Sussex Regional High School
Local Scholarships

This list was compiled based on awards offered during the previous school year, however, they are probably valid 2016.   Under the month heading, they are organized by deadline date. Please see the list compiled by The Grad Website, Guidance Website and The Work Room for Regional and National Awards at: http://workroom.homestead.com/Scholarships.html
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The Co-op Atlantic McEwen Scholarship
Value:
Criteria: Transcript, essay – See specifics on application form
Deadline: March 1, 2015



New Brunswick Women’s scholarship
Value: various amounts
Criteria:  Please see attached application form
Deadline: March 31, 2015











April

Fundy Minor Football Bursary
Value: $700
Criteria:  Be a former member of Fundy Minor Football (player, official, coach, etc.)
Entering a post-secondary institution 
Intention of continuing their football as a player/coach/official
Graduating from High School in the current academic year
Deadline: April 20, 2015










May

CUPE Local 2745 
Value:      4@$1000
Criteria:    Sons/daughters of CUPE 2475 members
Deadline:  May 1, 2015
For more information: 



The Kiwanis Club of Sussex Scholarship Program
 Value:  
Criteria:  Pursuing post high-school studies at a recognized 
Institution and preference will be given to members of the Sussex Key Club, activity resume and at least one letter of recommendation
Deadline: May 1




Sussex Kiwanis Aktion Club
Value: $500
Criteria:  Pursuing post-high school studies at a recognized institution, in a field working with adults with modified needs, and proof of acceptance to university or community college.
Deadline: May 5, 2015 




The South Eastern NB Farm Women’s Organization Bursary
Value: $100
Criteria:  Student must pursue a career in agriculture, submit a paragraph in handwriting answering the following question:  “Why do you feel agriculture is of importance to you and how can you contribute to agriculture in the future?” Applicants must also submit a transcript.
Deadline: May 5, 



Roy Mackin Memorial Scholarship
Value: $1000
Criteria:
Deadline: May 8, 2015




Corridor Resources Inc.
Value:
Criteria: Recipients must be living in any of the following areas: Penobsquis, Knightville, Plumsweseep, Havelock, Canaan, or Corn Hill
Recipients must be pursuing post secondary education, university, trades school or another institution and preferably have an interest in specializing in science or engineering related fields.
Recipients must be high academic achievers, who are also active in the local community.
Deadline: Applications must be forwarded on or before May 15 




King’s County Retired Teacher’s Association
Value: $500
Criteria: Be a high school graduate this year, reside in Kings County, be pursuing a teaching career, have been accepted in a college or university, show scholastic ability and financial need.
Deadline: May 15, 2015




Sussex and Surrounding Area Suicide Prevention Committee Scholarship 
Value: up to $500 
Criteria: deserving student who demonstrates compassion towards others, and will be continuing their education in a post secondary institution in the fall. 
Deadline: May 15 




Sussex Vale District Women’s Institute
Value: 2@$300
Criteria: an official transcript of High School marks to the end of first semester grade 12
A personal and informative handwritten letter from the applicant, including an explanation of the course you are pursuing
A Letter of recommendation from a High School Teacher
A letter of recommendation form a member of any local Women’s Inst. Branch 
Deadline: May 20, 




Sussex Area Community Foundation Scholarship – Replacing the Formally named Forbes Scholarship
Value: 5 at $2500
Criteria: Show academic achievement. Demonstrate socially responsible behavior. Demonstrate a desire for self-improvement. Plan to attend a fully accredited institution of higher education, university or otherwise. Priority will be given to students who do not receive other scholarships. Who may not otherwise be able to continue their education due to financial considerations.
Deadline: May 23



EJ Cunningham Memorial Scholarship
Value: 
Criteria: The Earl J. Cunningham Memorial Scholarship Applicant must be a current graduating student of Sussex Regional High School. 
The Applicant must be planning to further their education in the Fall of 2014. 
The applicant may not otherwise be able to continue their education due to financial consideration.
Deadline: May 23




Smith Creek Rec Council Bursary
Value:
Criteria:  a letter outlining achievements through school and community involvement and your goals for the future. To be eligible the student must be living within the Smith Creek area.
Deadline: May 24, 




Eastern College Bursary
Value: $1000
Criteria: Grade 12 student registered in a program at Eastern College that begins no later than September 

Deadline: May 27




NBCC Entry Scholarship
Value:  $1000 awarded to NB high schools
Criteria: photocopy of acceptance ot the NBCC or the NB College of Craft and Design with your Student ID
Extracurricular Activities summary form
Transcript of marks
Deadline: Please return the application form to the school guidance counselor by May 27th




Sussex Branch No. 20, The Royal Canadian Legion Bursary
Vaule: 
Criteria: Open to sons, daughters, grandchildren, and great-grandchildren of ex-service persons.
Deadline: May 29



SRHS Dairy Town Classic Scholarship One
Value: $400
Criteria: Applicant must be a current graduating student of SRHS, and pursuing a post secondary education, as well as have played or been extensively involved with the Basketball programs while in high school.  Applicants average must be above 75% in Grade 11 and 12 as well as be involved in both school and community activities. 
Deadline: May 29, 2015



   
SRHS Dairy Town Classic Scholarship Two
Value: $500
Criteria: Applicant must be a current graduating student from SRHS and pursuing a post secondary education. Applicant must have played Varsity Basketball while in high school and have an average of 75% in Grade 11 and 12. Applicant must be accepted at an institution of higher learning  and must complete Basketball tryouts and or participate with the team in some manner, such as Manager or Trainer.
Deadline: May 30
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Village of Sussex Corner
Value: $1000
Criteria: Grade 12 student living within the Sussex Corner boundaries, who is planning to further their education at an institution of higher learning.
Deadline: May 30





Dr. H. R. Bryant Scholarship
Value: $1,000

Criteria: Recipient must by a resident of the area served by the Sussex Health Centre, financial need, applicants should apply in writing; outlining their educational background, extracurricular activities, and their plans for a career in a health profession, they should outline the cost of their proposed program and briefly explain how they propose to finance the program. 
Deadline: May 31





June
Coles Island School Scholarships
Value: 2@$400
Criteria:  The scholarship recipient must be a resident of the geographical area served by Coles Island School and have attended Coles Island School and be a grade 12 June graduate in 2011, have exhibited consistently strong academic performance as evidenced throughout the four years of his/her academic high school education or exhibited consistent effort as evidenced throughout the four years of his/her high school education and have engaged in a variety of extramural groups or activities in the role of leader or member.
Deadline: June 2





Danny and Jessica Angel Foundation Inc.
Value:
Criteria: graduate of Sussex Regional High School, proof of acceptance into a post secondary institution, and the applicant must have donated a minimum of 40 hours volunteer work with the Danny and Jessica Foundation.
Deadline: June 2 



Sussex Chapter of the Nurses Association of NB Nursing Scholarship
Value: $500
Criteria: Grad of 2013, acceptance into an approved university baccalaureate nursing program, willingness to participate in an interview, and reference letter
Deadline: June 6



NB Association of Social Workers (Sussex Chapter)
Value:
Criteria: Grade 12 students interested in pursuing a Social Work (or related) educational program.
Deadline: June 8, 2015




SRHS General Scholarship 
Value: various amounts
All grade 12 students should apply
Deadline: June 8




Please pass application in to Mr. Huggard




Sussex and Studholm Agricultural Society Scholarship (Fran Simpson)
Value:  $500
Criteria: student who is furthering their education in the agricultural industry.
Deadline: June 10




Fran Simpson Scholarship
Value: $1000
Criteria:  Deserving student who wishes to further their education in the agricultural industry or who is from a farming background. Students must include a transcript and an essay explaining the reason for applying for the scholarship
Deadline: June 12




Norman MacLeod Scholarship (not offered in 2014)
Value: $400
Criteria: Community Involvement and Academic Achievement
Deadline: June 12

Rachelle deGooyer Memorial Scholarship
Value:  $500
Criteria:  to be awarded to a deserving student who will be attending a post secondary institution after high school. The recipient must have once been a member of Sussex Minor Basketball.  Please pass your application in to Mrs. Byers in the Guidance Centre.
Deadline: June 13




Sully’s scholarship
Value: $400.00
Criteria:  The Sully’s scholarship is available to a SRHS grade 12 student who is pursuing a post secondary education, and who has contributed to their community.  Please pass your application in to Mrs. Byers in the Guidance Centre.
Deadline: June 13



The Kidney Foundation of Canada Atlantic Canada Branch Bursary Application
Value: $500
Criteria:  Please see the attachment
Deadline: June 15, 2015



Gender Equality Scholarship
Value:  $2000 
Criteria: Intended to encourage and support women and men pursuing a non-traditional career at a New Brunswick college. 
Deadline for those attending school in the fall is June 30th.

For more information and application:  http://www2.gnb.ca/content/gnb/en/departments/women/Economic_Security/content/Gender_Equality_Scholarship.html


Hazel D. White Memorial Student Bursary (The Sussex Health Centre Auxiliary Bursary)
Value: 
Criteria: Graduate of SRHS, accepted by an accredited university or School of Nursing, graduate of the current year
Deadline: June 30, 



The Kings County Memorial Hospital Auxiliary Nurses Bursary
Value: $500
Criteria: Resident of Kings Co. for at least one year prior to the closing date, high school graduate, 17-25 years old, applying to a health care/medical profession, application must be made in writing by June 30 and must include age of applicant, two letters of recommendation; including one from the school.
Deadline: June 30, 


Saint John Ambulance (Sussex Branch) Award
Value: 
Criteria: An activity resume listing extracurricular activities within school and/or community, two letters of recommendation regarding character and scholastic ability, high school transcript.
Deadline: June 30, 2015
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FMF bursary.pdf
K %,

T FUNDY MINOR FOOTBALL BURSARY

&

Eligibility

To be eligible for a Fundy Minor Football Bursary, candidates must:
Be a former member of Fundy Minor Football (player, official, coach, etc.)
Entering a post-secondary institution

Intention of continuing their football as a player/coach/official
Graduating from High School in the current academic year

Amount
One time award of maximum $700

Selection Committee:

Three members from the FMF executive

How to apply:

Fill out application form. )
Submit to selection committee by April 20" of Grade 12 year.
Email copies to fmfscholarship@gmail.com

Criteria
Equally weighted the following three items:
1) Athletic ability

2) Financial need
3) Community service

Payment

Payment to be made directly to the institution, not the player



mailto:fmfscholarship@gmail.com



Applicant information

Last name: First name:

E-mail address: Home phone number:

Permanent address

(Number/Street/PO box):

Town/City:

Postal code:

Post-secondary institution information

Name:

Area of Study:

(Number/Street/PO box):

Town/City:

Postal code:

Required attachments:

Reference letter from a coach (positional or head)

Middle name:





Volunteer and Work activities

Name of activity
(e.g. student
council)

Detailed
description of
activity

Your role
(e.q.
president,
member)

# of
years
involved

# of
weeks
per
year

#of
hours
per
week

Reference
(name, title,
contact info)

In general terms, please discuss your leadership experience. You may want to include
details about what your leadership involved, what motivates you, why leadership is
important to you, and so on.






Football Activities

Football
Activities

Years Active

Player/Official/Volunteer

Your
position/role

Head Coach

Tyke

Atom

Peewee

Bantam

Flag

Jr. Girls

High School

In general terms, please discuss your football experience. You may want to include
details about what your team accomplishments, what motivates you, why football is
important to you, and so on. Please detail how you will continue to pursue football as an
important part of your life.






