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BELL ALIANT PIONEERS OF NEW BRUNSWICK CHAPTER 51 SCHOLARSHIP

FOUNDATION INC. 
2014 SCHOLARSHIP APPLICATION

Please read this form and provide us with the information outlined. Applications and all supporting documents must be postmarked by March 31, 2014.

Personal Data

Name _____________________________________ S.I.N. ____________________________
Home Address _______________________________________________________________
Telephone ________________________ Email: _____________________________________
Eligibility

This scholarship is offered only to students in New Brunswick who have mental and/or physical disabilities. On a separate page, please explain how you meet these eligibility criteria, and feel free to include further information and/or supporting documents.

Education

High School Attended __________________________________________________

Curriculum ___________________________________________________________

Graduation Date _____________________________________________

* Please include an official copy of the most recent transcript of your marks.

• What other Awards/Scholarships have you earned/applied for? (Please list on separate page/pages.)

• What school and curriculum have you chosen for your program of study?

School ________________________ Curriculum ______________________

Other Information

Please provide details on separate page/pages
1) School Participation and Community Service: Please describe any activities you have participated in and any positions you have held in school and community organizations.
2) Special Achievements: Please provide information concerning other achievements, including special recognition or honours you have earned.

3) Qualifications and Goals: Please describe why you believe you qualify for this scholarship and outline your long-term goals. Please be specific.

4) Estimated Costs: Please describe the costs associated with your educational goals, including such information as sources of financing available to you; costs associated for living away from or traveling from home; any equipment or adaptive devices you will require and any other information that might help us understand your specific financial needs.
Letters of Reference

Please arrange to have sent to us, either with your application or separately, two letters of reference (not from family members.) The letters should include:
1) Your academic and/or personal achievements; and

2) Your anticipated financial costs and need.

References must be postmarked by March 31, 2014. Please note that your application will not be considered complete until we receive your letters of reference.

Confirmation of Application

In the space below, please provide us with your dated signature:

Signature __________________________________ Date ______________________

Thank you and best wishes on your future goals.
