
                               SURREY/WHITE ROCK BURSARY FOUNDATION 

Box 75039 RPO,  

Surrey, B.C., V4A 0B1 

APPLICATION FOR BURSARY 

The awarding of the bursaries is for local (Surrey, White Rock, Langley) women in financial 

need to further their post-secondary education. Applicants must be Canadian Citizens or 

Permanent Residents. 
--

_____________________________________________________________________________

__________________________________________________________________________ 

Surname Given Names 

____________________________________________________________________________ 

Address:Street                                                    City                Prov.                      Postal Code                    Phone  

_____________________________________________________________________________ 

After Sept. 1st Address: No./Street City          Prov.                Postal Code                     

Phone :_____________________   Email: ____________________________________ 

Date of Birth:________________ 

Marital Status:__________ No. & ages of dependents:  ___ _________________________ 

Citizenship status: (Canadian or permanent 

resident):______________________________________  

Parental information:  

 (Parent 1)___________________________________________________________________ 

 Name Occupation Address if different from above 

(Parent 2)   __________________________________________________________________ 

 Name Occupation Address if different from above 

List secondary and post-secondary schools attended: 

Institution Address Dates 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

List your residence addresses for the past five years: 

Address Dates 

____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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Post Secondary Program 

List post secondary institution and program  in which you are registered and accepted as a full-

time student for 2024 - 2025. A copy of your academic transcripts and proof of acceptance into 

your post seondary program must be included. If in a special branch of a faculty, give details 

(major subjects, area of specialization, etc.)   

 

 

_____________________________________________________________________________ 

Prerequisites and year completed prior to the registered program 

 

 

_____________________________________________________________________________ 

 

For what career and in what field(s) are you preparing yourself ? 

 

 

_____________________________________________________________________________ 
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FINANCIAL SUMMARY 

Total Expenses less (- minus) Total Resources = NEED $ 

       Your student loan debt to date excluding funds not yet approved = $ 

References: 

 

 

List names of three persons (not relatives or friends) who have consented to provide a reference.  Please 

ensure that they are available at the end of June. 

Name  Email  Address Phone 

 

___________________________________________________________________ 

 

_________________________________________________________________________________ 

 

I certify that all statements on this application are true and complete to the best of my knowledge. 

Signature:_____________________________________                       Date: ______________________ 

Please submit a HARD COPY with this application: 

1. A copy of your academic transcript and proof of acceptance into your 

post secondary program 

2. One type-written page, using the following headings: 

 

 

 

 

 

 

 

 

Applications that do not contain all of the requested information will not be considered. 

For additional information e-mail cfuwsurreybursaries@gmail.com  

How did you hear about this Bursary programme?  

_____web site_____________________________________   please name 

____   local newspaper_______________________________ please name 

____  other ________________________________________ please specify 

 

DEADLINE FOR RECEIPT OF APPLICATION IS MAY 31, 2024 

Surrey/White Rock Bursary Foundation 

Box 75039 RPO 

Surrey, BC, V4A 0B1  

---------------------------------------------------------------------------------------------------------------------The 

Surrey/White Rock Bursary Foundation confirms that your privacy will be maintained and 

personal information will be destroyed upon completion of the selection process.  
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1) Introduce yourself 

2) Need for the bursary, including special circumstances 

3) Volunteer services, including dates 

4) Employment record for last five years 

5) Personal achievements 

6) Interests/hobbies 

 