Awards

Awards (football Year
or other) Brief Description of Award Awarded

Financial Need

In specific terms, please discuss your financial needs. You may want to include details
about what tuition expenses are expected to be, fees, residence costs, etc. Contrast that
to what you have saved, what efforts you have made for employment and how you plan
on financing the high cost of post-secondary education.
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Scholarship Form CUPE 2745 2015.docx
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CUPE Local 2745 Scholarship

Bourses d’études 2015

    						

Chaque année, quatre bourses d’études d’une valeur de 1000$ chacune sont disponibles pour les élèves qui fréquentent à temps plein une institution postsecondaire accréditée, université ou collège communautaire.



Les personnes éligibles sont:



1. Membres en règle de la section locale 2745 du SCFP



2. Fils, fille ou tutelle d’un membre en règle de la section locale 2745 du SCFP



Critères de base pour les bourses: document de réflexion, notes de cours, besoins financiers et aptitude seront pris en considération.



Afin que votre demande soit considérée, ce formulaire doit être dûment complété et reçu par la poste au plus tard le 1er mai 2015.  

Four scholarships valued at $1000 each are available annually for full time attendance at a Post-Secondary Institution, University or Community College



Those eligible are: 



1. Union members in good standing with CUPE Local  

    2745



2. Sons, daughters or legal wards of members in

    good standing of  CUPE Local 2745

                                   

Basis of awards: Consideration will be given to reflection paper, marks, financial need and aptitude.





Applications must be completed on the current form and must be received by mail on or before May 1st, 2015. 





























 Application Form                  Formulaire de demande

IMPORTANT



 Les critères suivants doivent être respectés:



· Le formulaire de demande doit être complété et signé par le (la) candidat(e) et la vice-présidente régionale ou le (la) délégué(e) syndical(e) de zone



· Lettre d’admission ci-jointe

 

· Relevé de notes officiel ci-joint



· Document de réflexion personnelle (minimum 150 mots), comme par exemple, qui je suis, mes objectifs, service communautaire, famille, pourquoi je mérite cette bourse



· Lettre de référence d'une personne n’ayant aucun lien de non parenté, comme par exemple, entraîneur, curé, direction d’école



Les candidats retenus seront contactés au début juin.

.

Les formulaires de demande doivent être envoyés par la poste à :



Comité d’éducation du SCFP 2745

a/s Candace Carr

      30 Back Road

      Penobsquis, NB  

      E4G 1Y6















1



IMPORTANT



The following criteria must be adhered to:



· The application form must be complete and signed by the applicant and Regional Vice President or Zone Shop Steward



· Acceptance letter attached



· Official  transcript of marks attached



· Self-Reflection paper (minimum 150 words) e.g., -  who I am, my goals, community service, family, why am I deserving of this award



· Reference letter from a non-relative 

       e.g., - coach, pastor, principal



The successful candidates will be contacted by early June.



Scholarship Application Forms must be sent by mail to:

       

      CUPE 2745 Education Committee

c/o Candace Carr

      30 Back Road

      Penobsquis, NB  

      E4G 1Y6

      







































































1.  Personal Information / Renseignements personnels





First Name / Prénom	Middle Name / Deuxième prénom		Surname / Nom de famille





________________________________________________________________________________



Date of Birth / Date de naissance





________________________________________________________________________________







Address / Adresse			Apt. / App.			Telephone / Téléphone







________________________________________________________________________________



City / Ville			                    Province		         Postal Code / Code postal





________________________________________________________________________________



High School/University/College Attended / École secondaire, université ou collège fréquenté





________________________________________________________________________________





Status of Applicant / Statut du (de la) candidat (e)



 __ Member / membre             __ Son / fils              __ Daughter / fille              __ Ward / tutelle 











2.  Post Secondary Education Information

     Information sur l’éducation postsecondaire

.



Name of Post Secondary Institution / Nom de l’institut postsecondaire



________________________________________________________________________________



Program of study and year in attendance / Programme d’études et année de fréquentation



________________________________________________________________________________



Commencement date / Date de début:



________________________________________________________________________________







3.  CUPE 2745 Member / Membre du SCFP 2745





First Name/Prénom			Surname/Nom de famille 



_______________________________________________  





School District / District scolaire	         Region /  Région                       Zone /Zone



_____________                                      ____________              _______________





Relationship to applicant / Relation avec le (la) candidat(e):		Job Title / Occupation



_______________________________________________              __________________________





Household Income / Revenu familial	     _______________

(Including parents or guardians and applicant) 

(Incluant celui des parents ou tuteurs et du (de la) candidat(e)





Names and age of dependants / Noms et âge des personnes à charge





4. Self-Reflection Paper / Document de réflexion personnelle



Please submit a self-reflection paper. Papers are to be typed, double spaced and a minimum of 150 words.  This paper is a significant component of the scholarship application.



Veuillez svp soumettre un document de réflexion personnelle. Le document doit être dactylographié, à double interligne et un minimum de 150 mots. Ce document est un élément important de la demande de bourse.

           







5. Signatures





Signature of applicant  /  Signature du (de la) candidat(e):



 ________________________________	Date:  ________________________



  





This is to certify that _________________________ is a member in good standing of CUPE Local 



2745. 







Ceci certifie que _____________________________ est un membre en règle de la section locale 2745 du SCFP.







Signature of Regional Vice-President or Zone Shop Steward 

Signature de la vice-présidente régionale ou du (de la) délégué(e) syndical(e) de zone





________________________________           Date:  _________________________























Check List



Please verify that all necessary documentation is enclosed:



· Completed, signed application form

· Acceptance letter from University/College

· Official Transcript of Marks (High School, University/College, etc.)

· Self-Reflection Paper

· Reference Letter



Please keep copies as the originals will not be returned































Liste de vérification



Assurez-vous que tous les documents nécessaires sont inclus:



· Formulaire de demande complété et signé

· Lettre d’admission de votre institution postsecondaire

· Relevé de notes officiel (école secondaire, université/collège, etc.)

· Document de réflexion personnelle

· Lettre de référence



Veuillez svp conserver une copie des documents accompagnant votre demande car les originaux ne seront pas retournés.























































Deadline

All application forms and supporting documentation must be received by May 1st, 2015.  Application forms received after this date or incomplete forms will not be considered.



Date d’échéance

Tous les formulaires de demande et la documentation complémentaire doivent être reçus au plus tard le 1er mai 2015.  Les formulaires de demande reçus après cette date ou les formulaires incomplets ne seront pas retenus.  
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The Kiwanis Program of Sussex Scholarship Program.pdf
THE KIWANIS CLUB OF SUSSEX
SCHOLARSHIP PROGRAM - $500

Students who wish to be considered eligible shall be:

- Pursuing post-high school studies at a recognized
institution

- Preference will be given to members of the Sussex Key
Club
Applicants shall provide all of the following to the Kiwanis
Club of Sussex by May 1, 2015:
- Name, address and telephone number
- Description of accomplishments

- At least one letter of recommendation

For more information, contact Dave Bean,
Awards chairman at 433-5652
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Kiwanis Aktion Club and People First Scholarship.pdf
Service
inn Action

SUSSEX KIWANIS AKTION CLUB & PEOPLE FIRST
SCHOLARSHIP $500.

Students who will be considered eligible shall be:
- Grade 12 students pursuing post-high school studies at a recognized
institution, preferably to work in a field with adults with disabilities.

Applications should include name, address, phone #, a resume outlining
activities outside of academic studies, latest transcript of marks and a letter of
reference.

5
Applications should be forwarded by May 8, 2015 to:
Dave Bean
36 Meredith Drive, Sussex Corner, NB, E4E 2T7

For further information, please contact Dave Bean at 433-5652.

Notification will be given at the graduation ceremony to the successful
applicant and a cheque will be issued in the fall on receipt of a copy of proof of
registration from a recognized institution.
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South Eastern NB Farm Women's Organization Bursary.pdf
THE SOUTH EASTERN N.B. FARM WOMEN’S ORGANIZATION
$100 BURSARY

THE SOUTH EASTERN N.B. FARM WOMEN’S ORGANIZATION IS OFFERING
A $100 BURSARY TO A GRADE 12 GRADUATING STUDENT WHO WILL BE

PERSUING A CAREER IN AGRICULTURE.

APPLICANTS MUST SUBMIT ( ON A SEPARATE SHEET OF PAPER ) A
PARAGRAPH IN HIS/HER OWN HANDWRITING ANSWERING THE
FOLLOWING QUESTION:

« WHY DO YOU FEEL AGRICULTURE IS OF IMPORTANCE TO YOU AND HOW

CAN YOU CONTRIBUTE TO AGRICULTURE IN THE FUTURE?”

APPLICANTS MUST INCLUDE A TRANSCRIPT OF HIS/HER JANUARY MARKS

WITH THE APPLICATION.
APPLICATIONS MUST BERECEIVED BY: M AN D, 20/

APPLICATIONS ARE TO BE SENT TO: SENB FARM WOMEN’S ORGANIZATION
C/O SHEILAH JONES
1297 COVERDALE RD.
RIVERVIEW, NB.
E1B 5G4

NOTE TO APPLICANTS: PLEASE BE SURE TO ANSWER ALL QUESTIONS
CAREFULLY AND FOLLOW ALL INSTRUCTIONS.





SOUTH EASTERN NB FARM WOMEN’S ORGANIZATION
$100 BURSARY APPLICATON

STUDENT’S NAME:

ADDRESS:

SCHOOL:

FATHER’S NAME:

PRESENT EMPLOYMENT:

MOTHER’S NAME:

PRESENT EMPLOYMENT:

NUMBER OF DEPENDENTS IN FAMILY:

LIST THEIR AGES (INCLUDING YOU): » o > >

WHAT UNIVERSITY OR POST- SECONDARY INSTITUTION DO YOU PLAN
TO ATTEND?

WHAT TYPE OF TRAINING DO YOU INTEND TO TAKE?

OTHER INFORMATION WHICH MAY ASSIST THE SELECTION COMMITTEE

T UNDERSTAND THAT IF FOR ANY REASON I AM UNABLE TO PROCEED
WITH MY STUDIES IN AGRICUL TURE AS OUTLINED ABOVE, I AGREE TO
RETURN THE AMOUNT OF THE BURSARY TO THE SOUTH EASTERN NB
FARM WOMEN’S ORGANIZATION.

SIGNATURE OF APPLICANT:

DATE:
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Roy Mackin Memorial Scholarship.pdf
Bayview Credit Unicn Limited
2015 Roy Mackin Memorial Scholarship

@RAYVIEW

CREDIT UNION

INVESTING IN A BRIGHT FUTURE FOR OUR YOUNG PEOPLE

FOUR SCHOLARSHIPS OF $1000 EACH

Roy Mackin was the Chief Executive Officer of Bayview Credit Union from 1978-2003. He
epitomized the credit union and co-op ethics and worked tirelessly and diligenily to mould the
credit union into a force in its own right; offering people a way to controi their own destiny and
support not only themselves but their community.

Bayview Credit Union Limited proudly presents a minimum of four scholarships of $1,000
each to eligible students who are members or whose parents/guardians are members of
Bayview Credit Union. These scholarships are non-renewable but previous winners may re-
apply each year. The scholarships are contingent upon actual full-time enroliment in a post-
secondary institution. The criteria for the scholarships will be assessed on an equal basis and
will include:

e Academic Achievement

» Cooperative Community Service (volunteer work)

e Financial Need

e Success in Spite of Extraordinary Circumstances.

s Leadership

Deadline for applications to reach Bayview Credit Union is the second Friday of May each
year, May 8, 2015.

Successful high school candidates will be notified during graduation ceremonies in June.
Successful candidates already attending post-secondary institutions will be notified in person.

