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Royal Canadian Legion Esquimalt Dockyard Branch 172  

Bursary Applicafion 
 

Please note that mulfiple Bursaries may be awarded each year and amounts may vary for each recipient.  

These Bursaries are priorifized and awarded based on financial need, community involvement, 

scholarship and military/RCMP affiliafion.  

Applicants may be subject to an in-person or telephone interview between in June. 

Incomplete applicafions will not be considered.  

Applicafions must be submifted by applicant or School Scholarship Coordinator prior to the 

deadline directly to: 

 

Mail: 102-622 Admirals Road, Esquimalt, BC V9A 2N7 

Email: RCL172Bursaries@shaw.ca or Svink@shaw.ca  

DEADLINE FOR APPLICATION: May 31st 
 

SECTION I   STUDENT INFORMATION 
 

• Print clearly or type all informafion required 

• A Lefter of Applicafion is required and MUST include: 

- Brief personal profile 

- Community involvement 

- Career Objecfives 

- Lefter(s) of Reference 

- Most recent academic transcript 

Full Name: ___________________________________________ Date of Birth:  ____/____/_______ 

Home Address: ______________________________________________________________________ 

Phone Number: ___________________ Email:   ___________________________________________ 

Mailing Address (if not living at home while aftending Post-Secondary Insfitute: 

_____________________________________________________________________________________ 
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SECTION II   POST-SECONDARY INSTITUTE INFORMATION 
 

Bursaries are available to students who are or will be aftending a post-secondary insfitufion (graduate 

studies does not qualify) 

Bursaries are awarded to successful applicant(s) after proof of successful complefion of 1st semester. 

Post-Secondary Insfitute campus must be in Brifish Columbia. 

Post-Secondary Insfitute student ID# _____________________________ (may be submifted once obtained) 

Name of Post-Secondary Insfitufion: __________________________________________________ 

Campus Locafion:  ______________________________ 

Address:  ____________________________________________________________________________ 

Phone:  ______________________________________________________________________________ 

What year will you be in?     1st    2nd    3rd    4th 

Have you applied for this bursary in the past?    Yes   No 

If yes, in what year(s) did you apply?  ___________________________________________________ 

Priority will be given to 1st and 2nd fime successful applicants in considerafion of budget limitafions of 

funds available. 

 

SECTION III FINANCIAL INFORMATION 
 

This secfion is CONFIDENTIAL and REQUIRED.  

 

The financial secfion is a major considerafion for selecfion of recipient(s) as awards are parfially based 

on financial need. 

 

Combined Household Income:   _______________________ 

(Please have copy of Tax Assessment from previous year available to confirm) 

Parent(s)/Guardian(s) Occupafion(s) (if applicant is residing at home): 

1) _____________________________    2)    ______________________________ 

Will you be receiving other grants/bursaries/scholarships for the coming semester? 

 No    Yes   If yes, provide the total amount: _______________________________ 
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SECTION IV MILITARY SERVICE INFORMATION 
 

Affiliafion must be with Veterans, Service Personnel, etc. who were in the Canadian or 

Brifish Commonwealth Forces or RCMP 

Proof of Service must accompany applicafion. 

For Canadian Forces informafion can be obtained from: 

Director, Nafional Personnel Records Centre 

Public Archives of Canada 

Tunney’s Pasture 

Oftawa, ON. C1A 0N3 

Phone: 613-995-5138 Toll Free: 1-866-578-777 

Fax: 613-947-8456 www.archives.ca 
 

Full Name of Military Member: ____________________________________________________ 

Affiliafion:  Parent/Guardian? Grandparent? Other: ____________________________________ 

 WWI     WWII      KOREA     REGULAR     OTHER: ______________________________ 

Service #: __________________________________ 

Enlistment Date:   ________________________ 

Discharge Date:    ________________________ 

Is Veteran’s Assistance or Disability Pension involved?   Yes     No 

 

CHECKLIST FOR COMPLETION OF APPLICATION 
 

 Full name and contact informafion provided 

 Lefter of Applicafion with required content included 

 Insfitufion Informafion complete and accurate 

 Financial informafion is complete and accurate 

 Military/RCMP Affiliafion is complete and accurate 

I agree that all informafion provided is accurate. 

It is agreed and understood, the successful applicant will apply all Bursary funds received directly to 

the cost of their confinued post-secondary educafion. 

 

____________________________________         _____________________ 

Signature of Applicant       Date 
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