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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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 20th 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: __________________________Middle 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) 


 


  







Volunteer and Work activities   


Name of activity 
(e.g. student 


council) 


Detailed 
description of 


activity 


Your role 
(e.g. 


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 
or other) Brief Description of Award 


Year 
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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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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CORRIDOR RESOURCES INC.  
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 
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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 
  


I hereby certify that the above information is correct and can be verified on request.  I 
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?   





		CORRIDOR RESOURCES INC.

		SCHOLARSHIP APPLICATION FORM

		Corridor’s preference will be to select candidates that meet the following criteria:
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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 Area Community Foundation Inc. 


494 Main Street, Unit 1 
Sussex, NB 


(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. 
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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   
  


1. NAME:_____________________/_______________________/______________________  
                                (Last)                                             (First)                                                  (Middle)   


2. ADDRESS: __________________________________________ Postal Code: __________   
  


3. TELEPHONE NO. (H):_______________   EMAIL: ______________________________  
   


4. SOCIAL INSURANCE NUMBER(optional): ____________________________________  
(Social Insurance Number necessary if awarded scholarship)  


5. PARENT(S) / GUARDIAN(S) NAME:__________________________________________  
  


6. WHAT INSTITUTION WILL YOU BE ATTENDING THIS FALL? ________________  
  


7. WHAT ARE THE START AND END DATES OF YOUR PROGRAM? 
START:_____/_____ END: ____/____  Number of Years ________________  


                             (Month)  (Year)              (Month)  (Year)  
8. PROGRAM NAME: ________________________________________________________  


  


9. COST OF PROGRAM PER YEAR: 


 


 
 
 
 


10. 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):________________________________ 


 


11. 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 


   
   
   


 


 


Registration  


Accommodation/Meals  


Books/Travel  


Other ___________  


Total:  
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Sussex Area Community Foundation Inc. 


494 Main Street, Unit 1 
Sussex, NB 


(506)433-6244 
 Page 3                                                                                 Email:  sacfi@nb.aibn.com  Web: www.sacfi.org 


 
 


12. WORK EXPERIENCE:  
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 COMMUNTIY FOUNDATION SCHOLARSHIP. 
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________  
______________________________________________________________________________                                       
______________________________________________________________________________            
______________________________________________________________________________  


  


16. ARE YOU A CANADIAN CITIZEN:  YES      NO  


 


 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 □ | No □  
 


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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Sussex Area Community Foundation Inc. 
494 Main Street, Unit 1 
  Sussex, NB  E4E 2S4 


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/





Sussex Area Community Foundation Inc. 
494 Main Street, Unit 1 
  Sussex, NB  E4E 2S4 


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: 


 


 


  


 


  


9. INCOME YOU HAVE:  


                                               


 


 


 


  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.  YES      NO  


12.  Are you a Canadian Citizen?  YES      NO  


 


          I certify that the above questions 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.} 


Registration  


Accommodation/Meals  


Books/Travel  


Other ________________________  


Total:  


Income  


Total Value of Bursaries/Scholarships  


Other _________________________  


Total:  



mailto:sacfi@nb.aibn.com

http://www.sacfi.org/
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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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NEW BRUNSWICK PUBLIC COLLEGES ENTRANCE SCHOLARSHIP -  
BOURSE D'ÉTUDES DE PREMIÈRE ANNÉE DES COLLÈGES 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 
dûment remplie au Centre des services aux élèves 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 à 1 000 $ remise en deux versements égaux envers les droits de scolarité : le 1er versement est remis au début de 
l'année collégiale, et le 2e au début du deuxième semestre en autant que tous les cours du premier semestre aient été réussis et que l'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 à un ou une élève 
de toute école secondaire publique de la province du Nouveau-Brunswick. Elle n'est offerte que durant l'année pour laquelle elle a été octroyée.


ELIGIBILITY - CRITÈRES D'ADMISSIBILITÉ


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 Collège communautaire du Nouveau-Brunswick or the New Brunswick College of Craft and Design are 
eligible. - Cette bourse d'études s'adresse aux élèves diplômés des écoles secondaires anglophones et francophones publiques du Nouveau-Brunswick 
qui sont admis (ou sur une liste d'attente) à un campus quelconque du Collège communautaire du Nouveau-Brunswick, du New Brunswick Community 
College et du New Brunswick College of Craft and Design, pour l'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 à l'autre. 


PERSONAL AND EDUCATIONAL INFORMATION - RENSEIGNEMENTS PERSONNELS ET ÉDUCATIFS


Social Insurance Number - Numéro d'assurance sociale 
(required for Income Tax Purposes - requis pour fin d'impôt) Phone Number - Numéro de téléphone


College Student ID 
- Matricule


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


Male - Homme
Female - Femme


Home/Permanent Address - Domicile/Adresse permanente


Number and Street Name - Numéro et Nom de la rue


City or Town - Ville ou Village Province - Province 
NB - N.-B.