Applications may be obtained from any Bayview Credit Union branch, online at
www.bayviewnb.com or by telephone request:

Branch Location Teiephone Fax

54 Loch Lomond Road, Saint John NB 506-634—858 506-652-2536
57 King Street, Saint John, NB 506-634-7910 506-634-7449
46 Main Street, Saint John West, NB 506-635-8193 506-635-3017
Saint John Regional Hospital (Level 0), Saint John, NB 506-648-6600 506-648-6605
582 Main Street, Sussex, NB 506-433-5005 506-433-5134
550 Main Street, Unit 5, Hampton, NB 506-832-3469 506-832-4226
59 Marr Road, Rothesay, NB 506-847-8443 506-847-9102
4B Wallace Sireet, St. George, NB 506-755-3460 506-755-3422






@BAYVIEW

CREDIT UNION

Bayview Credit Union Limited

2015 Roy Mackin Memorial Scholarship

APPLICATION FORM

Applicant First Name

Applicant Last Name

Applicant Address

City

Province Poslal Code

Applicant Postal Address (if different from above)

City

Province Postal Code

Applicant Phone Number

Applicant Email Address

Name of University / Post Secondary School You Plan to Attend

Have You Been Accepted? (if yes enclose copy of acceptance letter)

Course Plan

Career Objectives

Are You A Bayview Credit Unicn Member?

Yes D No D

*Length of Membership (minimum 2yrs for you and/or parent/guardian)

Is at Least 1 Parent/Guardian A Bayview Credit Union Member?

Yes D No D

*Length of Membership (minimum 2yrs for you and/for parent/guardian)

Parent/Guardian Name Address
Occupation
Parent/Guardian Name Address

QOccupation

If you have not yet attended a post-secondary institution please include a transcript of your most recent
high school marks. If you are already in a post-secondary institution, please include your most recent

academic resulis.

Applicant Signature

Bate (mmddyyyy)

By your appiication for a Roy Mackin Memorial Scholarship, you agree we may use your personal and non-personal information for our own
marketing and non-marketing purposes. For example, we may use personal information from your appiication to advise you of upcoming
evenis; newsletters, or products and services. In addition, we may add your personal information to our databases for future contact

reference.






APPLICATION FORM CONTINUED

Describe fully your cooperative community service and/or volunteer activities.

Describe any extra-curricular activities. (sports, hobbies, employment)

Please list any other bursaries or scholarships that you have been awarded:

PERSONAL EVALUATION: Please state any additional information that you feel may assist the
selection committee in considering your application (tell us about yourself
and why you should be chosen}:





APPLICANTS PROPOSED BUDGET FOR

UPCOMING ACADEMIC YEAR
Source of Funds Use of Funds

Do you have savings for school? Amount Estimated Tuition

Yes [ ] No ] $ $
Will you have employment earnings while in school? Amount Estimated Texts/Supplies

Yes D No D $ $
Will your family contribute to your schooling? Amount Estimated Room & Board

Yes l:l No D $ $
Will you receive any bursaries/scholarships that you are aware of? | Amount Estimated Transportation

Yes D No I_—_I $ $
Will you have other income while in school? Amount *Other expenses (please explain below)

Yes D No D $ $
Are you applying for a student loan? Amount

Yes D No D $

This budget is one of several criteria that the selection committee will be considering

Accommodations: Where will you be living during the school year?

Home D Boarding D Residence D _ Apariment D

*Other Expenses from Above. Please list/describe any additional expenses not included in the above budget table

Are there other family members in a post-secondary institution? If so, please give details.

Are there other family dependents? [ so, please give details.






APPLICATION DEADLINE

All Scholarship applications must reach Bayview Credit Union
by the second Friday of May each year; May 8, 2015

MAILING ADDRESS

Application and transcripts:

Bayview Credit Union Education Committee
Suite 400, Oak Hall

57 King Street

Saint John, NB E2L 1G5

Attention: Committee Chairperson

*NOTE: Personal Recommendation Forms must be mailed directly to Bayview Credit
Union by Employer and/or Educator and should NOT be reviewed by or mailed
by applicant

APPLICATION CHECKLIST
» Before mailing please ensure your application is complete;
e ONLY COMPLETE applications will be considered by the committee;

o Bayview CANNOT guarantee the consideration of any applicant for a
scholarship if an incomplete application has been submitted;

A copy of your post-secondary acceptance letter

Reference letters, minimum of two

Budget

Transcripts

Personal Evaluation






@B AYV[EW Bayview Credit Union Limited
2015 Roy Mackin Memorial Scholarship
CREDIT UNION ' Personal Recommendation Form

Please Note: To Be Completed by a Current or Previous Employer

This confidential report should be completed by a person who knows the candidate in an employment,
educational, and/or volunteer setting and can aptly judge his/her intention to pursue his/her education. This form
is not intended for the applicant’s eyes, so as to allow a completely candid referral.

Upeoen completion, please mail dir ECtI z to the below address. Please do NOT return to student:

Bayview Credit Union Limited

2015 Roy Mackin Memorial Scholarship Review Board
Suite 400, 57 King Street

Saint John, NB

E2L 1G5

Name of Student Your Relationship to Student

Please state below any information you may wish to present in support of the candidate’s application for
participation in the Scholarship Program. The statement should include the following:

¥ Your relationship to the candidate
» Why you believe he/she should/should not be considered for a scholarship

Your Name Address

Date (ddmmyyyy) Signature






@B AYVIEW Bayview Credit Union Limited
- 4 2015 Roy Mackin Memorial Scholarship
CREDIT UNION Personal Recommendation Form

Please Note: To Be Completed by a Current or Previous Educational Institution

This confidential report should be completed by a person who knows the candidate in an employment,
educational, and/or volunteer setting and can aptly judge his/her intention to pursue his/her education. This form
is not intended for the applicant's eyes, so as to allow a completely candid referral.

Upon completion, please mail dir ECtI Y to the below address. Please do NOT return to student:

Bayview Credit Union Limited

2015 Roy Mackin Memorial Scholarship Review Board
Suite 400, 57 King Street

Saint John, NB

E2L 1G5

Name of Student Your Refationship to Student

Please state below any information you may wish to present in support of the candidate’s application for
participation in the Scholarship Program. The statement should include the following:

» Your relationship to the candidate
» Why you believe he/she should/should not be considered for a scholarship

Your Name Address

Date {ddmmyyyy} Signature
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Corridor Resources scholarship 2015.pdf
ﬂcorri Or CORRIDOR RESOURCES INC.

resourcesinc. SCHOLARSHIP APPLICATION FORM

All information must be typed or neatly handwritten and legible. This application must be MAILED, EMAILED, FAXED OR HAND DELIVERED
with any accompanying documents. Application deadline is May 15.

Send Application Form to: Corridor Resources Inc.
12317 Rte. 114
Penobsquis, NB E4G 2X9
Attention: Nancy Secord
Phone (506) 433-3066
Fax (506) 433-8626
Email: nsecord@corridor.ca

Corridor’s preference will be to select candidates that meet the following criteria:

1) Recipients must be living in any of the following areas: Penobsquis, Knightville, Plumweseep, Havelock, Canaan or Corn Hill.

2) Recipients must be pursuing post secondary education, university, trades school or other institution and preferably have an
interest in specializing in science or engineering related fields.

3) Recipients must be high academic achievers, who are also active in the local community.

SECTION 1. GENERAL INFORMATION

SURNAME: GIVEN NAME(S): Male [] Female []

PERMANENT MAILING ADDRESS: (Please include postal code):

TELEPHONE NO: EMAIL: DATE OF BIRTH:

NAME AND ADDRESS OF PARENT(S), GUARDIAN(S), OR NEXT OF KIN (Please include postal code):

TELEPHONE NO: EMAIL:
SECTION 2: EDUCATION BACKGROUND
PRESENTLY ATTENDING (Name of High School) GRADE:
(Please include a copy of your most recent marks)
EDUCATION PLAN FOR NEXT YEAR: COLLEGE [] UNIVERSITY [] OTHER []

NAME AND LOCATION OF INSTITUTION WHICH YOU PLAN TO ATTEND NEXT SCHOOL YEAR:

FIELD OF STUDY:

SECTION 3: WORK EXPERIENCE

Please attach details on a separate sheet if space provided is not sufficient.

Employer’s Name & Address Dates of Employment Position(s) Held

Rev.2 March 2011 1of2





SECTION 4: REFERENCES

Please list the names, addresses, telephone numbers and occupations of two people who will act as a reference for you.
REFERENCE # 1:

NAME: OCCUPATION: TELEPHONE NO: (include area code and
extensions)
DAY: EVENING:
Relationship to you: How long have you know this person?
REFERENCE # 2:
NAME: OCCUPATION: TELEPHONE NO: (include area code and
extensions)
DAY: EVENING:
Relationship to you: How long have you know this person?

SECTION 5: PERSONAL BACKGROUND

1. EXTRACURRICULAR / VOLUNTEER ACTIVITIES - Please describe the type of activities you have performed in your
community or your school. (Examples include: sports teams, student council, clubs, etc.)

DESCRIPTION: # OF YEARS (FROM — TO):

2. AWARDS AND RECOGNITION - Please list scholarships, prizes and other awards that you have received in the last year.
(e.g. Academic, athletic or other awards)

3. Please explain why you feel you should be chosen for a scholarship over other applicants.

VERIFICATION

| hereby certify that the above information is correct and can be verified on request. |
also agree to Corridor making use of my name and photo in communications related to
the Scholarship Program (e.g. website, newsletter, etc.)

Signature of Applicant Date

Have you included a copy of your last Transcript of Marks? |

Rev.2 March 2011 20f2





		CORRIDOR RESOURCES INC.

		SCHOLARSHIP APPLICATION FORM

		Corridor’s preference will be to select candidates that meet the following criteria:
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Kings County Retired Teachers Scholarship.pdf
Application Form for Kings County Retired Teachers’ Association
SCHOLARSHIP

To be eligible for this scholarship the applicant must:
(a) Be a high school graduate of this year
{b) Reside in Kings County
(c) Be pursuing a teaching career
(d) Have been accepted in a college or university
(e) Show scholastic ability and financial need

NAME:

ADDRESS:

AGE: DATE OF BIRTH: _ PHONE:
FATHER'S NAME: OCCUPATION:
MOTHER'S NAME: OCCUPATION:

NUMBER OF YEARS RESIDENT IN KINGS COUNTY:

TOTAL FAMILY INCOME: BELOW 330,000
' $ 30,00 - $60,000
OVER $60,000

NUMBER OF BROTHERS AND SISTERS IN SCHOOL AND UNIVERSITY AND THEIR GRADE
LEVELS: '

NAME OF UNIVERSITY AT WHICH YOU HAVE BEEN ACCEPTED:

COURSE YOU INTEND TO FOLLOW.

EXTRA-CURRICULAR ACTIVITIES AT SCHOOL:

INTERESTS OR ACTIVITIES OQUTSIDE OF SCHOOL:

DO YOU HAVE SUMMER EMPLOYMENT? IF SO, WHERE? _

WERE YOU EMPLOYED DURING THE SCHOOL YEAR? .. -~

DATE:_____ SIGNATURE:

‘BY MAY 15,2015 PLEASE FORWARD THIS APPLICATION, A COPY OF YOUR
HIGH SCHOOL TRANSCRIPT AND TWO LETTERS OF RECOMMENDATION TO:

Beverley Doherty
13 Highview Place
Quispamsis, NB E2E 4W1
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Scholarship Application May 15.docx
Sussex and Surrounding Area Suicide Prevention Committee Scholarship

(up to $500)

Criteria:

This scholarship is offered to a deserving student who has:


· Demonstrated compassion towards others

· Will be continuing their education in a post secondary institution in the fall



Please forward the following information to your Guidance Counsellor by May 15th, 2015.



