ROYAL. CANADIAN LEGION, BRANCH #53 BURSARIES

Conditions

¢ Applicant MUST be the chiid or grandchild, of a veteran.

¢ MUST include service number of veteran on application.

¢ Available to a student graduating and proceeding to post-secondary
education at a recognized B.C. institution of learning (university, college,
technical or vocational school). Preference may be given to those students
enrolling in an academic program.

+ Award will be paid directly to the post-secondary institution upon proof of
acceptance.

FIVE BURSARIES - $1000
Please apply on SPECIAL APPLICATION FORM

If you live in an area other than Branch # 53 in Duncan, please contact that
branch to submit your application directly to them.

Contact Person
Betty James 250-746-5998

308-154 1st 8t,
Duncan, B.C. VOL 1R2
betjiames@shaw.ca



Scholarship/Bursary #

ROYAL CANADIAN LEGION BRANCH # 53 COWICHAN
TRANSCRIPT OF MARKS ATTACHED  SCHOLARSHIP/BURSARY NO.#

Name;

Last First
Date of Birth S.IN.
Year Month Day
Home Phone: Cell Phone:
Home address

Mailing Address( if different)

Name of Father/Guardian: Occupation :

Name of Mother/Guardian: Occupation :

Number of Dependent Children in Family (List Ages)

REQUIRED MILITARY SERVICE INFORMATION
Full Name
Last First
Relation to Applicant
Service Number : WWI __ WII__ Korean Regular Force
Reserve _  Gulf War __ i .
{Please check as applicable)
Enlistment date : Discharge date :
Year Month Day Year Month Day

Graduation Year Month : .

Educaticnal Objective:

To the Applicant - Be sure to attach the following to this application:

¢ A transcript of your grades + An Academic resumes

+ Your autobiographical essay outlining your academic plans and geals, include school and community actives you participated in
or any official positions you held in those activities.

¢ Any other documents or information requested by donor.

To the Donor : re : Transcripts of Marks
The students Grade 11 marks and final marks Quarier 2 of Grade 12 are shown under Final L/G%
'I‘hisywsCoursmiangrmandnotoompieteareshownaNSGandunderinmﬁmUG%

Date : Signature :
Year Month Day
Revised 2015




