
APPLICATION FOR BURSARY 
 
Ladies’ Auxiliary, Alberta-N.W.T. Command, The Royal Canadian Legion, in 
the sum of $500.00 for ALBERTA and N.W.T. STUDENTS, entering FIRST 
year University, Schools of Technology and art, Nursing programs, and all 
recognized colleges.  Must be a graduate of the previous or current year.  The 
Bursaries are not for mature students i.e. students over twenty years of age. 
 
APPLICANT’S 
NAME................................................................................................................................. 
  (Surname)            (Christian Name). 
 
DATE OF BIRTH...........................SOC. INS. #.............................................................. 
 
ADDRESS.......................................................................................................................... 
 
CITY OR TOWN.............................................................................................................. 
 
POSTAL CODE.........................PHONE:....................................................................... 
 
NAME OF SCHOOL ATTENDED................................................................................ 
 
..............................................................................YEAR................................................... 
 
I hereby make application for one of the Bursaries mentioned above to assist 
me in attending the 
……………………………………………………………………………………………. 
  (Name and address of Institution) 
 
TYPE OF COURSE YOU PLAN TO TAKE................................................................ 
 
........................................................................................................................................... 
 
Recommendations: Letter of reference to be obtained before the end of the 
school term from either the School Principal, Home Room Teacher 
 or Counselor.  Applicant must also forward a letter stating the need for 
financial assistance and the reason for selecting the above course. 
 
The competed Application form, with the required letters should be mailed on 
or before August 22nd , to the Ladies’ Auxiliary Bursary Chairman,  2020- 
15th Street N. W. , Calgary, AB T2M 3N8. 
 
THE STUDENT’S MARKS FOR GRADE X11 TO BE FORWARDED AS 
SOON AS AVAILABLE, BUT NOT LATER THAN AUGUST 22nd 
STUDENTS WILL BE INFORMED OF THE COMMITTEE’S DECISION 
BY OCTOBER 15th. 
 
 

       SERVICE RECORD OF PARENT, GRANDPARENT,  
      GREAT-GRANDPARENT, UNCLE, AUNT, OR  
      GREAT UNCLE/AUNT. 
 

Name .............................................................................................................                 
    Surname                             Christian Name 
 
Relation to Applicant.................................................................................... 
       
Regimental No............................................................................................... 
         
Details of Service.......................................................................................... 
 
Unit of Service.............................................................................................. 
 
 
Present occupation of Father...................................................................... 
 
                   Mother........................................................................ 
 

      If either parent deceased, date of death..................................................... 
 

Number of dependent children............................................................. …..                       
                                                                (including applicant) 
Address of parents (if different) ................................................................ 
 
Telephone no. (if different)......................................................................... 
 
If legion member, state branch................................................................... 
 
Or name of nearest legion branch.............................................................. 
 

The following is confidential information. 
(Application will not be considered if this section is not complete).  
Yearly Income as stated on NET INCOME LINE of current year’s Income Tax  
Return of: 
 
Father...................................................................Mother................................................. 
Yearly Pension (if any) ................................................................................................ 
 
........................................................                  ................................................................ 
Signature of Applicant                Signature of Parent or Guardian 
          
Have you enclosed?    Student letter........... 
School letter............Transcript of High School marks............................... 

 

 



 

 
 

 
The Royal Canadian Legion 
Ladies’ Auxiliary 
Alberta - N.W.T. Command 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Incomplete Applications will not be 
considered 

 
 
 

 
 
 
DECLARATION OF APPLICANT   
 
Having read the instructions, I declare 
that: 
 
I am making application for the Ladies’ 
Auxiliary Bursary. 
 
I have answered all questions applicable 
to me and that all information given is 
true and complete. 
 
I accept that, in many award decisions, 
there is some subjectivity involved 
because qualitative aspects are being 
considered among students with varying 
personal circumstances. 
 
Further to the provisions of the Freedom 
of Information and Protection Privacy 
Act, I give permission for the following 
disclosures/exchanges of personal 
information to determine my eligibility 
and/or suitability (academic and/or 
behavioral and/or financial) for my 
intended award as part of the review and 
administration of my application. 
 
I accept that a normal part of the Bursary 
Program is the release of selected 
information about awards recipients, 
including myself, of an identifying 
nature (e.g. name, program, hometown, 
photograph) to the media as part of the 
process of community relations of the 
Ladies’ Auxiliary Alberta-N.W.T. 
Command. 
 
 
...............................................              ............. 
Signature (in ink)   Date 
 

 


