biteniid Sptes Lot AP Prrsary

APPLICATION FORM

To BE COMPLETED BY SCHOOL GUIDANCE COUNSELOR

STUDENTS INFORMATION
Name:
Grade:
Date of Birth:
GUIDANCE COUNSELOR INFORMATION

Name:
Phone:
Email:
School:

ACADEMIC AND ARTISTIC ACHIEVEMENT AND FINANCIAL ASSISTANCE.

Please provide details on the student’s academic and artistic achievement as well as reasons why you feel this
student should receive a bursary. Because of the nature of this bursary, financial information is pertinent
You may complete this in the space provided below or attach an additional pages.

Date: Signature:

DEADLINE FOR BURSARY NOMINATIONS IS WEDNESDAY, JUNE 15, 2011
PLEASE RETURN COMPLETED FORM TO:

Charley Young

Education Coordinator

School of Extended Studies, NSCAD University
5163 Duke Street, Halifax NS, B3] 3J6
cyoung@nscad.ca

TEL (902) 442-7101 FAX (902) 494-8311



