FRANCES KELSEY SECONDARY

SCHOLARSHIP/BURSARY APPLICATION FORM

SCHOLARSHIP/







TRANSCRIPT OF

BURSARY NO.  
	APPLICATION FOR:  

	NAME: 
	SIN: 

	D.O.B:  

	HOME PHONE:  

	OTHER CONTACT:  

	HOME ADDRESS:  

	MAILING ADDRESS (if different):  

	NAME OF FATHER/GUARDIAN:  
	SPECIAL OCCUPATION:  

	NAME OF MOTHER/GUARDIAN:  
	SPECIAL OCCUPATION:  

	NUMBER OF DEPENDENT CHILDREN IN FAMILY:  (LIST AGES):  

	GRADUATION YEAR/MONTH:  

	AMBITION:  Ultimate Aim:  

	COLLEGE OR UNIVERSITY YOU HOPE TO ATTEND NEXT YEAR: 

	REASON YOU ARE APPLYING FOR THIS AWARD:  (Be specific – you may attach an additional sheet if necessary or ask them to refer to covering letter)

	DATE:  
	SIGNATURE:  

	Please attach a resume to include your school and community activities and involvement, a covering letter, letters of reference and a transcript of marks.


