
Submission deadline: January 31, 2025. For any questions and completed applications 
forms, please contact LauraTeague.Scholarship@sinaihealth.ca 

Application Form: 
Laura Mary Teague Scholarship in Wound Care 
These scholarships will be awarded on an annual basis to nurses and nurse practitioners who 
demonstrate a passion for wound care, a commitment to clinical excellence and a clear 
intention to contribute to the advancement of wound care. 

 Applicant details 

Name/credentials 

Position 

Email 

Program, unit or team 

Experience Briefly describe your experience and/or attach a CV. 

Biography Summary of wound care related activities and initiatives, 
demonstrating commitment to wound care. (approx. 50 words) 



Submission deadline: January 31, 2025. For any questions and completed applications 
forms, please contact LauraTeague.Scholarship@sinaihealth.ca 

Interest and 
future goals 

Why are you interested in the Laura Mary Teague Scholarship, 
and what personal or professional goals do you aim to achieve? 
(approx. 100 words) 

Support from your 
Program Operations 
Director and/or 
Manager/Supervisor 

☐ Yes. By checking this box, I confirm that approval from the
management sponsor indicated below has been obtained.

If you do not have a manager, letter of support is required. 

Reason for 
application 

☐ Educational Professional Development

☐ Research and Innovation

☐ Conference Attendance



Submission deadline: January 31, 2025. For any questions and completed applications 
forms, please contact LauraTeague.Scholarship@sinaihealth.ca 

Description and 
rationale 

Provide a narrative description of the request for funding, 
including how it will address gaps or problems in wound care. 
(approx. 200 words) 



Submission deadline: January 31, 2025. For any questions and completed applications 
forms, please contact LauraTeague.Scholarship@sinaihealth.ca 

Impact Describe how you will measure the impact of your educational or 
training program, including the expected benefits for patients and 
clinical practice. Describe how it may change your practice. 
(approx. 200 words) 



Submission deadline: January 31, 2025. For any questions and completed applications 
forms, please contact LauraTeague.Scholarship@sinaihealth.ca 

 Budget 
Provide a breakdown of your estimated budget up to $5,000. 

Budget item Description Estimated cost 

1. Tuition fees and
certification costs

2. Travel and
accommodation for
attending workshops
or courses

3. Purchase of
educational materials
or software

4. Conference
registration fees

5. Equipment and
supplies

Timeline 

Provide a timeline with a breakdown of activities and milestones/deliverables. 
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