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TAM GRANT MEMORIAL BURSARY  
Description 

 
Access to educational programs is one way for individuals living with schizophrenia or 
other serious and persistent mental illnesses to realize their own potential. The Tam 
Grant Memorial Bursary seeks to encourage and support these individuals as they 
pursue a post secondary education. 

Tam was the son of the late Bill and Margaret Grant.  Bill Grant was a local lawyer and 
municipal politician. Tam was a good student and popular with his peers. He played 
both hockey and basketball in high school and was active in Sea Scouts. Like his 
parents, Tam also enjoyed raising horses, which was a regular family activity for many 
years. Curling and photography were the other two passions that rounded out this 
bright, funny and very musical individual. 

Unfortunately during Tamôs first year of university, he encountered problems dealing 
with the stress of exams. He took a year off and then went on to attend another 
university to see if the change would make a difference. The problems however 
continued. Tam then decided to work and travel but after an extended trip to Mexico, he 
returned home more troubled than ever. Over the next several years, Tam was 
eventually diagnosed with schizophrenia. 

Sadly in 1977, after years of struggling with his illness, Tam took his own life. He was 32 
years old.  The lack of community supports during their sonôs illness frustrated Bill and 
Margaret. 

It is for this reason that a bursary was created by the Grant family to assist young 
people living with schizophrenia, or other serious and persistent mental illnesses, to 
pursue post-secondary educational opportunities. Annual grants, up to $1,000, are 
available to successful applicants for fall registration in a post-secondary institution. The 
bursary has been awarded annually since its establishment in 2009. 
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Tam Grant Memorial Bursary 

Application Form 
 
The criteria required for the Tam Grant application form is as follows: 

 
A. Physician Statement 
B. Educational objective information including tuition, expenses and income 
C. Applicant Cover Letter 

 
 
In order to be considered for the bursary, all information must be clearly 
completed for submission to the Award Selection Committee. 

 
Please complete this application in detail and either mail, email, fax or drop off in 
person to: 

 
Canadian Mental Health Association, Haliburton, Kawartha, Pine Ridge Branch 
Attention: Tam Grant Memorial Bursary 
415 Water Street 
Peterborough, ON 
K9H 3L9 
Fax: (705) 748‐4078 
Email: awards@cmhahkpr.ca 
 

Applicantôs Name:  

Address:  

City:  Province:    
Postal 
Code:  

Phone:  Fax:  Email:  

Physicianôs Name:  

Address:  

City:  Province:  
Postal 
Code:  

Phone:  Fax:  Email  
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A) SECTION TO BE COMPLETED BY PHYSICIAN 
 
1. Please tell us when the applicant was first diagnosed with schizophrenia or other 
persistent mental illness. 
 
 
 
 
 
 

2. Please describe your patient with respect to: 
a) Symptom control: 
 
 
 
b) Socialization: 
 
 
 
 
3. Why are you recommending this individual for a bursary award? 
 
 
 
 
 
 
 

Name of Physician (please print):  

Signature:  Date:  
 
B) SECTION TO BE COMPLETED BY APPLICANT 
 
1. Please outline your previous education: 

Name:  
Grade 
Completed:  

Diploma/ 
Degree:  

High School:  
Post-Secondary:  

2. What are your future educational and career objectives? 

 
3. Are you currently enrolled in school?   Yes   ☐     No  ☐ 
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Please outline future educational plans below: 
Name of Program/Degree:  
Educational Institution:  

City:  
  
Province:   Postal Code:  

Annual Tuition Fee:  
Courses you will be taking:  
Are you a past recipient of a Tam Grant Bursary? Yes    ☐       No  ☐ 
If so, what year did you complete your studies?  
If not, why?   
 

4. How did you learn about this bursary?  

5. In order to ensure that bursaries are awarded to individuals who demonstrate the greatest 
financial need, it is important for our Selection Committee to understand your situation.  
Please help us by completing the following: 

Amount of Annual Income:  
Source of Annual Income (i.e. Employment, Ontario Works, or Other), please describe: 
 
Do you rent or own your own home? 
Rent   ☐         Own  ☐          Other   ☐   (i.e. live with parents/caregivers) 
 
Number of Dependents:  
 
C)  APPLICANT COVER LETTER 
 
1. Please include your cover letter indicating why you consider yourself to be a good 
candidate for the Tam Grant Bursary on a separate sheet. (Cover letter may include up to 
200 words). 
 
Thank you for applying to the Tam Grant Memorial Bursary.  All of us at the Canadian 
Mental Health Association, Haliburton, Kawartha, Pine Ridge Branch wish you the best in 
your future endeavours.  You will be contacted by June 15th, 2015 regarding your 
submission. 
 
Submissions:  Accepted until July 14,2017.  Please refer to the above-noted submission 
instructions. 
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