
CANADUN UNION OF PUBLIC KMPLQYEES \X)CAl.3Sn

BURSARY APPLICATION FORM

NAME OF STUDENT APPLYING:

NAME OF SCHOOL ATTENDED:

HOME ADDRESS;

street city postal code

HOME TELEPHONE NUMBER: DATE OF BIRTH:
day/month/year

Program you intend to pursue, including an outline ofcourses:

List Associations or Clubs OUTSIDE SCHOOL inwhich you have participated inthe last three (3) years:

Did you hold an executive position in any of these Clubs or Associations?:
Yes
No

If yes,giveparticulars:

List Clubs or Organizations inYOUR SCHOOL inwhich you have participated inthelast three (3)years:

Intended School or College:

Intended Start Date



Outlinebriefly why you are applying for this Award:

Date of Application:

Signature ofApplicant:

Father's/Mother's/ Guardian's Name:

* Make sure required documents areattached to the application:

* Applicant must be a daughter, son, or ward ofC.U.P.E. LocalMember,

* Final gradetranscripts for the current year

* Letter of reference from principal or counselor

* Acceptance letter or receipt from the institution of full timestudent

* Applicants must beGrade 12 Graduates, entering a full-time course ofstudy.

* Applicants canbe students who completed Grade 12 at Camosun.

* Applicants must not be receiving any othermajor award.

If any ofthe above criteria isnot met, then an explanation from the applicant is necessary or the application
is void.

Upon final selection the bursary will be forwarded to the chosen institution on proofofregistration.

Thebursary may be applied to fees or books, whichever is appropriate.


