sm@

Maple Ridge & Pitt Meadows

Hearming Today, Leading Tomorrow BURSARY FINANCIAL INFORMATION FORM

AWARD #: AWARD NAME:

Note: Applicants must complete a separate application and financial information form for each award applied for, unless noted.

Applicant:
Surname Given name (s)
1. Arevyou presently living with parent/guardian? No Yes
2. Number of brothers, sisters: Ages
3. Parent’s/guardian’s occupation(s): Currently employed?
No L1  Yes L 1
No Yes
4.  Areyou presently working? No Yes
If yes, where? Hrs /week?
Do you have a summer job lined up? No Yes Full time Part time
Do you plan to work while at school? No Yes

5.  Estimated annual school expenses:

Tuition S
Books S
Room & board S
Transportation S
TOTAL ESTIMATED EXPENSES S

For what percentage of these expenses are you responsible?

6. Have you been awarded any other scholarships or bursaries? No Yes
Do you have access to other financial support? (i.e. trust funds) No Yes
7. Do vyou plan to apply for a loan for your expenses? No Yes

8. Please provide a personal statement, (one and one-half page maximum, 1.5 spaced) explaining any specific
circumstances that the bursary selection committee should be made aware of.

9. Please provide a testimonial statement, (one page maximum, 1.5 spaced) from a parent/guardian regarding your
financial need in support of your bursary application. Students who live independently or have special
circumstances should speak to their counselor.
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