
The award was established by the Schulich School of Education to honour a special colleague and friend, Dr. 
Doug Franks. The award is presented annually to a graduate of the Bachelor of Education (consecutive or 
concurrent) program with the intention of entering the Master of Education degree program at Nipissing 
University. The award recipient should be one who demonstrates care and compassion for fellow learners and 
has contributed to the enrichment of the Nipissing community during his or her BEd degree program. The 
award recipient will self-nominate and be selected by the Schulich School of Education Student Awards 
Committee. 

Criteria - The applicant must: 
• Be a graduate of the Bachelor of Education (Consecutive) or Concurrent Education program
• Intend to enter the MEd program at Nipissing University
• Have demonstrated care and compassion for fellow students
• Have contributed to the enrichment of the NU community during his/her BEd degree program

VALUE:  $300 

APPLICATION PROCEDURE: 

1. Complete all of the sections of this application.  Print and sign.

2. Attach a copy of your CV.

Forward the completed application and supporting documentation to: 

Student Financial Services 
Nipissing University 
100 College Drive 

Box 5002 
North Bay, ON   P1B 8L7 

ion of privacy 

Fax:  705-474-5295 
Email:  finaid@nipissingu.ca 

Application deadline is March 15 

Dr. Doug Franks Memorial Award



 

Name: 

Student ID SIN (required by CRA) 

Degree Program  Bachelor of Education (Consecutive)    Concurrent Education 

I have applied to the MEd program at Nipissing U   Yes      No 

Contributions to the Nipissing University community (attach a separate sheet if 
required) 

Hrs/wk Duration 
(e.g. 2016-17, etc.) 

Protection of privacy 
The information on this form is collected under the authority of the Nipissing University Act, 1992.  The University uses relevant personal information on 
this form to administer scholarships, bursaries, awards, loans, work study, and OSAP for the purposes of determining eligibility, verifying the application 
and calculating entitlements. The personal information may be disclosed to employees of the university, donors, the federal government, and ministries 
of the Ontario government for the purpose of notification and verification of the application of any award.  If you have any questions about the collection, 
use, and disclosure of this information please contact the Financial Aid Office, Nipissing University, 100 College Drive, North Bay, ON P1B 8L7, (705) 
474-3450 ext. 4297. 

OVER 

Dr. Doug Franks Memorial Award 



 
 

 

Please describe how the above activities have enriched the Nipissing Community. 

 

How have you demonstrated “care and compassion” for your fellow learners? 

 

 

I certify that the information presented within this application is true and fairly represents my situation. 
 
Applicant’s signature: ________________________________________________   Date: ________________________ 
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