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HEIDOLPH- BREMNER 
Bursary Application Form 

Phone: (905) 838-2490 
Email: admin@reappraisals.ca 

 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Citizenship                                [ ] Canadian Citizen                       [ ] Landed Immigrant                   [ ] Protected Person 

Guardian Name: 

Guardian Address: 

Guardian Contact Phone Number:  

Guardian Contact Email: 

EDUCATION 

High School  Address  

Current Grade:  

Year or Years Intended for Bursary: 

PROGRAM PARTICULARS 
Program Currently Enrolled in, list courses and courses levels,  for example, Calculates (University level), Gym (open), Food  
 
Business (College) and Nutrition (M which is both college and university level). Stating: M, O, U, C next to the course is suitable. 

 

1. 

2. 

3. 

4. 

5. 

6. 

 

PROGRAM OF INTEREST 
Please state below which program you plan to pursue and at which post-secondary facilit(ies) you plan to attend. 
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Term for Bursary to begin                                        [ ] Fall                            [ ] Winter                             [ ] Summer 

Student Status Currently: [  ] Full Time    [  ] Part Time 

Planned Student Status for Bursary:   [  ] Full Time    [  ] Part Time 

 
 
 REFERENCES 
Please list three professional references. Employment or volunteer references. 

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

Full Name  Relationship  

Company  Phone  

Address  

 
May we contact the three references above   [  ] Yes        [  ] No 
 

EXTRACURRICULAR ACTIVITES 
Please provide a list of any volunteer activities and/ or extracurricular activities you are currently engaged in;  

 
 

PREVIOUS EMPLOYMENT OR VOLUNTEER POSITION 

Company  Phone  

Address  Supervisor  

Job Title(s)      

Responsibilities  

From  To  Reason for Leaving  
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May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title(s)      

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone  

Address  Supervisor  

Job Title(s)      

Responsibilities  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    
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NEED FOR FUNDING 

Please address the reason you require funding. Please provide a full explanation of your circumstances that lead to this 
application. It is important that you fully describe your circumstances as you application may be deemed incomplete or 
insufficient. You may attach additional sheets if the space provided is insufficient. 
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Have you applied for financial assistance ?   [  ] Yes        [  ] No 
 
 
 
If yes, for what period of time? 
 
 
 
 
 
Also if yes, what amount received or expected to receive? 
 
 
 
How would you like to receive your bursary?  [  ] Pick-up from the main Office  [  ]  Mail to address listed above 
 
 
 
 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to a bursary, I understand that false or misleading information in my application or interview  
may result in my release. 

Signature  Date  

 


