Vancouver

CHARITIE

Be Brave - Help Others

GORDON ANDERSON MEMORIAL BURSARY

APPLICATION DEADLINE: May 24, 2019

FULL NAME: | |
STREET ADDRESS: | |
CITY: ] |  PROVINCE: [ ]
POSTAL CODE: | |  PHONE: | |
EMAIL ADDRESS: | |
CURRENT SCHOOL: | |

FATHER'S NAME: | |

ADDRESS: | ]
OCCUPATION: | |
MOTHER'S NAME: | ]
ADDRESS: ] |

OCCUPATION: ] |




EMPLOYMENT HISTORY:

Anticipated Field of Study: [ |

Institution planning to attend: | |

Long-term educational goals: [ ]

STUDENT RESOURCES:

Financial
Summer Anticipated Assistance
Savings [ncome Scholarships from Parents TOTAL
| | | | .
POST SECONDARY EXPENSES:
Tuition Books Room & Board Other TOTAL

| | | I |

Please provide any further
information which may assist
the Bursary Committee in
determining your financial
need.

I declare that the information contained in this application is correct and true, and that | am a
permanent resident of B.C. If | receive a bursary, it will be used for the costs associated with my
education. If | am selected, | give permission for my name to be posted on social media sites. Only
successful applicants will be notified.

Applicant’s Signature l l

Parent's Signature [ |

Date: | |




