepresented?

Yes

No

If so, please describe how (max 100 words):

Personal Essay (max. 300 words):

The COA will invite candidates to report on their courses and experience. Are you interested in this
opportunity?

Yes

No
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