
EPAC SCHOLARSHIP/BURSARY APPLICATION 
  

THIS FORM MUST BE COMPLETED IN FULL, BY STUDENT, TO BE CONSIDERED 
FOR ANY OF THE AWARDS LISTED ON PAGE TWO  

   
Candidate's Name:          _____ 
                                (Surname)                                     (Given Names) 

Address:           _____ 
            _________________________________________________________________ 
           (City)               (Postal Code)  

Email Address(es): _______________________________________________________ 
Name of Parent/Guardian:         _____ 

Address (if different than above):        _____ 
_______________________________________________________________________                                
                                          (City)                                                                                (Postal Code) 

School(s) enrolled in for grade10, 11 and 12:      _____ 
_______________________________________________________________________ 
 
PERSONAL DATA: (if more space is needed for any section, please use another page and send as an attached file) 

Post-Secondary Education Plans:       _____
 _________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________
Career Ambition/Goals:         _____
 _________________________________________________________________
 _________________________________________________________________
_______________________________________________________________________ 
Other Plans:           _____
 _________________________________________________________________
_______________________________________________________________________ 
         _________________ 
  
ACTIVITIES:  (if more space is needed for any section, please use another page and send as an attached file)  

Community/Volunteer:         _____
 _________________________________________________________________ 
           _____ 
_______________________________________________________________________ 
Activities /Interests:          _____
 _________________________________________________________________ 
           _____
 _________________________________________________________________ 

 
Information recorded on this application form is confidential and will not be disclosed without permission of the applicant. 

  
 



ADDITIONAL STUDENT INFORMATION: 
 
How do you plan to finance your post-secondary education? Please check all that 
are applicable. 
 Family contributions 
 Student loans 
 Job earnings 
 Personal savings 
 Scholarships/bursaries 
 Living at home 
 Other: (specify) 
 
 
Please check awards that you are applying for: 
 Trades / Vocational / Technical 
 Sports / Athletic 
 Fine Arts  
 Citizenship 
 Marg Dombowsky Bursary 
 
 
Please submit a letter (typewritten is preferred) to EPAC Selection Committee for 
each award that you are applying for. The letter for each award is to be written by the 
student and should contain the following: 

• If applicable, list of courses (related to the specific award) for which you have 
received school credit 

• If applicable, list of courses or activities (related to the specific award) for which 
you have not received school credit. This could include things such as related work 
experience, volunteer experience, classes and courses taken outside of your high 
school courses etc. 

• Include reason(s) why you feel you would be a worthy recipient for the specific 
award you are applying for.  

• Any other information (related to the specific award) that you feel might be useful 
for the Selection Committee to know. Emphasize special circumstances or 
qualifications not already noted. 

• Each letter must be signed by hand. 
 

You may also submit a letter (from a teacher, instructor, leader or employer) and/or a 
copy of a certificate to confirm your participation and achievement in activities or courses 
(for which you did not receive school credit).  This is not required but may be helpful to the 
Selection Committee. Note that reference letters should be typed, but must be 
signed by hand OR sent directly to EBUS by the author.   
  
 
The information I have provided in my application for these awards is true and complete. I 
hereby give my permission for this application form and supporting letter(s) to be shared 
with the EPAC Scholarship/Bursary Selection Committee.  
  
  
   ___                           _____________________________________ 
                (Date)                                                                         (Signature of Applicant) 
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