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Rotary Club of Port 
Coquitlam 
Centennial  

BURSARY APPLICATION 2024 
DONOR: ROTARY CLUB OF PORT COQUITLAM CENTENNIAL 

VALUE: $1,000 – Per Recipient 

ELIGIBILITY: 

 Canadian citizen or permanent resident/landed immigrant

 Registration in full time attendance at an accredited college or university in BC.

 Post-secondary studies may be taken at a wide variety of institutions such as university, college,
trade school, technical school, business school etc.

(The BC gaming commission provides funding for this bursary) 

CRITERIA: 

 Financial need,

 Community Involvement,

 Demonstrated Citizenship and

 Leadership Skills

PROCESS: 

 Application available on website – www.pocorotary.ca

 Resume including two letters of reference - one professional and one character

 Essay about yourself and your future plans [Page 4].

 Essay why you need this bursary [Page 5].

PLEASE NOTE: 

 Application deadline is April 12, 2024

 Application received after this date will not be 
considered.

FOR ADMINISTRATIVE USE ONLY 

Awarded:  Declined: Amount Awarded: $ 



ROTARY CLUB OF PORT COQUITLAM CENTENNIAL  PAGE | 2 

APPLICATION 
Please be sure to include signed application, resume, references and essay in the package to 
school counselors. 

PERSONAL INFORMATION 

Last Name (Legal for Banking)  

First Name (Legal  for 
Banking)  

Middle Name  

Commonly Used Name  

Street Address  

City  

Postal Code  

Phone Number  

PEN Number  

  Canadian Citizen  Permanent Resident/Landed Immigrant 

Are you an Indigenous 
Student?  Yes No 

Graduating in June 2023  Dogwood 

  Adult Dogwood 

  GED graduate 

 

ESTIMATED COSTS FOR YOUR POST-SECONDARY PROGRAM 
FIRST SEMESTER 

Post-secondary institution  

Program of study  

Tuition fees  

Cost of books  

Cost of school supplies  

Cost of other supplies such as 
specialized clothing, work 

tools etc. 
 

TOTAL  

Amount Requested  
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YOUR FINANCIAL SITUATION 

How do you support yourself? Check as many as apply. 

 Full time work   Part time work   Family   Government Assistance 

Estimated annual family income 

Have you received or expect to receive any other bursaries/scholarships    Yes   No 

If yes please list from whom and expected amount: 
Name of Person: _____________________________________  Expected Amount: _________________  
 

VOLUNTEER EXPERIENCE 

Name of 
Organization  

Position  

Contact      

Phone  

Duties 

 

 

Name of 
Organization  

Position  

Contact      

Phone  

Duties 

 

Date: _______________________  Signature of Applicant:  _________________________________   
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Please tell us about yourself and your future plans.  
Please complete by hand in blue or black ink. 
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Bursaries are awarded based on financial need. So please tell us why you 
need this bursary. Comment upon your present financial circumstances.  
Please complete by hand in blue or black ink.  
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