Name:	_____________________________________________

Address: 	_____________________________________________

		_____________________________________________

Phone #:	____________________

Please tell us what school you are planning on attending and the field you are planning to study __________________________________________

_________________________________________________________



Please include:

1. A personal letter explaining how you fit the criteria of this scholarship.

2. A recommendation letter demonstrating your compassion for others.
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Sussex Vale District Women's Institute Scholarship application 2014.pdf
SUSSEX VALE DISTRICT WOMEN'S INSTITUTL
SCHOLARSHIP APPLICATION FORM

The Sussex Vale District Women's Instiiutc Scholarship is available 1o a student {malc or
female) Hiving within the bounds of the Sussex Vale Women's Instituie Distriel. Two
scholarships of $300.00 each will be awarded.

Qualifications to be considered: Scholastio standing, general attitades. character, financial

need, extra- currienlar activitics,. An spplicant whose relative is a W. [ member will be gives
special consideration.

HAME OF APPLICANT

ADDKESS

5

DATE OF BIRTH

NAME OF FATHER

OCCUPATION OF FATHER

NAME OF MOTHER

OCCUPATION OF MOTHER

SCHOOL TO WHICH YOU HAVE APPLIED PFOR ADMISSION

NAME OF COURSE

NANME OF WOMEN'S INSTITUTE RECOMMENDING APPLICANT

BRANCH

SECRETARY






WITH THIS APPLICATION INCLUDRE

1. Axn officis! transcript 1o high school marks o end of first semesier of grade 12,

Ax informative fetier from applicant telling reason for applying for the scholarship, giving an
sxplanafion for the coutse you are pursuing,

3. A letter of recommendation from a local Wamen’s lustitute member.

4. A lettor of reforence from a High School teacher

%‘d

SEND APPLICATION BEFORE MAY 28 T

Mrs. Krista Tabor {Chairperson)
233 Drurys Cove Road

Prurys Cove, NB

E4E 3L7

432- 6124

To successful appticant:

Upon confirmation of enroliment and atiendance at an institution of higher learning (approx. Oct.
31) please notify the scholarship chairperson and a cheque will be forwarded to you.
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SACFI Scholarship 2015.pdf
SACF CPR Sussex Area Community Foundation Inc.
m;é él\gﬁf[@% iAﬁ"'\éGS \." rounoAToNs 494 Main Street, Unit 1
& - Sussex, NB
BUILDING LASTING COMMUNITY CONNECTIONS (506)433-6244

Page 1 Email: sacfi@nb.aibn.com Web: www.sacfi.org

Scholarship Guidelines Information

The following conditions and regulations will be considered in selecting the winners of
this award.

The SACFI Scholarship Applicant must be a current graduating student of Sussex Regional High
School who:

. shows academic achievement

. demonstrates socially responsible behaviour

. demonstrates a desire for self-improvement such as a member of ( Key Club, Toast Masters,
Internationals Relations, Future Education Club, etc. )

. plans to attend a fully accredited institution of higher education in the 2015/2016 school year.

Priority will be given to students:
. who do not receive other substantial scholarships
. who may not otherwise be able to continue their education due to financial considerations

You must include the following information with your application:

1. Acceptance letter or conditional acceptance letter from post — secondary institution

2. Copy of your latest transcript (Spring) with Grade 11 & 12 marks along with ranking

3. A letter(s) of recommendation

4. A high quality head and shoulders photo of yourself for possible publication. This photo must be 4 x 6
inches.

It is the responsibility of the Applicant to meet all deadlines. Deadline is May 22, 2015. Mail your
application along with your Spring Transcript and all other pertinent information to the Address on
the Application Form or drop off at 494 Main Street, Unit 1.

The winners will be announced at S.R.H.S. Graduation Exercises on June 18th, 2015

The scholarship cheque will be forwarded to your University account once proof of
attendance is received at SACFI office. The email address is: sacfi@nb.aibn.com

Please ensure all pertinent information is enclosed or the application will not be
considered.



mailto:sacfi@nb.aibn.com

http://www.sacfi.org/
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Sussex Area Community Foundation Inc.

494 Main Street, Unit 1
Sussex, NB
(506)433-6244

Page 2 Email: sacfi@nb.aibn.com Web: www.sacfi.org
SCHOLARSHIP APPLICATION FORM 2015
NAME: / /
(Last) (First) (Middle)
ADDRESS: Postal Code:

TELEPHONE NO. (H):

EMAIL:

SOCIAL INSURANCE NUMBER(optional):

(Social Insurance Number necessary if awarded scholarship)

PARENT(S) / GUARDIAN(S) NAME:

WHAT INSTITUTION WILL YOU BE ATTENDING THIS FALL?

WHAT ARE THE START AND END DATES OF YOUR PROGRAM?
Number of Years

START: / END: /

(Month) (Year) (Month) (Year)

PROGRAM NAME:

COST OF PROGRAM PER YEAR:

Registration

Accommodation/Meals

Books/Travel

Other

Total:

INCOME YOU HAVE: (for your first year)

Income

Total Value of Bursaries/Scholarships

Are your Scholarship Renewable? Yes or No

Employment Savings

Other (Registered Educational Savings Plan, Savings,
Insurance, Parental Contribution)

Total:

Signature of Parent or Guardian (to confirm amount in #10):

PLEASE LIST SCHOOL ACTIVITIES YOU WERE INVOLVED WITH WHILE IN
GRADE 11 AND 12 (attach copies of appropriate certificates). PLEASE INCLUDE THE
NUMBER OF HOURS PER YEAR AND THE NUMBER OF YEARS PER ACTIVITY:

Name of Activity

Hours Per One Year

Years Per Activity




mailto:sacfi@nb.aibn.com

http://www.sacfi.org/
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Page 3

12. WORK EXPERIENCE:

Sussex Area Community Foundation Inc.

494 Main Street, Unit 1
Sussex, NB
(506)433-6244

Email: sacfi@nb.aibn.com Web: www.sacfi.org

Name of Company

Type of Work/Title

Start & End Dates

Hours in One Year | Years of Activity

13. PLEASE LIST COMMUNITY ACTIVITIES YOU WERE INVOLVED WITH IN THE
LAST TWO YEARS (attach copies of awards or certificates). PLEASE INCLUDE THE
NUMBER OF HOURS PER YEAR AND THE NUMBER OF YEARS PER ACTIVITY:

Organization

Type of Work/Volunteer

Hours Per One Year | Years Per Activity

14. IN YOUR OWN WORDS, WHAT IS YOUR UNDERSTANDING OF THE SUSSEX
AREA COMMUNITY FOUNDATION INC.?

15. ONE OF THE MAIN CRITERIA FOR RECEIVING THIS SCHOLARSHIP IS
STUDENT FINANCIAL NEED. EXPLAIN HOW YOU HAVE FINANCIAL NEED FOR
THE SUSSEX AREA COMMUNTI1Y FOUNDATION SCHOLARSHIP.

16. ARE YOU A CANADIANCITIZEN: YESO NOO

I certify that the above questions have been answered truthfully to the best of my knowledge.

Use

extra paper if needed to support your application. Be sure to attach your Spring transcript.

If you are successful, we have your permission to publish your picture. Yes o | No o

Signature:

Date:

DEADLINE FOR APPLICATION: May 22, 2015. (Address is at the top of form.)




mailto:sacfi@nb.aibn.com

http://www.sacfi.org/
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CunninghamScholarship2015.pdf
SREF o\ ART o CARING | s st Sussex Area Community Foundation Inc.
P W | COMMUNITIES | 3%y orovwe 494 Main Street, Unit 1
®ew - - Sussex, NB E4E 254

. Telephone: (506)433-6244
Page 1 Email: sacfi@nb.aibn.com Web: www.sacfi.org

Earl J. Cunningham Memorial Scholarship Guidelines
The following conditions and regulations will be considered in selecting the winners
of this award.

The Earl J. Cunningham Memorial Scholarship Applicant must be a current
graduating student of Sussex Regional High School.

The Applicant must be planning to further their education in the Fall of 2015.

The applicant may not otherwise be able to continue their education due to
financial consideration.

You must include the following information with your application:

1. Acceptance letter or conditional acceptance letter from a Community College

2. Copy of your latest transcript (Spring) with Grade 11 & 12 marks along with

ranking

3. A letter(s) of recommendation

4, A high quality head and shoulders photo of yourself for possible publication.
This photo must be a minimum of 4 x 6 inches.

It is the responsibility of the Applicant to meet all deadlines. Deadline is May 22,
2015. Mail your application along with your Spring Transcript and all other
pertinent information to the address on the Application Form or drop off at 494
Main Street, Unit 1, Sussex, New Brunswick.

The winners will be announced at S.R.H.S. Graduation Exercises on June 18th,
2015.

The scholarship cheque will be forwarded to your College or University account
once proof of attendance, the address of your school’s financial office and your
student number is received by SACFI . The email address is: sacfi@nb.aibn.com




mailto:sacfi@nb.aibn.com

http://www.sacfi.org/



SREF | o\ ART o CARING | s s Sussex Area Community Foundation Inc.
79 | COMMUNITIES | 338y creme 494 Main Street, Unit 1
* BUILDING LASTING COMMUNITY CONNECTIONS SUSSGX, NB E4E 284

S Telephone: (506)433-6244
Page 2 Email: sacfi@nb.aibn.com Web: www.sacfi.org

Earl J. Cunningham Memorial Scholarship Application Form

1. NAME: / /
(Last) (First) (Middle)
2. ADDRESS: Postal Code:

3. PARENT(S) / GUARDIAN(S) NAME:

4. TELEPHONE NO. (H) EMAIL:

5. SOCIAL INSURANCE NUMBER (Optional):
(required if awarded scholarship)

6. WHICH ACCREDITED COLLEGE WILL YOU BE ATTENDING THIS FALL?

7. PROGRAM:

8. COST OF PROGRAM: Registration
Accommodation/Meals

Books/Travel
Other

Total: |

9. INCOME YOU HAVE: Income

Total Value of Bursaries/Scholarships
Other

Total:

10. PLEASE PROVIDE A STATEMENT OF WHY YOU THINK YOU SHOULD RECEIVE
THE EARL J. CUNNINGHAM MEMORIAL SCHOLARSHP ADMINISTERED BY SACFI:

11. If you are successful, we have your permission to publicize your picture. YESO NO O
12. Areyou a Canadian Citizen? YESO NOO

I certify that the above gquestions have been answered truthfully to the best of my knowledge.

Signature: Date:

Use extra paper if needed to support your application. Be sure to attach your Spring transcript.
DEADLINE FOR RECEIPT: May 22, 2015. {Address is at the top of this form.}




mailto:sacfi@nb.aibn.com

http://www.sacfi.org/
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Smith Creek Rec Council Bursary.docx
Smith Creek Rec Council Bursary

Application Form



Name of Applicant: _____________________________________________________________

Address: ______________________________________________________________________

Date and Year of Birth: ___________________________________________________________



Name of Parents/Guardians: ______________________________________________________

Parents/Guardians Occupation: ____________________________________________________

For what purpose is this bursary desired: ______________________________________________________________________________

______________________________________________________________________________

School to which you have applied for admission: ______________________________________

Address of School: ______________________________________________________________

Name of Course: ________________________________________________________________

Approximate cost of training per year: ______________________________________________



Please provide a letter outlining your achievements through school and community involvement and your goals for the future.



The purpose of the Smith Creek Rec Council bursary is to provide financial assistance to those area students pursuing post secondary studies at any accredited college or university. To ensure that the intent of the bursary is being carried out, we ask that if after accepting the award, the student chooses to discontinue his/her studies, then repayment of the bursary should be considered.



Please submit applications to: Sussex Regional High School c/o Mr. Huggard

Attn: Smith Creek Rec Council



Applications should be received on or before May 26th of the current year.
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NBPCES-BEPACPNB-2015.pdf
The NBCC Foundation Inc.  La Fondation du CCNB Inc.

SupportAchievement!  Soutenons la réussite!

