	COWICHAN VALLEY OPEN LEARNING
Scholarship/Bursary Application Form



	Scholarship/Bursary #:  _______

Name of Scholarship/Bursary:  __________________________________________________



	Last Name	First Name
______________________________________	________________________________

Date of Birth (MM/DD/YYYY):  _______________________

Phone Number	Email
________________________	________________________________

Home Address
___________________________________________________________________________

Mailing Address (if different)
___________________________________________________________________________

Mother’s Name	Occupation
______________________________________	________________________________

Father’s Name	Occupation
______________________________________	________________________________

Number of dependent children in the family __________



	Specific Career Goal/Occupation	Proposed College/University
_______________________________________	_________________________________



	Attached are the following:
[bookmark: Check1][bookmark: Check2]|_|  Cover Letter	|_|  Scholarship/Bursary Resume

[bookmark: Check3][bookmark: Check5]|_|  2 Teacher Reference Letters	|_|  Transcript

[bookmark: Check4]|_|  Declaration for Elementary School Scholarship/Bursary




Student Signature:  ________________________	Date:  _____________________________
