GROUP I

SCHOLARSHIP & BURSARY APPLICATION FORM
APPLICATION DEADLINE MARCH 7, 2024

NAME OF BURSARY/SCHOLARSHIP:
Be sure to answer all guestions to the best of your knowledge. There are some questions of a personal nature that you may not
wish to answer. If so, place the letters N/A in that space. Without a full financial disclosure, it is always a challenge for bursary
committees to get a reasonable assessment of financial need. We trust the information on this application to give a true picture
so that we can direct bursary money to where it is needed the most. Thank you for your honesty and diligence.

NAME: AG AGE PHONE #
ADDRESS: SIN#
MOTHER’S NAME: FATHER’S NAME:

I LIVE WITH: BOTH PARENTS{ ) MOTHER( ) FATHER{ ) RELATIVES {( ) FOSTERPARENTS({ ) ONMY OWN ( )
FAMILY OCCUPATIONS:

FATHER’S OCCUPATION: F/T( ) P/T( ) SEASONAL( )
MOTHER’S OCCUPATION: F/T( ) P/T( ) SEASONAL( )
NUMBER OF DEPENDENTS AT HOME (BROTHERS/SISTERS, ETC. AT POST-SECONDARY SCHOOL

HOUSEHOLD INCOME: UNDER $30,000 ( ) $30,000-$50,000 ( ) $50,000-$70,000( }$70,000-$90,000( ) OVER $90,000( )
FUTURE:

CAREER GOAL(S):
| PLAN TO: TRAVEL/WORK FOR A YEAR ( ) ATTEND A POST-SECONDARY INSTITUTION IN THE FALL( )

POST-SECONDARY INSTITUTION(S) TO WHICH | HAVE APPLIED (IN ORDER OF PREFERENCE):

ENTRY DATE (M/Y)

ENTRY DATE (M/Y)
LIST ALL EXTRA-CURRICULAR ACTIVITIES, CO-CURRICULAR ACTIVITIES, JOBS OR VOLUNTEER ACTIVIES:

GRADE 11

GRADE 12 |

F;OST-SECONDARY BUDGET FOR FIRST YEAR ONLY:

My savings

My anticipated income {from now until your program begins)
Other income (parent contributions, RESP, etc.)

TOTAL INCOME (A+B+C)

MY EXPENSES:

Tuition

Fees (student services, insurance, etc.)

Room, board & utilities

Clothing

Entertainment

Personal sundries

Transportation

Miscellaneous

TOTAL EXPENSES S
TOTAL NEED/SURPLUS (TOTAL INCOME MINUS TOTAL EXPENSES  $

O ™ >