NEW BRUNSWICK PUBLIC COLLEGES ENTRANCE SCHOLARSHIP -
BOURSE D'ETUDES DE PREMIERE ANNEE DES COLLEGES PUBLICS DU NOUVEAU-BRUNSWICK

Please return this completed application form to your High School Guidance Office no later than May 27. - Veuillez retourner la demande
dament remplie au Centre des services aux éléves de votre école secondaire au plus tard le 27 mai.

SCHOLARSHIP VALUE - VALEUR DE LA BOURSE

The total value of this scholarship is $1,000 awarded in two equal installments against to student tuition fees: the 1st installment is awarded at the
beginning of the academic year, and the 2nd at the beginning of the second term upon successful completion of the first term and the student has returned
to class. - Cette bourse est évaluée a 1 000 $ remise en deux versements égaux envers les droits de scolarité : le ler versement est remis au début de
I'année collégiale, et le 2e au début du deuxieme semestre en autant que tous les cours du premier semestre aient été réussis et que I'étudiant est de
retour en classe.

One scholarship is available for each New Brunswick public high school in the year for which it was granted - Une bourse est attribuée a un ou une éleve
de toute école secondaire publique de la province du Nouveau-Brunswick. Elle n'est offerte que durant I'année pour laquelle elle a été octroyée.

ELIGIBILITY - CRITERES D'ADMISSIBILITE

All Anglophone and Francophone New Brunswick public high school graduate students accepted (or on a waiting list) in the current year at any campus of
the New Brunswick Community College, the College communautaire du Nouveau-Brunswick or the New Brunswick College of Craft and Design are
eligible. - Cette bourse d'études s'adresse aux éléves diplomés des écoles secondaires anglophones et francophones publiques du Nouveau-Brunswick
qui sont admis (ou sur une liste d'attente) a un campus quelconque du College communautaire du Nouveau-Brunswick, du New Brunswick Community
College et du New Brunswick College of Craft and Design, pour I'année collégiale en cours.

How to fill in this form electronically: click on "Tab" on your keyboard to advance to the next box. - Pour compléter ce formulaire électroniquement, appuyez sur la touche
"Tab" de votre clavier pour vous déplacer d'une case a l'autre.

PERSONAL AND EDUCATIONAL INFORMATION - RENSEIGNEMENTS PERSONNELS ET EDUCATIFS

Social Insurance Number - Numéro d'assurance sociale College Student ID
(required for Income Tax Purposes - requis pour fin d'impot) Phone Number - Numeéro de téléphone - Matricule

I | I | I |
Last Name - Nom First Name and Initial - Prénom et initiale Gender - Sexe

| | | | O Male - Homme
O Female - Femme

Home/Permanent Address - Domicile/Adresse permanente

Number and Street Name - Numéro et Nom de la rue

I |

City or Town - Ville ou Village Province - Province Postal Code - Code postal

| | NB - N.-B. | |

Program of Study - Programme d'études
I |

Attending Campus - Campus que vous allez fréquenter

Campus Campus: L
Brtinswick
O Fredericton QO Bathurst QO College of Craft
O Miramichi QO Campbellton and Design
NBCC O Moncton Q Dieppe
O St. Andrews O Edmundston
O Saint John QO Péninsule acadienne

O Woodstock

1/2





SUMMARY OF EXTRACURRICULAR ACTIVITIES - SOMMAIRE DES ACTIVITES PARASCOLAIRES

Please describe your role, preferably a leadership role, in your high school extracurricular activities (grades 9 to 12). Indicate the name of the activity, your
role, and how long you participated in the activity. We would also require, for each activity, the name and telephone number of a contact who can verify your
participation. - Veuillez, s'il vous plait, décrire les activités parascolaires auxquelles vous avez participé de la 9e a la 12e année. Votre participation doit étre
préférablement dans un réle de leadership. Pour chaque activité, veuillez indiquer le nom de l'activité, votre role, la période de temps de votre participation,
ainsi que le nom d'une personne-ressource qui pourrait t¢émoigner de votre participation a l'activité et son numéro de téléphone.

Grade 9 - 9e année:

Activity, Role, Length (month), Contact Details - Activité, Role, Durée (mois), Coordonnées de la personne-ressource

Grade 10 - 10e année:

Activity, Role, Length (month), Contact Details - Activité, Role, Durée (mois), Coordonnées de la personne-ressource

Grade 11 - 11e année:

Activity, Role, Length (month), Contact Details - Activité, Role, Durée (mois), Coordonnées de la personne-ressource

Grade 12 - 12e année:

Activity, Role, Length (month), Contact Details - Activité, Role, Durée (mois), Coordonnées de la personne-ressource

REQUIRED SUPPORTING DOCUMENTS - DOCUMENTS D'APPUI EXIGES

All applicants must include a copy of the following documents to their application: - Tous les candidats et toutes les candidates doivent
annexer, a la présente, les documents suivants :

O Photocopy of acceptance (or waiting list) letter. - Photocopie de la lettre d'acceptation (ou de liste d'attente).
[ High School Transcript of marks. - Relevé de notes de I'école secondaire.

Student Signature - Signature de I'éléve | | Date - Date | |

2/2 F2015-03-04





		fc-int01-generateAppearances: 

		Date - Date_Suu9jNJ9GKtoF5xZEUfBiw: 

		Student Signature - Signature _lBhz-IyGMUCUNd9YnG-kTw: 

		All applicants must include a _1_VnQzW2MS*M56seEs6Y-LgQ: Off

		All applicants must include a _0_VnQzW2MS*M56seEs6Y-LgQ: Off

		Activity, Role, Length (month)_i8*YyO1YN-iUExnjrgYypw: 
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Sussex Branch No. 20 Royal Canadian Legion Scholarship.doc
SUSSEX BRANCH NO. 20


THE ROYAL CANADIAN LEGION


BURSARY APPLICATION


20 ______ High School Graduate
From Which School _________________________


Note:  Open to sons, daughters, grandchildren and great-grandchildren of ex-service persons.


1.
Name __________________________________
2. Age ________


3. Home address ___________________________  


_______________________________________
Phone No. ____________


4. Describe, briefly, extra curricular school activities in which you participated, outlining your part in them:-


_______________________________________________________________


_______________________________________________________________



_______________________________________________________________


5. Describe any part played in church or community groups:-


_______________________________________________________________


_______________________________________________________________



_______________________________________________________________


6. Name of University or Institute you plan to attend, or are attending:-


_______________________________________________________________


7. Courses intended to be followed, or are presently enrolled in:-


______________________________________________________________


8. Occupation you intend to follow after graduation from above:________________


9. Name & occupation of father:- ______________________________________


10. Name & occupation of mother: ______________________________________


11. Military Service Record, if any, of father, mother or grandparent (in detail), including dates of enlistment and discharge, service number, branch of service: - (use back of sheet, if necessary) – Name: ______________________________


_______________________________________________________________



_______________________________________________________________



_______________________________________________________________


12. Did either parent or grandparent die in action or as a result of service?


Yes __________
No __________


13.
Does either parent receive a Disability Pension?   Yes _____  No _____


14.       Number of dependent children supported by your parent(s): - ____________


15. Give names of two well-known persons in the community from whom a recommendation can be obtained, IF REQUESTED.


_________________________________    ______________________________


__________________________  ______________________________


                   DATE

          SIGNATURE OF APPLICANT


Should you be chosen as a recipient, it will be necessary to forward a Photostat copy of your acceptance for enrollment at the University or Institute of your choice.


Applications must be returned to the Sussex Legion by Friday, May 29,2015, applications will not be accepted after this date.  No exceptions
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DTC SCHOLARSHIP “NUMBER ONE”

(Not planning to play at the next level)



Value $250.00 - $400.00

2015 GUIDELINES



The following conditions and regulations will be considered in selecting the winner of this scholarship award:



1.  The Applicant must be a current Graduating Student of Sussex Regional High School.

2. The award is tenable at any Post Secondary Institution including Community College.

3. The Applicant MUST have played or been extensively involved with Varsity Basketball
programs in the last two years of High School.

4. Applicant must have an average above 75% in Grade Eleven and Twelve:  Spring Transcript must accompany your application. 

5. Applicant must also have been involved in both school and community activities.

6. It is the responsibility of the Applicant to meet all deadlines.  Deadline is Friday, May, 29, 2015.

7. The winner will be announced at the Sussex Regional High School Grad Banquet or Graduation Exercises.

8. The Scholarship cheque will be forwarded to the winner(s) once Proof of Attendance at a Post Secondary Institution is received by writing to the address below.

9. Mail your application along with your Spring Transcript to:  

The DTC Scholarship and Bursary Committee; 20 Arnold Avenue, Sussex, N.B. E4E 2B5
Deadline:  Friday, May 29, 2015
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 		       Dairy Town Classic Scholarship Committee
                                20 Arnold Avenue, Sussex, N.B. E4E 2B5

                                   2015 SCHOLARSHIP APPLICATION FORM



1. Name: _________________________________________________________________________

2. Address:___________________________________________ Postal Code:_________________

3. Parent(s) / Guardian(s) Name:______________________________________________________

4. List all categories of Basketball that you have participated in for the past SIX Years:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What Post Secondary Institution will you be attending this fall? 
_______________________________________________________________________________

6. Do you plan on trying out for Basketball?   Yes:_______________ No:___________________

7. Cost of Program:  Registration $______________  Accommodation $_______________________
Books/Meals/Etc. $______________________  Total $___________________________________

8. Income you have:  Summer Job $___________ Bursaries/Scholarships $___________________
Parents $_______________  Other $_________________  Total $_________________________

9. Please list all Extra Curricular Activities you were involved with while in HIGH SCHOOL:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Please list Community Activities you were involved with in the last THREE YEARS:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Further Comments to support your application:
______________________________________________________________________________________________________________________________________________________________


_______________________________________________________________________________
I certify that the above questions have been answered truthfully and to the best of my knowledge
* Use extra paper to support your application.  Be sure to attach your SPRING TRANSCRIPT.
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DTC SCHOLARSHIP “NUMBER TWO”

(Trying out for a basketball team at the next level of competition)

Value $400.00 - $500.00

2015 GUIDELINES



The following conditions and regulations will be considered in selecting the winner of this scholarship award:


1. The Applicant must be a current Graduating Student of Sussex Regional High School.


2. The award is tenable at any Post Secondary Institution including Community College.


3. The Applicant MUST have played or been extensively involved with Varsity Basketball
programs in the last two years of High School.


4. Applicant must have an average above 75% in Grade Eleven and Twelve:  Spring Transcript must accompany your application. 


5. Applicant must be accepted at a Post Secondary Institution and must complete basketball try-outs and/or participate with the team in some manner such as Manager or Trainer.


6. It is the responsibility of the Applicant to meet all deadlines.  Deadline is Friday, May 29, 2015.


7. The winner will be announced at the Sussex Regional High School Graduation Exercises.


8. The Scholarship cheque will be forwarded to the winner(s) once Proof of Attendance at a Post Secondary Institution and verification of completed try-outs or participation with the team in some manner by your University Coach is received by writing to the address below.


