                 MIRAMICHI VALLEY HIGH SCHOOL

Application Form

Local Bursaries and Scholarships 2017
Name:  _____________________________________

Social Insurance No.:  _____________________ We must have this to award district bursaries/scholarships.
Address  ______________________________________________________________________________

Father’s/Guardian’s Name:  ________________________________________________________________

Occupation:  ____________________________________________________________________________

Mother’s/Guardian’s Name:  _______________________________________________________________

Occupation:  ____________________________________________________________________________

Number of dependent(s) 
 brothers _______
sisters _______

How many others in your family will attend post-secondary training next year?  _______

Extra-curricular activities or part-time jobs:  _________________________________________________

________________________________________________________________________________________

Are there any special circumstances in your family?   __________________________________________

________________________________________________________________________________________ 

Name of post-secondary institution you plan to attend:   ________________________________________

________________________________________________________________________________________

Program you plan to follow: ________________________________________________________________

Have you been accepted?  __________________ Please include a copy of the acceptance letter with this application. 

List the bursaries and/or scholarships already received and include amounts.  Please include a copy of
 the letter(s) with this application.
_________________________________________
_________________________________________

_________________________________________
_________________________________________

Total family income:

  Less than $25,000
  Over $40,000 but less than $50,000

  Over $25,000 but less than $30,000
  Over $50,000

  Over $30,000 but less than $40,000

Circle the NUMBER of the local bursaries and/or scholarships you are making an application for:
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Turn this form into the main office by Friday, May 26th
 











