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Out-of-District Scholarship Application
PLEASE PRINT CLEARLY

Name: _______________________  _______  __________________________



(First)


           (Initial)
      (Last)

Address: ________________________________________________________

City: _______________________   BC   Postal Code: ___________________

Home Phone:______________________ Cell Phone: ____________________

Personal Email Address: ___________________________________________

Public Secondary School Attended: __________________________________

Graduation Date: ______________________________

High School Transcript attached:   Yes/No_____________________________
Post-Secondary Institute Attending: __________________________________

(Please provide a copy of your acceptance letter)

Area of Study you plan to pursue: ____________________________________
When do you begin attending classes? _________________________________

Name of CUPE Local 1091 member: __________________________________

Relationship to you: _____________________________

____________________________________  _____________________________



Signature





Date
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