Postal Code - Code postal


Program of Study - Programme d'études


Attending Campus - Campus que vous allez fréquenter


Campus


Fredericton
Miramichi
Moncton
St. Andrews
Saint John
Woodstock


Campus:


Bathurst
Campbellton
Dieppe
Edmundston
Péninsule acadienne


  


College of Craft 
and Design


1 / 2







SUMMARY OF EXTRACURRICULAR ACTIVITIES - SOMMAIRE DES ACTIVITÉS 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 plaît, décrire les activités parascolaires auxquelles vous avez participé de la 9e à la 12e année.  Votre participation doit être 
préférablement dans un rôle de leadership.  Pour chaque activité, veuillez indiquer le nom de l'activité, votre rôle, la période de temps de votre participation, 
ainsi que le nom d'une personne-ressource qui pourrait témoigner de votre participation à l'activité et son numéro de téléphone.


Grade 9 - 9e année:


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


Grade 10 - 10e année:


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


Grade 11 - 11e année:


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


Grade 12 - 12e année:


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


REQUIRED SUPPORTING DOCUMENTS - DOCUMENTS D'APPUI EXIGÉS


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


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 l'école secondaire.


Student Signature - Signature de l'élève Date - Date


 


At the point, you can print and/or save the document.  - À ce point, vous pouvez imprimer le document et/ou le sauvegarder.


                                                                                                                           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: 

		Activity, Role, Length (month)_UKkmBpeGvIII0x6WKszCfg: 

		Activity, Role, Length (month)_LijN60Xw-JlZ0QB1*fZ5tg: 

		Activity, Role, Length (month)_LJD2askzWSmj-C0FwJ1w*A: 

		_  _26ZmO5ySxc0J*U4zME*eIg: Off

		Campus:_wuc-EQDMrwy-85ge62SAnQ: Off

		Campus_eF0Mo99GFqhHJzZAdf55qw: Off

		Program of Study - Programme d_Vc*A*ggSjGgLi48MVYzx*A: 

		Postal Code - Code postal_s0n6AloFUIQQ2qlod8HvZQ: 

		City or Town - Ville ou Villag_vbzT-Q9BPVWqWlZsiCI5xQ: 

		Number and Street Name - Numér_S9ZBkkueAQyX5L-frOJ**g: 

		Gender - Sexe_IGopfCnkIvD4Xx8WnLJX5Q: Off

		First Name and Initial - Préno_S2ZZwsq8ImKrQhZtHQMKAQ: 

		Last Name - Nom_Zg2GnTqb-iTeIYPgddAOzA: 

		College Student ID - Matricule_w-vUMXCPiGkLLIDwaGYwJA: 

		Phone Number - Numéro de télép_Es1qNPUor5*IF19Py*CfyQ: 

		Social Insurance Number - Numé_rttYFHCkNmLlPmZppwaeJg: 
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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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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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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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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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McEwen_application_English 2015.pdf


CO-OP ATLANTIC MCEWEN SCHOLARSHIP APPLICATION 
 


 
NAME:____________________________________ TELEPHONE: (     )_________________________ 


ADDRESS:___________________________________________________________________________


POSTAL CODE:________________________         E-MAIL:_________________________________ 


 


 


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


���� Parent/Guardian is a member of a member co-operative of Co-op Atlantic 


Name of Parent/Guardian: _______________________________________________________ 


Name of Member Co-op: ________________________________________________________ 


 


���� Applicant is a member of a member co-operative of Co-op Atlantic 


Name of Member Co-op: ________________________________________________________ 
 


���� Parent/Guardian is a full-time employee of Co-op Atlantic 


Name of Parent/Guardian: _______________________________________________________ 
 


���� 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: ___________________________________________________ 


 


���� 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: I 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 8N5  
   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 


���� Volunteer work 


���� Participation in community 


 organizations  


���� Other 


 


_____________________________________________________________________________________ 
 


_____________________________________________________________________________________________ 


 


_____________________________________________________________________________________________ 


 


_____________________________________________________________________________________________ 


 


B. EXTRACURRICULAR SCHOOL ACTIVITIES 


���� Sports 


���� Volunteer work (library, tutoring,  


office work, etc.) 


���� Clubs (band, debating, year book,  


school spirit, etc.) 


���� School governments (student council, 


committee work, etc.) 


 


���� Other 


_____________________________________________________________________________________________ 


 


_____________________________________________________________________________________________ 


 


_____________________________________________________________________________________________ 


 


_____________________________________________________________________________________ 







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 
 


_____________________________________________________________________________________ 


 


_____________________________________________________________________________________ 


 


_____________________________________________________________________________________ 


 


_____________________________________________________________________________________ 


 


_____________________________________________________________________________________ 
 


_____________________________________________________________________________________ 


 


_____________________________________________________________________________________ 
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