
 

      

    Bursary Applica�on 

 

Student Informa�on 

Name: ___________________________________________________________ 

Address: __________________________________________________________ 

__________________________________________________________________ 

Phone Number: ___________________________ 

Email Address: _____________________________ 

Social Insurance Number: ____________________ 

Student ID Number: _________________________ 

Date of Birth: _____________________ 
dd/mm/year 

 

Post-Secondary Informa�on 

Name of School: _____________________________________________________ 

Address: ___________________________________________________________ 

What year will you be in?  1st  2nd  3rd  4th  

Was a previous bursary applied for? Yes   No  
If yes, what year did you apply? ________What year were you successful: _______ 

 

 

 

  

            

 



 

Financial Informa�on – to be completed at branch 

Family Taxable Income: $ ________________________ 

Mother’s Occupa�on: ___________________________ 

Father’s Occupa�on: ____________________________ 

Please show copy of Canada Revenue Tax Assessment for the previous year. 
This is to determine Family Taxable Income. 

Were you successful in applying for a student loan or grant? 

Yes  No   If yes for what amount? ____________ 

Military Service Informa�on 

Name: ____________________________________________________________ 

Parent: ________________________ Grandparent: ________________________ 

Service Number: ________________Enlistment Date: ______________________ 

Discharge Date: _______________________ 

WW1  WW2  Korea  Regular  

Is Veterans Assistance or Disability Pension involved?  
If yes, state the nature of the disability and amount received: _________________ 

___________________________________________________________________ 

Signature of applicant: ________________________ 

 

Interview Comments 

Interview conducted by: ___________________________ 

Date: ___________________ 
dd/mm/year 

Branch Number: 133 Port Coquitlam, BC 

 

Signature of Interviewer: ____________________________ 
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