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YMA Funds 
Medical Student Support Fund 

 
Funding for the Medical Student Support Fund is provided through an agreement between the 
Yukon Medical Association and the Government of Yukon. 
 
The purpose of this fund is to assist with the travel and accommodation incurred by medical 
students who are doing elective rotations in Yukon.  
 
Guidelines 
 

1. The student must not be receiving similar expense reimbursements from any other source. 
 

2. Expenses claims are limited to a MAXIMUM OF $1,700 per student per elective. 
 

3. Applications must be submitted after completion of the elective rotation. 
 

4. Applications must be received within 3 months of the end of the elective rotation. 
 
 
Send completed form: 
 
by mail to… 
 
Yukon Medical Association 
5 Hospital Road  
Whitehorse, YT 
Y1A 3H7 
 
or by email to… 
 
funds@yukondoctors.ca 
 
 
 
Questions? > funds@yukondoctors.ca 
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Application to the Medical Student Support Fund 
 
 

Name of Medical Student ________________________________________________ 

University ________________________________________________ 

Name of Yukon Preceptor ________________________________________________ 

Name of Yukon Clinic  ________________________________________________ 

Dates of Elective Rotation ________________________  to  ____________________ 

 
Expense Claim 
 

Travel (receipts required) $ __________________________ 

Accommodation (receipts required) $ __________________________ 

Per Diem @ $50/day (no receipts required) $ __________________________ 

TOTAL $ __________________________ 
            (maximum $1,700) 

 
Payment 
 

Cheque made payable to: ________________________________________________ 

Send cheque to:  ________________________________________________ 

(PLEASE PRINT) ________________________________________________ 

 ________________________________________________ 

email address: ________________________________________________ 

 
I have read and understand the attached guidelines of the Medical Student Support Fund and agree 
to abide by all requirements contained there in. Reimbursement from other jurisdictions for the 
same expenses for the same time period could result in fraud charges. 
 
_________________________________ 
Name of Resident (please print) 

_______________________________ 
Signature 

___________________ 
Date 

 


