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CAPT Studentship Bursary 2025 
Application Form 

Eligibility: 
• Accepted Abstract: Applicant must have an abstract accepted for oral or poster presentation at CAPT 2025.
• Full-Time Student Status: Applicant must be a full-time student. A valid student identification document is

required (please attach it to the application).
• Conference Registration: Applicant must be registered for the CAPT 2025 conference.

Submission Requirements: 
• Completed Application Form: Ensure all sections of the application form are filled out accurately.
• Proof of Full-Time Student Status: Attach a copy of valid student identification, AND include the name

and signature of your academic supervisor on the application form.
Purpose: 

• The bursary is designed to offset travel costs associated with attending the annual CAPT conference.
• Reimbursement is based on distance traveled (50-200KM = $300, 200-500KM = $500,

500-1000= $800, >1000KM = $1,500)
• Bursaries are awarded on a first-come, first-served basis, subject to availability.
• Please note that the awarded amount may not fully cover the cost of travel. It is intended to assist the
presenting author in attending the CAPT Annual Conference.

Please submit this application form to CAPT Administration via email at admin@capt-actp.ca by 
August 15, 2025. Cheques will be included in your registration package.

Applicant’s Name:  

Institution:   

Address of Applicant: 

  Email: 

Distance Traveled to Conference:  

Phone Number:  

Name of Academic Supervisor:  

Contact Information of Academic Supervisor: 

Signature of Academic Supervisor: 

☐ I consent to my photo being used for CAPT-ACTP's promotions (social media/website).
☐ I do not consent to my photo being used for CAPT-ACTP's promotions.
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