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Bursary Fund Application Form
Name:_____________________________________________________

Address:___________________________________________________

Postal Code:___________________ Telephone:___________________

Place and Date of Birth:_______________________________________
1.  Please provide three references, who are not relatives, who you know and can give information about you.  Include their telephone number and at least ONE must be a written reference.  

1. ________________________________________________________

2. ________________________________________________________

3. ________________________________________________________

2.  Education:
Elementary School:_______________________________________________

Secondary School:_______________________________________________

Other:_________________________________________________________

3. Please write a letter explaining why you need financial assistance and what you are doing to contribute to your own education and personal expenses. 

4. Please provide proof of acceptance to a program from a recognized educational institute and attach to this application.

_______________________________________________________________
Signature:_______________________________Date:____________________
Please mail or drop off your completed application to:

Groves Hospital Volunteer Association 

Attention Bursary Committee
235 Union Street East,

Fergus, Ontario

N1M 1W3
Deadline for applications is June 30th

