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ACADEMIC STANDING VERIFICATION 

OMSBF Named Bursary Application 

Academic Year: 2024-2025
Application Deadline: January 31, 2025

TO BE COMPLETED BY APPLICANT 

I am applying for the bursary(s) below (indicate with x) 

Doctors of Toronto Bursary Medical Student Bursary

Dr. Gordon Jasey Medical Student Bursary

Sun Life Financial Medical Student Bursary,

The Liam Medical Student Bursary in Honour of Dr. Walter J Cassidy

TO BE COMPLETED BY UNIVERSITY ADMISSION OFFICE 

I declare that the applicant, has demonstrated academic excellence according to the standards set 
by our University Academic Committee for the following bursaries: 

Ontario Medical Foundation 
150 Bloor St. West, Suite 900, Toronto, Ontario M5S 3C1 

Tel: 1.800.268.7215, ext. 2259 / 2985 Email: omf@oma.org

mailto:omf@oma.org
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