
CUPE Local 561 Bursary Application Form 
(PLEASE PRINT) 

 
 

NAME: ________________________________________________________________ 
 
 

ADDRESS:  ____________________________________________________________________ 
 
 
POSTAL CODE:  _______________   TEL NO:  _______________   SIN: ___________________ 
 
NAME OF UNION MEMBER IN GOOD STANDING (Parent or Student): 
 
_____________________________________________________________________________ 
 

SCHOOL YOU ARE NOW ATTENDING: ____________________________________________ 
 
NAME OF INSTITUTE OF HIGHER LEARNING YOU ARE PLANNING TO ATTEND: 
 
_____________________________________________________________________________ 
 

You can apply for all CUPE bursaries but only one can be awarded to you. 
 

Please check the box of which bursary you are applying for and include the following with this application: 
 

 For the GENERAL BURSARY ($350.00): 

  A statement of marks to date from your counselor. 
  A personal letter telling us about your future plans. 
 

 For the ELIZABETH MCKNIGHT Trades Bursary ($500.00): 

  A statement of marks to date from your counselor. 
 A handwritten letter of application explaining your financial need, career goals, intended school 

and program, as well as any community service or work experience. 
 

 For the COLIN GRAY Trades Bursary ($500.00): 

  A statement of marks to date from your counselor. 
 A handwritten letter of application explaining your financial need, career goals, intended school 

and program, as well as any community service or work experience. 
 
NOTE: If you are chosen as a recipient (for either bursary) then you must: 

1. Send a copy of your final graduation transcript. 

2. Show proof of registration, with a copy of a receipt for tuition paid, in at least one semester at 
an accredited post secondary institution, apprenticeship training program or trade 
school in order to receive your cheque. 

 
 
DATE: ____________________________ SIGNATURE: ________________________________ 
 
This form should be completed and returned to: 

Canadian Union of Public Employees, Local 561 
#202 - 2189 Austin Avenue, Coquitlam, BC   V3K 3R9 

Telephone:  604-936-4545 
 

DEADLINE FOR APPLICATIONS IS MAY 1st OF EACH YEAR 
moveUP 
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