
 

Maple Ridge Teachers’ Association 
2023 Bursary Application (Intention to become a Teacher) 

Date: ____________________________ 

Name: 
___________________________________________________________________________________________ 

 Surname                                                                   Given Names 

Home Address: _____________________________________________ City: _____________________________ 

Postal Code: ____________________________  Phone Number: ______________________________________ 

School: __________________________________________________ District: ___________________________ 

Courses:       Grade 11 Grade 12 
__________________________________ _________________________________ 

__________________________________ _________________________________ 

__________________________________ _________________________________ 

__________________________________ _________________________________ 

__________________________________ _________________________________ 

__________________________________ _________________________________ 

__________________________________ _________________________________ 

__________________________________ _________________________________ 

Future Plans – Please specify as appropriate.    

Name of Post-Secondary Institution Planned Areas of Study 

1. __________________________________ _________________________________ 

2. __________________________________ _________________________________ 

3. __________________________________ _________________________________ 

4. __________________________________ _________________________________ 

Name of parent or guardian:  ____________________________________________________ 
Address (if different from above): 

Refer to your district’s scholarship and bursary information for procedures and additional support information that 
may be applicable.  Submit applications to your Secondary School Scholarship representatives by the school 
deadline.  Check with your individual school for deadline dates. 

_________________________________________ 
Signature of Student 
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