Barry Sullivan, Q.C. Memorial Bursary Society

Application Form
1.) Personal Information
Name of Applicant: __________________________________________________________
Social Insurance Number: _____________________________________________________
Full Home Address: 
______________________________________________________________________________________________________________________________________________________

Telephone Number(s): ________________________________________________________
Email Address: __________________________________________________
Please use space provided to answer the following questions. 
2.) Current Educational Status:

*attach transcripts* (unofficial accepted)
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

3.) Current employment:
*attach reference letter from employer*
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

4.) Current and relevant voluntary responsibilities and/or extra curricular activities:

*attach reference letter*
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
5.) Outline of Need:
*fill in attached budget template including list of financial awards received in the past two years*

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

6.) Personal circumstances: reasons to be considered for this Bursary

* maximum 250 words; up to 3 pages of supporting documents accepted*
______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

7.) References (maximum two):


*references provided should be same as reference letters authors*
	Name/Position
	Address
	Phone # / Email

	
	
	

	
	
	


8.) Declaration:
I, _________________________, hereby declare that the above information is true to the best of my knowledge.

_____________________________


_____________________________

Signature of Applicant



Date Signed
Application Form Budget Template
	Education Expenses
	Education Resources

	Tuition


	Savings

	Books


	Awards (Scholarships & Bursaries)

	Supplies & Other Expenses


	Fellowships/Research Grants

	Thesis/Dissertation Binding


	Student Loan & Grant

	Education Expenses Total (A)


	Education Resources Total (C)


	Monthly Expenses
	Monthly Income

	Housing (rent or mortgage)


	Part-time earnings

	Food


	Work-study earnings

	Utilities


	Assistantships (TA/RA)

	Household (laundry, cleaning)


	Sponsorship

	Transportation


	Child Care Subsidy

	Entertainment


	Orphan Benefit/CPP

	Medical/Dental/Optical


	Net Spouse Income (from all sources)

	Child Care Costs (before subsidy)


	Other (specify)

	Other (please specify)


	Other (specify)

	Total Monthly Expenses


	Total Monthly Income



	Total Monthly Expenses


	Total Monthly Income

	X number of months


	X number of months



	= Total Living Expenses (B)
	= Total Income (D)


	Total Education Expenses (A) + (B) = 


	Total Education Resources (C) + (D) = 



	Total 

Education 

Expenses
	minus 

Total 

Education 

Resources
	Equals 

Financial 

Need
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