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Student Bursary Application

Closing Date: May 15, 2024

Dear Applicant:

Enclosed is an application form for the Victoria West Community Association
Student Bursary/Scholarship. Please take the time to read this letter and apply
if you are eligible.

These are annual bursaries that are to be awarded to a student(s) attending
any accredited post-secondary educational institution in Canada on a full-time
basis. Eligible candidates must demonstrate a connection with the Victoria
West community.

The Victoria West Community Association will adjudicate all applications and
will select the winner(s) after considering the applicants' credentials.

All students at any point in their post-secondary studies are invited to apply.
The bursaries is presented at our June Board Meeting.

Sincerely, The Board of Directors,
Victoria West Community Association.



VICTORIA WEST COMMUNITY ASSOCIATION
BURSARY APPLICATION

Victoria West Community Association Bursary - $500.00
Open only to students living in the Victoria West area of Victoria with a minimum residence requirement of 2 years.

Requirements: a) open to students on any program
b) student proceeding to post-secondary studies and/or training
c) academic achievement that qualifies for post-secondary education along with involvement
in school and/or community activities will be considered
d) payment of bursary issued on proof of payment of tuition.

Student Name:

Address:

Phone Number: Birthdate:

How long at this address?

1. Secondary School attended:

From: To:

Are you currently working or seeking work?

Are you presently living at home?

Number of brothers, sisters: Ages:

SNSRI

Parent’s/Guardian’s occupations:

Are they currently employed?

6. Do you intend to enroll in post-secondary school in September of this year?

7. Are there any specific circumstances that the bursary selection committee should be made aware of? If so,
please use the space provided or attach a separate sheet.

8. List community groups, involvement in and/or volunteer work in which you have participated.

9. Please provide testimonials from two teachers, relevant employers or others in terms of your bursary application.

Applicant Signature: Date:
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