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ANNI (DYCK) WIEBE MEMORIAL SCHOLARSHIP APPLICATION 

The Anni (Dyck) Wiebe Scholarship has been established with Canadian Mennonite University. This scholarship 
has been created in honour and memory of the life of Anni (Dyck) Wiebe. 

Anni (Dyck) Wiebe had a keen interest in expanding and integrating her understandings of her Anabaptist-
Mennonite faith and her psychiatric nursing career. A perceptive listener, she sought to translate these 
understandings into concrete action in working directly with colleagues, troubled children and struggling adults 
in her chosen occupation and elsewhere as a volunteer. She accomplished much at the individual, interactive 
level where she preferred to apply her personable efforts. 

To qualify for this award the students must complete this form; include a letter of nomination from someone 
familiar with their desire to go into nursing (eg. teacher, guidance counselor, employer, volunteer or pastor, 
mentor, etc), a resume outlining work and volunteer experience and a 250-300 word statement explaining their 
interest in nursing. This is a one year non-deferrable award worth $750. 

Eligibility Criteria 

 Available as an entrance award for students wishing to start their nursing studies at CMU
 Students applying for this award cannot have more than 30 post-secondary credits
 High school average of 80% or higher or a GPA of 3.5 if you have 24-30 credit hours of university work
 Students must enroll in a minimum of 9 credit hours each semester
 This award is non-deferrable

Be Sure to Include 

 2 or 3 paragraphs (250 words) on what inspires and motivates you to pursue education in nursing. What is
your past experience and involvement in this area? How do you see your future in this area? (Complete on
a separate page.)

 A Resume outlining your volunteer and work experience especially as it relates to caring for others or
nursing.

 A nomination form from a teacher, youth leader, pastor, mentor, guidance counselor, employer or
volunteer coordinator who is familiar with your desire to pursue nursing.

Application Deadline is February 28 

Please complete all fields 

Name: _____________________________________________ Phone Number: ____________________________ 

Address: _________________________________________ City: ________________________________________ 

Province: ___________  Postal Code: ________________  Email Address: _________________________________ 

High School: ___________________________ University Attended (if applicable): _________________________ 
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