
SCHOLARSHIP and BURSARY APPLICATION FORM - 2019

The information provided on this sheet will help the scholarship committee determine if you are eligible for one
of the many scholarships and bursaries given out to the graduating students of R.R.H.S. on graduation night.

If you do not complete this application form, you will not be considered for any of our many scholarships and
bursaries.

Attach an additional sheet, if needed.

PERSONAL DATA

Name
Address:

Social Insurance Number:
Date of Birth
Father's Name:
Mother's Name:

Home Telephone.
Age:

Occupation:
Occupation:

Brothers and Sisters

Name(s)

EDUCATIONAL PLANS

Age If student, name institution and year

CoIlege/School you wish to attend:
Course you plan to take:
Length of course:
Have you been accepted? (Yes/No)
Your ultimate career plans:
Elementary school you attended (List all - starting with the earliest and ending with
the one you attended in Grade 6)

. Have any of your parents or grandparents been a teacher?
related to you and. -where he/she taught on a separate sheet.)

SCHOOL LIFE

(If yes, list his/her name, how he/she is

Have you ever been a member of the Students' Council? (when)_

List the Clubs, Organizations and Teams that you were associated with while
attending R.R.H.S. Attach an additional sheet if needed.

Club, Organization or Team Grade Level(s) Club, Orsanization or Team Grade Level(s)



CITIZENSHIP
' ':

.I

List any club, group, organization, church 0r team that you have been associated with outside of school

Attach an additional sheet if n&eded. ;

Club, Group, Organization or Team Your Role

FINANCIAL DATA

How do you plan to finance your first year of studies?

Summer work: YES NO

Personal Savings: YES NO

Parents' help:

Education Funds:
(RESP, etc.)

YES NO

YES NO

Are there reasons that you may not be able to afford attending your program in the fall? YES NO
If yes, please explain (this information will be kept confidential within the Award's Committee)

OTHER COMMENTS

Have you any additional information you think may be of help to the committee?

I agree to the terms of these scholarships and to the correctness of all the information given above. I understand
that this information will be treated confidentially.

Date Signature

lease return this application to your Homeroom teacher.
Deadline: Friday, April 25"


