GARY TI NKER BURSARY FOR NORTHERN DI SABLED
STUDENTS

APPL| CATI ON

2. MAI LI NG ADDRESS:

3. CONTACT NUMBERS: (Tel ephone/ Fax/ O her)

4. EDUCATI ONAL ATTAI NVENT LEVEL TO DATE:

5. EMPLOYMENT HI STORY TO DATE:
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6. BRI EF DESCRI PTI ON OF TYPE OF EDUCATI ONAL PROGRAM FOR
VWH CH YOU WLL BE APPLYI NG OR ARE ALREADY | NVOLVED I N.

7. BRI EF DESCRI PTI ON OF YOUR GOAL ONCE YOU HAVE COMPLETED
THE ABOVE PROGRAM

8. ESTI MATE OF THE COST OF YOUR TU Tl QN, BOCKS, AND OTHER
EXPENSES FOR THE NEXT YEAR/ SEMESTER/ TERM
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9. LI ST OF OTHER FUNDI NG SOURCES YOU WLL, OR EXPECT TGO
RECEI VE ASS|I STANCE FROM TO PURSUE YOUR STUDI ES.

(Exanpl e: EAPD, Student Loan, Parental Support, and Personpal Enpl oy
schol arshi ps, grants and bursaries, etc. Please declare the individl

alternate funding sources. Estimate, if necessary.)

10. AS BURSARI ES ARE CONSI DERED AS | NCOME, THE GIF WLL | SSUE

THE RELEVANT T4A SLIP FOR | NCOVE TAX PURPGOSES.

11. FORWARD THI S | NFORVATI ON TO

GARY Tl NKER BURSARI ES COW TTEE
BOX 5000
LA RONGE, SK S0J 1LO
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