9. Mail your application along with your Spring Transcript to:  

          The DTC Scholarship and Bursary Committee; 20 Arnold Avenue, Sussex, N.B. E4E 2B5
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 		       Dairy Town Classic Scholarship Committee
                                20 Arnold Avenue, Sussex, N.B. E4E 2B5

                                   2015 SCHOLARSHIP APPLICATION FORM



1. Name: _________________________________________________________________________

2. Address:___________________________________________ Postal Code:_________________

3. Parent(s) / Guardian(s) Name:______________________________________________________

4. List all categories of Basketball that you have participated in for the past SIX Years:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What Post Secondary Institution will you be attending this fall? 
_______________________________________________________________________________

6. Do you plan on trying out for Basketball?   Yes:_______________ No:___________________

7. Cost of Program:  Registration $______________  Accommodation $_______________________
Books/Meals/Etc. $______________________  Total $___________________________________

8. Income you have:  Summer Job $___________ Bursaries/Scholarships $___________________
Parents $_______________  Other $_________________  Total $_________________________

9. Please list all Extra Curricular Activities you were involved with while in HIGH SCHOOL:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Please list Community Activities you were involved with in the last THREE YEARS:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Further Comments to support your application:
______________________________________________________________________________________________________________________________________________________________


_______________________________________________________________________________
I certify that the above questions have been answered truthfully and to the best of my knowledge
* Use extra paper to support your application.  Be sure to attach your SPRING TRANSCRIPT.
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Village of Sussex Corner Bursary.pdf
VILLAGE OF SUSSEX CORNER

BURSARY APPLICATION FORM

This bursary of one thousand dellars ($1000.00) will be awarded to one Grade 12 student,
living within the Sussex Corner boundaries, who is planning to further their education at
an institution of higher learning.

Applicants shall complete this application form and supply all of the information required.
Applicants who fail to supply this information will not be considered.

PERSONAL DATA

Name: Birth Date:
Address: Telephone:
Father’s Name: Occupation:
Mother’s Name: Occupation:
HIGH SCHOOL

Name:

Address: Telephone:

COLLEGE / UNIVERSITY / OTHER

Name of Institution:

Address:

Program: # of Years:






EXTRA CURRICULAR

Describe any extra curricular activities at scheol in which you participate:

VYOLUNTEER EXPERIENCE

Describe any of your volunteer experience (past or present):

OTHER ACTIVITIES

Describe any activities or interests outside of school in which you participate:






REFERENCES

Occupation:

Telephone:

Occupation:

Telephone:

A transcript of marks for courses in Grade 10, 11, and mid-year Grade 12 must accompany

1. Name:

Address:
2. Name:

Address:
SCHOLASTIC RECORD
this application.

ESSAY

Please attach a one hundred (100) word essay to this application, stating why you believe

you should be the recipient of this bursary.

SUBMISSION DEADLINE

Completed application packages must be delivered to the Village Office, 1067 Main Street,
Sussex Corner, N.B. E4E 3A1 on, or before, April 30, 2015 to be considered.
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DR. H.R. BRYAN'_I' SCHOLARSHIP

This scholarship ($1,000) is awarded to a recipient enrolled in a post-secondary program
leading 1o a career in a health profession. The candidate must be a resident of the area served
by the Sussex Health Centre.

Guidelines for applicants:

1. A major consideration in the awarding of the scholarship will be the financial
needs of the applicant (that is: information on financial background/resources).

2. Applicants should reply in writing; outlining their educational background,
extra curricular activities and their plans for a career in a health profession.

3. Applicants should outline the cost of their proposed program for the year and
briefly explain how they propose to finance the program.

4. Applicants should provide a franscript of their marks.

5. Appiicants should provide the names of two references who the selection

commitiee may contact to obtain references as to personal character and academic

accomplishment.

Applicants may be asked to appear for a personal interview.

Applicants should submit their application by May 315 to the following
address.

N o

Dr. H.R. Bryant Scholarship Fund Commitiee
Sussex Health Centre Services Inc.

cfo Administration Office

75 Leonard Drive

Sussex, N.B.

E4E 2P7

200/Z00°d 100# 9¥:L5'SL GLOZ/9T/S0 €19TCEVOL OO Mme]0qe ] "( IAIBYSINOU
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GENERAL INFORMATION


     In a continuing commitment to former students of Coles Island School, scholarships are being offered. These scholarships will be awarded at the graduation ceremonies in June. 

     It is with great pride that the students and staff of Coles Island School make scholarships available to former students. Former Coles Island School students, who graduate from High School in June 2014, are eligible to make application.


PLEASE NOTE:

The awarding of the scholarship will be the 

sole responsibility of the Selection Committee.

Due Date:  Please return to Coles Island School by Monday, June 2, 2014

COLES ISLAND SCHOOL SCHOLARSHIPS


CRITERIA


The scholarship recipient must:

1. Be a resident of the geographic area served by Coles Island School and have attended Coles Island School, and be a Grade 12 June 2014 graduate. 


2. Have received acceptance from a post-secondary educational institution (not necessarily a university or college) for the 2014/15 academic year.

In addition, the scholarship recipient should:

3. Have exhibited consistently strong academic performance as evidenced throughout the four (4) years of his/her senior high school education.


OR


4. Have exhibited consistent effort as evidenced throughout the four (4) years of his/her high school education.


AND


5. Have engaged in a variety of extramural groups or activities in the role of leader or member.

Please note:


a. The extent to which a recipient may possibly require financial assistance to attend a post-secondary institution, may be given consideration by the Selection Committee.


b. Once the scholarship is awarded, the responsibility rests with the recipient to provide proof of attendance in a post-secondary program. Once Coles Island School officials are made aware that the recipient is attending a post-secondary program, a cheque will be mailed to the scholarship recipient.


COLES ISLAND SCHOOL SCHOLARSHIP


APPLICATION FORM


PLEASE NOTE:  The following must be attached to the application form:


1. One (1) copy of transcript of marks


2. One (1) copy of letter of acceptance to Post-Secondary Educational Institution.


PERSONAL DATA


Name:  ________________________________________________________________


Address:  _____________________________________________________________


________________________________________________________________________


Phone number:  _______________________________


POST-SECONDARY DATA – Post-Secondary Educational Institution you plan to attend 


in September


Name:  ________________________________________________________________


Address:  _____________________________________________________________


________________________________________________________________________


Date classes commence:  ____________________________________


Program of study:  _______________________________


________________________________________________________________________


Duration of program:  ______________________________


Please list any extramural school activities in which you’ve been involved.

________________________________________________________________________


________________________________________________________________________



________________________________________________________________________


PLEASE CONTINUE 


Please list any other clubs or organizations (outside school) to which you belong. (Relevant to Criteria No. 5)


________________________________________________________________________


________________________________________________________________________
________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Please write a short paragraph citing the most important thing you have learned from your education experience so far, and explaining why you are looking forward to pursuing your education.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









______________________________









           Signature of Applicant









______________________________









              Date of Application


NOTIFICATION TO SCHOLARSHIP/BURSARY DONOR


TO WHOM IT MAY CONCERN:



This is to certify that _________________________________ is in attendance at






           (Name of Recipient)


_______________________________________ located in ________________________


         (Name of Educational Institution)


     (Location of Institution)


________________________________________________________________________


SEAL OF EDUCATIONAL INSTITUTION _________________________________


            (Please Place Below)



        (Signature of Official)








     _________________________________










        (Date)


PRESENT ADDRESS OF RECIPIENT:  ______________________________________







       ______________________________________







       ______________________________________


PLEASE FORWARD THIS COMPLETED FORM (ONCE IN ATTENDANCE AT POST-SECONDARY) AS SOON AS IS POSSIBLE TO:






Ms. Margaret Morabito, Administrative Assistant





COLES ISLAND SCHOOL






P. O. BOX 12, 11390 ROUTE 10,






COLES ISLAND, NB  E4C 6B3


COLES ISLAND SCHOOL SCHOLARSHIPS



2014







�
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Danny and Jessica Angel Foundation Inc. Scholarship.pdf
DANNY & JESSICA ANGEL FOUNDATION INC.

Gl 2

“Children Helping Children”

The Danny & Jessica Angel Foundation will award two bursaries. The awards are
open for any accredited post secondary education. The bursaries will be
awarded subject to the following conditions:

1. The applicant must be a:graduating student from Sussex Regional High

School.

2. The applicant must provide proof of acceptance in the first year of a
recognized post secondary institution and continue in regular attendance for a.

least on school year.

3. Assets will be given to applicants who have completed some volunteer work
in the community.

4. The award shall not be paid until the successful applicant is enrolled and
attending the recognized accredited post-secondary institution of his/her choice.
One-half (50%) of the bursary will be given at the beginning of the first
semester upon proof of enrollment and one-half (50%) will be given in the
second semester upon proof of enrollment.

All applications must be submitted to :
Danny & Jessica Angel Foundation Inc.
86 Portage Pit Road

Portagevale, NB E47 3C2





DANNY & JESSICA ANGEL FOUNDATION INC.
(ESTABLISHED OCTOBER, 2004)

86 Portage Pit Road
Portagevale, NB E4Z 3C2
Phone: 1(506) 756-8996

Registered Canadian Charity
#863490975 RRO0OOC1
“Children Helping Children”

BURSARY APPLICATION

Name:

Address:

Phone no.

University or Coliege you will be attending:

Area of study:






Describe briefly extra curricular school acitvities you participate in and outline your part:

Describe how you have donated time and efforts ta this foundation or other non profit
organizations: {attach a page if additional space is required)

DECLERATION
I the undersigned, hereby declare that to the best of my knowledge the information given
in this application is true in all respects.

{(applicant signature)

{date}

DEADLINE for application is June 2nd, 2014.
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Sussex Chapter of the Nurses Association of NB.pdf
SUSSEX CHAPTER OF
THE NURSES ASSOCIATION OF NEW BRUNSWICK

NURSING SCHOLARSHIP

A nursing scholarship of $500* will be awarded annually by the
Sussex Chapter of NANB.

Applicants must meet the following criteria:
1. Graduating this year from an academic high school program.

2. Acceptance into an approved university baccalaureate nursing
programn.

3. Wwillingness to participate in a short interview by the
scholarship committee.

4. Submission of a written reference from an appropriate person
i.e. teacher, employer, or a personal acquaintance that
relates your interpersonal skills, your school and/or
community involvement and your leadership potential.

5. Submit application no later than June 6, 2014 (postmark).

Please attach reference with completed application and mail to:

Debbie Marks

Sussex Chapter NANB
Health Services Complex
20 Xennedy Drive, Suite 4
Sussex, N.B. EAE 2P1

* Please note that proof of acceptance into a university bachelor
of nursing program (i.e. receipt of payment of tuition) will be
required before money is transferred to successful candidate.





SUSSEX_CHAPTER OF

THE NURSES ASSOCIATION OF NEW BRUNSWICK

NURSING SCHOLARSHTP

APPLICATION FORM

NAME :

ADDRESS :

TELEPHONE :

BIRTHDATE:

PARENTS:

OCCUPATION:

SIBLINGS:
{with ages)

HIGH SCHOQOL:

UNIVERSITY:
(toc be entering)

BRTIEF DESCRIPTION OF EXTRA-CURRICULAR ACTIVITIES INCLUDING
SCHOOL AND/OR COMMUNITY INVOLVEMENT:

NOTE: Attach letter of reference and transcript of marks.
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BURSARY 2015 doc-NBASW.doc
NEW BRUNSWICK ASSOCIATION OF SOCIAL WORKERS

Sussex Chapter


30 Moffett Avenue, Sussex, New Brunswick, E4E 1E8 

Tel: 506-432-432-4512

Bursary Application 2015

Dear Students,


Social work is a profession concerned with helping and empowering individuals’ families, groups and communities to resolve problems that affect their well-being on an individual or collective basis.  Social workers help people with individual person issues, unemployment, racism or other emerging social needs.


Social work professionals believe in the intrinsic worth and dignity of each person.  Social workers are committed to the values of acceptance, self-determination and respect for individuality.  Social workers are dedicated to the welfare of individuals and the achievement of social justice for all.  Social workers believe in the obligation of all people, individually and collectively, to contribute to the provision of resources, services and opportunities for the overall benefit of humanity.


· New Brunswick Association of Social Workers


The Sussex Chapter of the New Brunswick Association of Social Workers is a group of Registered Social Workers committed to providing services to families in the Sussex, Hampton and surrounding areas.  We have chosen to offer a $250.00 bursary opportunity to students who have been accepted into a university or community college program in Social Work or a related field.


