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Operating Engineers of Manitoba 
 Gord Collins Memorial Bursary 

 

The annual Operating Engineers of Manitoba Local 987 Gord Collins Memorial Bursary is calling for 
applications from our 987, 987B, and 987C members. These educational bursaries are intended to provide 
financial assistance to OE987 members’ dependents. The bursary recipients will receive a one thousand 
($1,000.00) bursary. 
 
The bursary recipient must be entering the first year or subsequent of a full-time course of study (at least two 
(2) years in length) leading to a diploma, certificate or degree from any recognized public Canadian College, 
University, or Trade Program. 
 
Applications must be supported by transcripts (copies) of most recent marks which qualified 
you to enroll in a post-secondary program accompanied by proof (copy) of registration from the 
Community College, University, or Trade Program for the upcoming term along with any 
certificates, diplomas, letters of recommendation, or any other information to assist the decision 
process. In addition, applicants must submit a short essay (500-word maximum) on why they 
think they would be a good candidate for the bursary and also a short essay (750-word 
maximum) regarding any current labour issue (within the last six (6) months) providing their 
thoughts and ideas on the issue. 
 
The deadline for receipt of the applications is October 1st by 5:00 P.M. 
 
The decision process will be handled by the Bursary Selection Committee. 
 
The Operating Engineers of Manitoba Local 987 is pleased to be able to offer some financial assistance 
to the dependents of our members. Please ensure to share this bursary opportunity with your eligible 
dependents.  
 
 
 
 

APPLICATION DEADLINE: OCTOBER 1st BY 5:00 P.M. 
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Gord Collins Memorial Bursary Application Form 
 

Please print 
Date: _______________ 

Name: _________________________________  Phone Number:  _____________________ 

Address: _____________________________________  Postal Code:  _________________ 

 

Name of Educational Institute:  _________________________________________________ 

Course Name: ______________________________________________________________ 

Name of Parent: ______________________  Workplace of Parent: ____________________  

 
Important documents that must be included with your application form:  
 

1) Provide a transcript copy of your most recent marks which qualified you to enroll in the Educational 
Institute you will be attending. 

2) Provide proof (copy) of registration in an Educational Institute for the upcoming term. 
3) Include any certificates, diplomas, letters of recommendation (from the last 12-24 months), or any 

other information you feel will assist the Bursary Committee in making its selection. 
4) Attach a short essay (500-word maximum) about yourself stating why you believe you are a good 

candidate for this bursary. Include such things as your community involvement, special activities 
and interests, future goals, etc. 

5) Attach a short essay (750-word maximum) regarding any current labour issue (within the last six 
(6) months) providing your thoughts and ideas on the issue. 
 
All information contained in this application will be kept strictly confidential. 

 
Mail, Email, Fax, or Deliver to:   Gord Collins Memorial Bursary Committee 
     OE987 
     200 Regent Avenue West 
     Winnipeg, MB  R2C 1R2 
      

Email: local987@oe987.mb.ca  
     Fax: 204-786-6578 
 

APPLICATION DEADLINE: OCTOBER 1st BY 5:00 P.M. 
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