
KENNEBECASIS VALLEY WOMEN'S INSTITUTE 
$1.000.00 BURSARY APPLICATION FORM 

NAME OF APPLICANT _______________ _ 
ADDRESS _____________________ _ 

TELEPHONE 
--------------- -------

DATE ANDYEAR OF BIRTH ______________ _ 

NAME OF FATHER _______ OCCUPATION _____ _ 
NAME OF MOTHER OCCUPATION 

-------

NAME OF SPOUSE OCCUPATION 
------

FOR WHAT PURPOSE IS BURSARY DESIRED ________ _ 

SCHOOL TO WHICH YOU HA VE APPLIED FOR ADMISSION 
-----

ADDRESS OF SCHOOL 
-------------------

NAME AND DESCRIPTION OF COURSE 
-------------

APPROXIMATE COST OF TRAINING PER YEAR 
---------

Circle the highest grade completed and list highest diploma degree, date and 
Institution awarding same: 
High School 10 11 12. ________________ _ 

College Undergrad 1 2 3 4 _______________ _

NAME OF KENNEBECASIS VALLEY WOMEN'S INSTITUTE MEMBER 
RECOMMENDING APPLICANT:. _____________ _ 

PLEASE NOTE: The applicant is responsible for seeing that a transcript of school marks, 
if applicable, a letter of reference from a member of the school staff, or clergy, or 
employer, etc. and a letter of reference from a supporting Keenebecasis Women's 
Institute Member are forwarded to Edris Bustard, Committee Chairman. Application 
should also include letter from applicant, enlarging upon the information already given in 
the application form; the financial need; community involvement; future plans, etc. 

. ,, 



ALL APP LI CA TIO NS MUST BE SUBMITTED BY MAY 24,                2024 

TO: EDRIS BUST ARD, COMMITTEE CHAIRMAN 
36 WILDWOOD CRES. 
ROACHVILLE. N.B. 
E4G 2K7 

PHONE: 433-3716 

NOTE: Tltis Bursary is also available to former students. Please tell your family and 
friends. 
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