If you wish to apply, please provide the following to the local chapter:


1. Completed application form


2. Letter of acceptance from the college or university you will be attending in September 2015

3. Program area you will be studying in


4. One letter of reference


Submit your application to:


NBASW Sussex Chapter


c/o Sharon McKillop, Director

30 Moffett Avenue, Sussex, NB, E4E 1E8


APPLICATION DEADLINE

June 8, 2015

Bursary Application Form

Name

___________________________________________________


Address
___________________________________________________


___________________________________________________


_______________________________________________​​____


Telephone
____________________________________________________


Parent / Guardian
_______________________________________________


Current School
_______________________________________________


QUESTIONS

1. Describe yourself as an individual, including any extracurricular activities, personal accomplishments, goals and how you would relate these to a career in (or supporting) the social work profession.

_________________________________________________________________________________________________________________________________________________________________________________________________________


___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2. Explain why you have chosen a career in social work or other related profession.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


NEW BRUNSWICK ASSOCIATION OF SOCIAL WORKERS


Sussex Chapter


30 Moffett Avenue, Sussex, New Brunswick, E4E 1E8  Tel: 506-432-432-4512

Dear School Administration,



Please distribute the attached bursary application to grade 12 students who may be interested submitting an application. 



All applications received by the NBASW Chapter will be considered for the bursary.  A recipient will be chosen by the NBASW Chapter in June 8, 2015.  



If the recipient from your school is chosen, you will be contacted to discuss presentation of the award at your graduation or awards ceremony.



If there are questions regarding this opportunity, please contact Chapter Director Sharon McKillop at 506-432-4512 or Sharon.mckillop2@gnb.ca

Thank You


NBASW Sussex Chapter 
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Sussex Regional High School General scholarship.pdf
Sussex Regional High School

55 Leonard Drive, Sussex, NB E4E 2P8
Phone: 432-2017 Fax: 432-2613

GENERAL APPLICATION FOR SCHOOL SCHOLARSHIPS

Submission deadline= last day of regular classes
To the attention of: Mr. James Huggard

Please accept the following statement of particulars in consideration for the various scholarships and bursaries
which are awarded by the ‘SRHS Awards Committee’.

STUDENT APPLICANT:

(Note: Successful applicants must be atiending a posi-secondary school in September of the current year.)

Home address:
Phone number: _ Date of birth:
Elementary School Attended:
Community in which you reside (ex. Apohaqui, Ward’s Creek...):

Extra-Curricular School Activities (List those for grades 9, 10, 11, and 12):

Extra-Curricular Community Activities/ Hobbies/ Work Experience (Brief Summary):

Plans for Further Education and Future Occupational Goals (Brief summary, include main area of study, as
well as other possible areas of study or interest.):

ALL STATEMENTS CERTIFIED CORRECT

Signature of Applicant: Dated: 20






(s / Sussex Regional High School 7
‘J? 55 Leonard Drive, Sussex, NB E4E 2P8 ‘g _‘

Phone: 432-2017 Fax: 432-2613

Indicate all information pertaining to possible areas of study or interest:

Area of study Name of Degree, Diploma, Certificate
or interest Educational Institution (number of years)

Other information of significance:

Disclosure of Scholarship Offers that may be announced at graduation:

ALL STATEMENTS CERTIFIED CORRECT

Signature of Applicant: Dated: 20
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Sussex and Studholm Agricultural Society No. 21.pdf
SCHOLARSHIP APPLICATION

| tender, hereunder, the following statement of particulars in making application for the
scholarship offered by:
SUSSEX & STUDHOLM AGRICULTURAL SOCIETY_NO. 21

Student Applicant; Grade/Class:
Postal Address:

Phone; Date of Birth:

Sussex & Studholm Agricultural Society Member Number:

Extra-curricular School Activities: (List for grades 11 and 12)

Extra-curricuiar Community Activities: (Hobbies/Work Experience - Brief Summary)

Plans for Further Education andfor Occupation: (Brief Summary)

ALL STATEMENTS CERTIFIED CORRECT:

Date:

SIGNATURE OF APPLICANT
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Fran Simpson Scholarship.docx
Fran Simpson Scholarship





Value: $1000

Criteria:  Deserving student who wishes to further their education in the agricultural industry or who is from a farming background. 

Application Process:  

· Students must include a transcript 

· And an essay explaining the reason for applying for the scholarship

Drop applications off at the Co-operators Insurance Company in Sussex or:

Mail to:

Helen Smith

c/o Co-operators Insurance

681 Main Street, NB

E4E 7S6

Deadline: June 12
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Rachelle Degooyer Scholarship.pdf
Rachelle deGooyer Memorial Scholarship

Value $500
Criteria:

To be awarded to a deserving student who will be attending a post
secondary institution after High School. The recipient must have once
been a member of Sussex Minor basketball. Please pass your
application in to the Guidance Centre.

Deadline: Friday, lune 13, 2014

Name:

Ad-d ress:

Phonet:

Name of Post-Secondary Institution:
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Co-or ATLANTIC MCEWEN SCHOLARSHIP APPLICATION

NAME: TELEPHONE: ()
ADDRESS:
POSTAL CODE: E-MAIL:

ELIGIBILITY: Please check ONE appropriate category and fill in required information:

[0 Parent/Guardian is a member of a member co-operative of Co-op Atlantic
Name of Parent/Guardian:

Name of Member Co-op:

O Applicant is a member of a member co-operative of Co-op Atlantic
Name of Member Co-op:

O Parent/Guardian is a full-time employee of Co-op Atlantic
Name of Parent/Guardian:

[0 Parent/Guardian is a full-time employee of a member co-operative of Co-op Atlantic
Name of Parent/Guardian:

Name of Member Co-operative:

O Applicant is a full-time or a part-time employee of a member co-operative of Co-op Atlantic
Name of Member Co-op:

CONDITIONS: [ understand that, if selected, I am prepared to do one of the following in order to meet
the criteria of the scholarship:

1. Before the end of my second year, I will take either a course on co-operatives or one with substantial co-
operative content and submit proof of successful completion to the Office of the Corporate Secretary of
Co-op Atlantic. The course selected has to be approved by the Scholarship Committee, prior to course
commencement, to ensure it meets the requirements of the scholarship; OR

2. Failing the availability of such a course, I will complete a written research essay of at least 2,500 to 3,000
words with an accompanying bibliography. The standards of the university's research papers shall be used
and a copy of the standards followed are to be submitted with the essay. I will submit my essay to the
Office of the Corporate Secretary of Co-op Atlantic before the end of my third year of studies, to be judged
prior to receiving my fourth year instalment. I will choose a topic from a list which will be available from
the Office of the Corporate Secretary. My essay cannot be written on a topic outside of that list. The essay
will then be published on the Co-op Atlantic Web site at www.coopatlantic.ca.

I hereby declare the information contained in this application to be true and accurate to the best of my
knowledge.

Signature of Applicant: Date:

Return by March 1 to:  McEwen Scholarship Committee, Co-op Atlantic
C/o Information and Event Co-ordinator, Corporate Affairs Department
P.O. Box 750
Moncton, NB E1C 8NS5
Rachel.poirier @coopatlantic.ca






APPLICATION FOR MCEWEN SCHOLARSHIP

IMPORTANT: Students must be entering full-time undergraduate studies in a degree program to
qualify for the McEwen Scholarship.

Complete name of university applied for:

University: Faculty:

Degree program: Enrollment confirmed: Yes No

The following application form must be filled in and submitted with the following supporting documents:

1. A transcript of marks from high school (include marks from the last three years)
2. A 500-word essay, typed and double-spaced, in one of the following formats:
a. A two-part submission: the first part would provide an overview of the applicant's life

experiences and future goals, including an indication of how he/she plans to achieve
these goals; the second part will provide an indication of the applicant's understanding
of how co-operatives work, and outline one major issue confronting co-operatives today,
or an understanding of how co-operatives work and some of the benefits they provide to
their communities; OR

b. An overview of the applicant's life experiences and future goals, including an indication
of how he/she plans to achieve these goals, and an evaluation of how the applicant's
experiences and goals have been influenced by the co-operative movement or a co-
operative organization.

The following information will form the criteria upon which your application is evaluated. Please check
the areas which apply to you, and fill in the details below. Feel free to provide additional details by
attaching another sheet of paper. Note that letters of recommendation are optional and will not be
considered in the evaluation of your application.

A. COMMUNITY INVOLVEMENT

O volunteer work O Other
O Participation in community
organizations

B. EXTRACURRICULAR SCHOOL ACTIVITIES

O Sports O school governments (student council,
O Volunteer work (library, tutoring, committee work, etc.)

office work, etc.)
O Clubs (band, debating, year book, O other

school spirit, etc.)






C. EXPERIENCE/EXPOSURE TO CO-OPERATIVES
Please note any exposure/experience you have with co-operatives: through family or work,
through participation in youth camps, seminars/conference, high school or educational

courses/programs, reading materials, etc.

D. LEADERSHIP POSITIONS
Please note any leadership positions you attained: roles such as chair, treasurer, valedictorian,

team captain, etc.

E. WORK EXPERIENCE
Beginning with most recent, please list position, date, and a brief list of responsibilities for any

work experience you have attained.

POSITION DATE RESPONSIBILITIES







Sully's Scholarship.pdf
Sully’s Scholarship

The Sully’s Scholarship is available a Sussex Regional High
School grade 12 student who is pursuing a post secondary
education, and who contributed to their community.

In an essay, please state the post secondary institution you will be
attending, how you plan to financially support your education and
how you have contributed to your community.

Deadline: June 13, 2014
Value: 1 @ $400.00

Please pass your application into Mrs. Byers in the Guidance
Centre.
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The Kidney Foundation of Canada Atlantic Canada Branch Bursary Application.pdf
The Kidney Foundation of Canada
Atlantic Canada Branch
Bursary Application

The Program: The general purpose of the program is to assist kidney patients and their family

members to further their education and/or training.

» The total funds available are $2,500 annually. Five (5) awards of Five Hundred Dollars
($500) each may be awarded each year.

e A bursary may be awarded to an individual a maximum of two (2) times.

e No application may be made by a member of The Kidney Foundation of Canada statf or
board, or the relative of such members.

The Criteria: The bursaries will be awarded according to the criteria established and approved |
by the Atlantic Canada Branch.

Selection of bursary recipients will be on the basis of their academic achievement,
leadership, financial need and professional goals.
Any kidney patient, the spouse of a kidney patient, or a dependent child of a kidney

patient, may apply for a bursary. A kidney patient is defined as one on any mode of

dialysis, is transplanted or has been diagnosed with chronic renal disease.

The applicant must be a resident of New Brunswick, Nova Scotia, Newfoundland and
Labrador or Prince Edward Island.

All post-secondary programs must be approved and recognized by accredited institutions
in Atlantic Canada.

The selection committee will choose the recipients based on the applications submitied
by June 15th and according to the approved criteria.

Application Procedures

Applications must be completed and emailed to kidneyatlantic@kidney.ca en or before |
June 15th of the year in which the bursary is to be awarded.

Bursary funds will only be issued when a copy of tuition payment is received by The
Kidney Foundation Atlantic branch office.

The applicant must agree to his’her name being used in any media form.

Payment:

Cheques will be made out directly to post-secondary institutions in the name of the
recipient. Payment of the bursary will be discussed further upon notification of
acceptance.

If for any reason the bursary recipient does not attend the indicated post-secondary
institution or other institution, all bursary monies must be returned to the Kidney
Foundation of Canada.

