CUPE LOCAL 358

BURSARY APPLICATION FORM

ELIGIBILITY

To be awarded to a member`s child, grandchild, stepchild or child of legal guardianship of a member in good standing of CUPE Local 358. Application must be made with this Bursary Application form, completed in detail.

Provide proof of Secondary Graduation in the current calendar year. (Letter from Principal of graduating school)

Provide proof of Full Time Registration of a recognized post-secondary institution (including schools of barbering/hair dressing, nursing). The money will be held in trust by the Union until such time as the recipient provides proof of registration. (Provide a letter of acknowledgement from the post-secondary school).

Applicant acknowledges that if they do not attend school to further their education in the calendar year of the bursary being granted, that the bursary shall be returned to CUPE Local 358.

SUBMIT APPLICATIONS TO OUR CUPE LOCAL 358 HALL AT 278 EVANS ST.
DEADLINE FOR SUBMISSION IS MAY 31, 2018


NAME:


ADDRESS:


PHONE NO:


BIRTHDATE OF APPLICANT:


PROOF OF SECONDARY SCHOOL GRADUATION:


PROOF OF REGISTRATION IN POST SECONDARY INSTITUTION:


NAME OF PARENT OR GUARDIAN (CUPE 358 Member)


EMPLOYER & POSITION OF PARENT OR GUARDIAN







Please attach all documentation to your application.
LOCAL 358
LOCAL 358
List the activities in which you have participated at school and in the community.(examples; music, sports, clubs, coaching, volunteering, etc.) If additional space is required, please attach a separate sheet.

ACTIVITY 		POSITION HELD 		DATES OF PARTICIPATION
(Month/Year)
From 			To



List Employment (for the past three years)
If additional space is required, please attach a separate sheet.

OCCUPATION/ 			EMPLOYER/			DATES OF EMPLOYMENT   
POSITION HELD 		PLACE OF EMPLOYMENT 	(Month/Year)
From 			To


Give a description of your planned studies and your goals after completion. If additional space is required, please attach a separate sheet.






















I certify that all the information to be true to the best of my knowledge. I acknowledge that I have read and agree to the terms of the Bursary Application.
Signature:							 Date:
[bookmark: _GoBack]
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