ROYAL CANADIAN LEGION, BROCKVILLE BRANCH #96, AWARDS
(up to 4 awards of $500 each available)

	
SUBMIT OR EMAIL YOUR APPLICATION TO MR. CROSS at james.cross@ucdsb.on.ca 
DEADLINE: ON OR BEFORE 11:59 P.M. ON APRIL 20




Awarded to students who are continuing their education at a post-secondary institution and are direct relatives of veterans. This award will be presented under the following criteria.

CRITERIA:	
1.	For the SPONSOR part, the recipient must have a direct relationship (defined as a parent, grandparent, or great grandparent) to:
a)	a member of the Canadian Legion (e.g. Veteran or Legion Member), or;
b)	a member of the Canadian or Commonwealth Armed Forces, or;
		c)	a member of the R.C.M.P.
IMPORTANT: YOU MUST HAVE THE SERVICE NUMBER OF THIS SPONSOR TO BE CONSIDERED FOR THIS AWARD. 
For Military Service Numbers, please contact Library & Archives Canada at 613-996-5115 or toll free at 1-866-578-7777 

	2.	The applicant must demonstrate financial need.

	3.	Consideration will be given to the applicant's academic achievement.

	4.	If all other factors are equal, school and community involvement may be considered as the deciding factor in the awarding of this award.

YOU MUST FILL IN ALL PARTS ON BOTH PAGES FOR CONSIDERATION

NAME OF APPLICANT:   _______________________________________________________
                                                                   
ADDRESS:   ______________________________________  POSTAL CODE:  ____________                      
PHONE #:  __________________________________  DATE OF BIRTH:  ________________                                      
SECONDARY SCHOOL PRESENTLY ATTENDING:  _______________________________                                     
SPONSOR'S NAME:  __________________________________________________________                                                                                                             
SPONSOR'S SERVICE NUMBER:  ______________________   (MANDATORY)                                      
RELATIONSHIP TO APPLICANT:  _______________________________________________                                                                                                     
FUTURE POST-SECONDARY PLANS:

Post-secondary institution you plan to attend:  ________________________________________                                                                     
Program of study:  ______________________________________________________________

Length of program:  ____________________
OVER 	

FINANCING FOR POST-SECONDARY EDUCATION:

Total amount required for first year:					$ ______________________
                                    
The amount you are able to contribute through work, savings, etc:	$ ______________________
                                    
The amount your parents/guardians can contribute:			$ ______________________
                                    
Applicant's summer occupation:  ___________________________________________________

Applicant's year-round part-time occupation:	__________________________________________                                                                    
Male parent's occupation:  ________________________________________________________                                                                            
		Place of work:  _____________________________________________________                                               
Female parent's occupation:  ______________________________________________________

		Place of work:  _____________________________________________________
                                                                        
Number of other dependent children in post-secondary education:  ________________________


SCHOOL and/or COMMUNITY INVOLVEMENT:

List those school and/or community activities you are involved in, which may be of assistance to the committee in awarding this bursary.  Include teams, clubs, positions of responsibility, volunteer work, etc..
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
IMPORTANT: Your signature below MUST be handwritten, not typed. 


The above is sworn to by:   ______________________________________________
						Signature of Applicant                                               

Date of application:  _________________________________
            

Note:	School and/or Community Involvement will only be used if a tie exists on all other criteria.  Your school may be asked to provide a transcript of your marks on your current academic average.