Privacy Statement: The Kidney Foundation of Canada collects personal information in a
manner that recognizes both the right of an individual to have his or her personal information
protected, and the need of the Foundation to colléct; use or disclose personal information for
purposes that are reasonable in fulfilling the Foundation’s mandate and mission. The Foundation
uses personal information to record information from students that is needed to process
applications and award bursaries. We do not release mformatlon to other fundraising
organizations or to- commercial enterprlses :

Form updated: April 2015






The Kidney Foundation of Canada
Atlantic Canada Branch
Bursary Application

PERSONAL INFORMATION
Full Name: Phone: Complete Mailing Address:
Email Address:

*Who has kidney disease?
[ISeif
[ ]Other. Please specify:
Name:
Relationship:
Nature of kidney disease — specify one
[ |Dialysis Patient
[ |Transplant recipient
[ |Chronic Kidney Disease

Marital Status :

If you are under the guardianship of your parents, please fill out the following:
Mother’s Name:

Mother’s Profession:

Mother’s Employment Status:

Father’s Name:

Father’s Profession:

Father’s Employment Status:

How many dependents in family:

How many dependents still in school:

EDUCATION INFORMATION

Last educational institution attended? (High School, University or Other Post-Secondary):
Name of two references (please attach reference letters from either teachers or principal and
transcript of marks):

Name of educational institution you are planning to attend or are attending:
Length of time needed to complete diploma/degree:






The Kidney Foundation of Canada
Atlantic Canada Branch
Bursary Application

LEADERSHIP INFORMATION

Have you held an office or organized an event?
Have you received a leadership award?

Have you participated in any of the following:
[TJAcademic Group Activities

[ |Community Group Activities

[ |Work Group Activities

[ ISports

Describe your involvement in the above:

FINANCIAL INFORMATION

Income

Current occupation:

Employer:

Employment status (full-time, part time, casual):

Annual income or hourly rate: Hours worked weekly:
Total Annual Income:

Expenses

Program of study:

Tuition: Supplies: Lodging: Other:
Total Income: Total Expenses: Difference:

PROFESSIONAL GOALS AND ADDITIONAL INFORMATION

Please write and attach a 200 word essay describing your future academic goals. This essay is
your opportunity to present a persuasive case in support of your application.

Applicant’s Signature:

Checklist:
1. Bursary application form
2. Two letters of reference
3. Transcript
4. Future goal essay

Thank you for your interest in The Kidney Foundation of Canada Atlantic Branch bursary

program.
GOOD LUCK to all applicants!
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Hazen D. White scholarship.pdf
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Hazel 1. White Bursary

Sussex Health Cenire Auxilia ursa

The Sussex Health Centre Auxiliary has announced that the Hazel D. White Bursary and
Sussex Health Centre Auxiliary Bursary are once again available. The purpose of the
Hazel D. White Bursary is W encourage young men and women to enter the nursing,
profession. The purpose of the Sussex Health Centre Auxiliary Bursary is to encourage

young men and women to enter a health care/medical profession.

Those who apply do not necessarily have to be 2014 graduates. Students may already be
taking post secondary studies.

A personal interview will be required. The Hazel D. White Bursary 1s available to
students of Sussex Regional High Schoal enly while the Sussex Health Centre Auxiliary

Bursary is available to students in the Kings County arca.

Application forms may be obtained at Sussex Regional High and Belleisle Regional
High. The applicalion must be submitted by June 30% 2015.

Revised 2015
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TERMS OF REFERENCE

This bursary is to be known as the Hazel D. White Memorial Student Bursary. A
Comumittee chosen by the Hospital Auxiliary will receive the applications, interview s
applicants and decidc on the award.

The applicant must be a graduate of Sussex Regional High School.

The applicant must have been accepted by an accredited University or School of Nursing.

The applicant need not be a graduate of the current year.

The accrued interest from the bequest is to be distributed, at the discretion of the

Committes, to students who are preparing for a nUIsing career.

Application forms should be made available at the High School.

Revised 2015
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APPLICATION FORM FOR THE HEALTH CARE PROFESSION

The Sussex Health Centre Auxiliary Bursary

Name:

Address:

Phone No_

Name of High School Attended apd Year of Graduation:

Name of Umiversity Attending or Planning to Attend:

A, Accepted:

B. Presently Attending:

Health Care/Medical Profession applying for:
List some extra-curricular activities within the school and/or the community in which you have been involved.

Please arrange for two (2) letters of recommendation attesling (o your scholastic acldevements and your
character. Please include also a transcript of your marks.

Previous recipients of these bursaries may reapply.
All information received by the Committee will be considered confidential.
This bursary is available to students from Sussex Regional High School and Belleisle Regional High Schaol.
Applications must be received on or before Juue 307 each year and once completed returned to:
Sussex Health Centre Auxiliary
75 Leonard Drive.
Sussex, New Brunswick

E4E 2P7

Revised 2015
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Kings Co. Memorial Auxilary Nurses Bursary.pdf
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TERMS OF REFERENCE

KINGS COUNTY MEMORIAL HOSPITAL AUXILIARY NURSES BURSARY

In order to encourage young people to enter the Flealth Care profession by training in an

accredited University or Coilege, this Hospital Auziliary offers a bursary of $500.00 to

assist in the expenses of training.

Following are the rulcs governing the swarding of the bursacy:

o WP

The applicant must be a resident of Kings County for at least one yeay prior to the
closing date for application.

Mipimum educational requirements will be High School Graduation.

The age of the applicant must be from 17 to 25 years inclusive.

Must be applying for a health care/medical prufession.

Application must be made in writing between June 30 and July 15,2015 and must
include age of applicant.

Two lemers of recommendarion are reyuired; including one from the school.

The bursary of $500.00 will be granted to the successful candidate upon proof of
attendance.

Applications must be sent to the fulluwing address:

Sussex Health Centre Auxiliary
Attn; Bursary Comuaittes

75 Leonard Drive

Sussex, New Bruaswick

EAE 2F7

Reviged 2015

a4/ A%
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APPLICATION FORM FOR THE HEALTH CARE PROFESSION

The Sussex Health Centre Auxiliary Bursary

MName:

Address:

Phane No_

Name of High School Atteaded and Year of Graduation:

Name of University Attending or Planning to Attend:__

A, Accepted:

B. Presently Attending:

Heslth Care/Medical Profession applying for:

List some extra-curricular activities within the school and/or the community in which you have been involved.

Please arrange for two {2) letters of recommendation attesling o youx scholastic achicvements and your
character. Please include aiso a transcript of your marks.

Previous recipients of these bursaries may reapply.
All information received by the Committee will be considered confidential.
This bursary is available to students from Sussex Regional High School and Bellcisle Regional High School.
Applications must be received on or before Juune 30™ each year and once completed returned to:
Sussex Health Centre Auxiliaxy
75 Leonard Drive.
Sussex, New Brunswick

E4E 2P7

Revised 2015
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St. John Ambulance (Sussex Branch) Award.pdf
ST. JOHN AMBULANCE ( SUSSEX BRANCH ) AWARD

Purpose is to encourage men & women to enter the Health Care profession. Those who apply
do not necessarily have to be a 2015 graduate , as students taking post secondary studies are
also eligible . A personal interview may also be required. Applications may be obtained from
Sussex Regional & Bellisle Regional High Schools or calling Muriel McCullum at 433-2697.

APPLICATION FOR ST. JOHN AMBULANCE AWARD

NAME

ADDRESS

PHONE #

NAME OF HIGH SCHOOL ATTENDED

YEAR OF GRADUATION

PROPOSED PROGRAM OF STUDY

List some extracurricular activities within the school/community in which you
have been involved.

Two letters of recommendation re. your character and scholastic ability.

Please provide current transcript of your marks.
(All information will be kept confidential )

RETURN BY JUNE 30, 2015 TO: Mrs. Muriel McCullum
' 3443 Rte 121
Apohaqui, NB E5P 1B2
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NB Women's scholarship.pdf
N.B. WOMEN’S SCHOLARSHIPS

General Regulations: |

1.

All applicants, to be eligible for the aforementioned scholarships must
meet the entrance requirements of the school to which they are

applying.

. Applicants must be residents of the Province of New Brunswick at the

time of submission of application.

. Scholarship will be awarded on the basis of scholastic standing,

financial need and community involvement. Two references will be
required; one from a supporting Institute and the other from a member
of the school staff, or clergy, or employer. Etc.

. All applications must be accompanied by an official franscript of

marks and a letter from the applicant.

. Closing date for submission of applications will be MARCH 31* of

each year.

Application forms and regulations may be obtained from:
New Brunswick Women’s Institute
681 Union St
Fredericton, N.B. E3A 3N&

and at : nbwi.nb.aibn.com






NEW BRUNSWICK WOMEN’S INSTITUTE
REGULATIONS FOR N.B.W.I. SCHOLARSHIPS

1. ALMA J. PORTER MEMORIAL SCHOLARSHIP: A yearly NNB.W.1L.
scholarship of $500.00 may be awarded to a first-year student enrolled in a degree
course at U.N.B., Fredericton, N.B. with preference given to a student graduating
from a N.B. High School, and having a record of community services. This
scholarship will be paid upon notification of enrollment at the University.

2. ALMA J. PORTER EDUCATIONAL SCHOLARSHIP: An annual
scholarship of $250.00 to be awarded to a stadent beginning the first of the
concurrent degree program in the Faculty of Education at the University of
New Brunswick, Fredericton, N.B. This scholarship will be paid upon
notification of enrollment at the University. The programs involved in the
concurrent degree are:

Bachelor of Arts

Bachelor of Science

Bachelor of Physical Education
Bachelor of Computer Science
Bachelor of Business Administration

3. N.B.W.L. EDUCATIONAL SCHOLARSHIP: Five scholarships at a value of
$300.00 each may be awarded annually to five students to be used for any
educational purpose, the purpose to be subject to the will of the Committee.
These scholarships will be paid upon notification of enrollment in the
selected courses.

4. MUSIC SCHOLARSHIP: An annual scholarship of $300.00 value may be
awarded to a student enrolled at an accredited college to further their studies
in music. Payment will be made to recipient upon notification of enrollment.
Should there be no applicant for the music scholarship a 6 NBWI
Scholarship may be awarded.

5. W.L. MEMBER SCHOLARSHIP: An annual scholarship of $300.60 value
may be awarded to a Women’s Institute member who wishes to further or
upgrade her education or skills. Payment will be made to recipient upon
proof of enrollment to an accredited program.






NEW BRUNSWICK WOMEN’S INSTITUTE
SCHOLARSHIP APPLICATION FORM

NAME OF APPLICANT
ADDRESS
TELEPHONE
DATE AND YEAR OF BIRTH
NAME OF FATHER OCCUPATON
NAME OF MOTHER OCCUPATION

NAME OF SCHOLARSHIP APPLIED FOR

FOR WHAT PURPOSE IS SCHOLARSHIP DESIRED

SCHOOL TO WHICH YOU HAVE APPLIED FOR ADMISSION

ADDRESS OF SCHOOL

NAME OF COURSE

APPROXIMATE COST OF TRAINING PER YEAR

Circle the highest grade completed and list highest diploma degree, date and
Institution awarding same:
High School 10 11 12

CollegeUndergrad. 1 2 3 4

NAME OF NEW BRUNSWICK WOMEN'S INSTITUTE RECOMMENDING APPLICANT:
BRANCH

SECRETARY

ADDRESS

ALL APPLICATIONS MUST BE SUBMITTED TO:

NEW BRUNSWICK WOMEN'S INSTITUTE

681 UNION STREET, FREDERICTCN, N.B. E3A 3N8

BY MARCH 31

PLEASE NOTE: The applicant is responsible for seeing that a transcript of most recent school
marks, a letter of reference from a member of the school staff, or clergy, or employer, etc. and a
letter of reference from a supporting Women'’s Institute are forwarded to the NBWI Office.
Application should also include letter from applicant, enlarging upon the information already given
in the application form; the financial need; community involvement; future plans, etc.

DATE (SIGNED)






