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Kiwanis 
GOLDEN EARS, MAPLE RIDGE 

Kiwanis Club of Golden Ears Bursary Application Form 

APPENDIX I 

Applicant: 
Surname Given name (s) 

School:  

Home Address: 

City:  Postal Code: _ 

Home Phone:  Cell: 

Date of Birth:  SIN: 

Email Address:  

Parent/Guardian name and contact: 

VOLUNTEER 
INVOLVEMENT: 

Role or Activity Length of Service 

FUTURE PLANS: Post-Secondary Institution Area of Study 
1st Choice 
2nd Choice 

Are you presently working? No Yes 

If yes, where?  Hrs /week? 

Do you plan to work while at school? No Yes 

Estimated annual school expenses: 
Tuition $ 
Books $ 
Room & board $ 
Transportation $ 
TOTAL ESTIMATED EXPENSES $ 

For what percentage of these expenses are you responsible?  

Have you been awarded any other scholarships or bursaries? No Yes (If yes, please list: 

Do you plan to apply for a loan for your expenses? No Yes 

P.O. Box 21173, Maple Ridge, BC V2X 1P7 kiwanisofgoldenears@gmail.com 
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