
Age

Provincial Chapter of Nova Scotia lODE Bursary
The Applicant & family must be in financial need. This form must be used.

Name-------------------------------
Single or Married

Address -----------------------------
City Postal Code _

Phone Number Email _

Work Experience _

Have you been accepted for Post Secondary Education _

Where ------------------------------
Father Occupation Mother Occupation ~~

# of Siblings living at home or attending university _

Requirements are as Follows:
1. Accompanying letter stating your interest, future plans, & financial status
2. Transcript of M.arks, up to date at the time you apply
3. Letter of reference from Three people (principal, teacher, minister,

employer)

References Address, ---,- _1. Name: _

2. Name~~~~~~~_~~_Address _

3. Name ~~ Address _

Applicants are responsible to secure own reference.

All required references. accompanyin2 letters and transcripts are to be mailed no
later than MAY 1.

RETURNTO
Provincial Education
Box 2357

Springhill, N. S., BOM lXO

Applicant's Signature Date _
Printed 2004

This information may be privileged and/or confidential, and the sender does not waive any related rights and obligations. Any
distribution, use or copying of any information it contains by other than an intended recipient is unauthorized.


