The Katherine McParland Memorial Bursary — Application Form

First Name
Last Name
Email

Telephone
Address (Street, City, Postal Code)

Program & School

Please check all the boxes that apply below and include the related information with your application

[l | have been living in the South Cariboo, Nicola and Thompson area for a minimum of 3 months
prior to applying

| have submitted a reference letter from a professional contact such as a teacher, doctor,
employer or counsellor (or anyone else who has worked closely with me)

| have included a letter that | have written (approx. 500 words) summarizing my life experience,
why | feel they qualify for this bursary, and what my education goals are.

I have submitted 1 prior year’s transcripts of grades, if available (either high school/other, or
post secondary)

| have included details of the program | am entering (link to online description or pdf) and
shown that | have the required prerequisites (in my transcripts)

| have demonstrated financial need by providing my tax assessment from last year

O OO0 4d d

| agree to have my name submitted as an applicant to the Katherine McParland memorial Bursary

Signature Date (DD/MM/YYYY)
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