BURSARY APPLICATION FEBRUARY 2017
For Immediate Family Members 

Member/Student Information
Member Name ______________________________   Work Place/School __________________

Address _______________________________________________________________________

City ______________________   Province __________________ Postal Code ______________

Telephone (h) ___________________ (w) ____________________ (c) ____________________

Name of Family Member/Student: __________________________________________________

Relationship to Member:    spouse _____  child _____

Scholastic Information
College or University (must be recognized post secondary institution):

School Name: __________________________________________________________________

School Address: ________________________________________________________________

School Phone: __________________________________________________________________

Program of Study: _______________________________________________________________

Length of Program/Studies ________________________________________________________

Start Date: _____________________  Anticipated End Date: ____________________________

I declare the information provided in this application to be true.

Signed and dated this ___________ day of _____________________________ 2017.
______________________________________________

                         Signature of Student

If under 18 years of age, please have this form signed by parent or guardian.

___________________________________________    _________________________________

             Signature of Parent/Guardian                                           Relationship to Applicant

RETURN APPLICATION TO:  Ginette Lemoine at Collège Jeanne- Sauvé or Susan Mistelbacher at LRSD Board Office with Proof of Enrolment and most recent set of marks.
