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I am making application ror tbe Ladje1t Au1iliary Bursary. 

I have sn1wered aU q111estioD1 applluble to me and that an 
inCorJMtfon giVen ir true and compJete. 

I aecept that, in many award deciriom, there is some 
subjertivity involved beeauie qualitative Aspeds an being 
considerect among 1tudentJ with varying pen6nal 
circumstances. 

Further eo the provi1ion1 ~f the Frudom of Information ADd 
Protection Privacy Ad, I give permission for the following 
disdoJunr/exchaJllet of penoaaJ information to determine 
my eligibDity andlor suitability (academic and/or behavioral 
and/or finallcial) tor my intended award a1 part of the 
review and adminbtration of m.y application. 

I ac:c:ept that a norm.al part oftbe Banary Program iJ the 
release of telected information about award1 recipienu. 
induding myself, or aa fidentifyin1 nature (e.g. name. program, 
hometown, photograph) to tbe media u part of the protess of 
oommunity relation• of the Ladiet' Audliary Alberta-N.W.T. 
Command. 

..................................................................................... 
Signature (in ink) Date 

~ + 

tzne f}(pya( Canatfian Legion 
Latfies ')luyJ,{tary 

)lf6erta - g.{. W. 'T. CommJJnti 

Application for Bursary 

' Incomplete Applications )Viii not be ~onsidered 
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AP]'t'LlCATlO~ FOR BURSAR" 

ladies' Aux:Hiar)·, Alberta-N.W.T. Command. The R<lyal Canadian . 
legion, in the sum of 1_;00.00 for ALBERT A and N"J'Ii•.r. Sn7DENTS .. 
entering FIRST ;·ear t.i n.h:ersily, Scl:tools of Technology and art, 
Nursing programs, and al1 rerognlzed colleges. :;vtust be a graduate 
of the previous or current year. The Bursaries ate not for mature 
students i.e. students m•er hventy years of age. 

APPLICA~T'S "l i\!\1E ........................................................................................... . 
(S111name) !Christian 1\"amet 

DATE OFBIRTH ........................... SOC. INS.# .................................................... . 

CITY OR TOl-'iN ..................................................................................................... .. 

POSTAl. CODE. ........................ PHOVF..: .............................................................. .. 

N A;\1E OF SCHOOl A TTINDID ...................................................................... .. 

................................................................................ YEAR. ......................................... .. 

I hereby m.tk e application for one olthe Bursaries mentioned a bo,·e to 

asslst me ln attending the ..... ..................................................................... .......... .. 
(::'\lame and address of Institution) 

TYPE OF COURSE. 'rOU PlAN TO TAKE .. " ...................................................... . 

............... ••• ............ •••••••• ................... ·····--··········-····· ...... _, ................... ' ... - ................ ' ......................... u 

Recommendations: Letter of reference to be obtained before the end of 
the school term from either the School PrindpaL Home Room Teacher 
or Couns~lor. Applicant mast also forward a leHer stating t"he need for 
financial asslstance and the reason for se(e(tin~ the above course. . ~ 

The competed App!ication form, with the Je<julred letters should be 
mailed on or before 1\ttgust 26 1~, ro the ladies' Auxiliary Bursar'' 
Chairman, 2020·15th Str~et 1\.\-\', 1 Calgar}', AB T2M 3N8. 

THE STUDENT'S MARKS FOR GRADE Xl1 TO BE FORWARDED 
ASSOOl'o;' AS AVAILABlE, BUT NOT lATER THAN AL'GUST 
26th, STUDE:l\'TS WILL DE INFORMED OF THE COM.MfTTEE'S 
DECISION BY OCTOBER 15th. 

:.I. · 

SERVICE RECORD OF PARE.!'\'T, GRA~'DPARfNT, GREAT 
GRANDPARE.~, U?\CLE, AUl'\1, OR GREAT UNClF,IALNT. 

.~A!I.1.E .................................................. , .............. ................ ~ ..................... . 
Surname Chrjstian ~arne 

RILATIOt\- TO APPLICA:t\'T .............................................................. . 

REGl~IENTAl No .......................................................... .. ............... .... .. 

DETAILS OF SERVICE ........................................................................ . 

~IT OF SER,rrcE ............................................................................... .. 

••*""*",. ......... * ••• ,.,. ............. 4.,. ................. f.+ ~--·••tt•••• ....... ,.. ...... ,..~l(· ........ .. 

PRESENT OCCUPATION OFFATHER ......................................................... . 

J\.iOTHER ......................................................... . 

IF EITHER PAREI\1 DECEASED. DATE Of DEATH ........................ M ...... . 

!\UMBER OF DEPEJ\"DI:~'T CHILDRE::\ ...................................................... . 
(induding applicant} 

ADDRESS OFPARE'ITS (.if dif:fer~n\) .......................................................... . 

TELEPHONE No. (if diffetent} ........................................................................ . 

If iEGJOX MEMBER, STATE BRANCH ...................... ; .............................. .. 

OR NAME: OF NEAREST LEGIO:"' BRANCH ............................................. .. 

The folloning i5 eonfidtllti.a.l inrormlltian. 
(·\ppllca1ioD wlll net br con~idm~d if this ~•ctian is nnt conl1}lr.te), 
'·earl~ 1ntomt lts stated on \ET r~C0\1F. 1.1 :".:E of rurrenr r{Par's 
In rome l'Rx Rttum of: 

f.a.thrr .................................... \lothtr .. _ ....... .... ... . ... . ... ................ .. 
' e.a.rl~ Peruion Of liD)' I.. .... . .... .. ... ... . ............. ........ ......... ............ - .. . 

. . 
0 0 II ""0 ~ ... • t!o I 0 ••• o O II ••• 00 ... . ,0 0 0 • o I ... 0 0 I"' 0 ;4 II I I •• • ,a 0 II' 4 1 

Sigrl:lltU rf or -\Vpll~l\nt ~ignatur? of PRr?Jtt or Guard! ian 

i ' 
Have Jrou enclosed? Student 1eUei ................. Schao1lettt·L ........................ . 

Transcript of High Sdwol marks ............................... . 


