CUMBERLAND ROYAL CANADIAN LEGION

BRANCH NQG. 28
BOX 361, CUMBERLAND, BC, VOR 150
BURSARY APPLICATION
| SECTION 1 STUDENT lurgimAnon PEs g 3 ”j
FULL NAME:
Home Address:
Phone Number:

You’re mailing address if not living at home while at school.

SIN Number:

Student 1D Bumber:

Date of Birth:

Date Montbh

| secrion 2

SCHOOL NAME:

" COLLEGE/UNIVERSITY INFORMATION

Year

=1

Campus:

Address:

Phone:

What year will you be in? First Second Third Or

Was a previous bursary applied for? Yes Ne
What Year{s) did you apply

What year(s) were vou successful?




|secmons

FATHER'S NAME:

INCOME

OCCUPATION:

GROSS INCOME:

MOTHER'S NAME:

OCCUPATION:

GROSS INCOME:

IF SELF SUPPCRTING:

State personal income including spouse:

If living in a single parent home, list income, alimony and support payments of supporting parent:

Were you successful in applying for a student loan/grant? Yes No

if Yes, what amount?

| SECTION4

FULL NAME:

MILITARY SERVICE INFORMATION

Parent:

Grandparent:

Service Number:

Enlistment Date:

Discharge Date:

WW1I _

W

Korea:

Regular:

is Veteran’s Assistance or disability pension involved? Yes No

If yes, state nature of disability and amount received.




