POST SECONDARY BURSARY E N # & 124

CMWAC DEADLINE £:4% HiFR APRIL 30, 2021

We are so happy you would like to apply for one of four (4) x $500 CMWAC bursaries! We require a personal
written statement of 500-700 words detailing You(th) & Mental Health. Please fill out the application form
below and attach your 2 letters of reference, your resume, latest report card, proof of enrolment AND
your personal written statement before you submit your application.

AR LR A R LB AR, RMTFEFERR—RLO2- A 7HE, EHER/EEREHER. SHZ
TN, IEK ERREERE, REERE, RITRKRERE, REIRTRKSCE—HEK.

APPLICANT INFORMATION E55%& % PLEASE COMPLETE IN ENGLISH :E R HE
First Name: % Last Name: %

)|

Address: ik

(. J

City: 3117 Province: %4 Postal Code: S [& 55h5
Email: & %} Phone #: & & 555 Student #: 24 RN

J | ) )

EDUCATION PLAN (& 5H&1

Post-Secondary Institution(s): 2 I Z%f5 Courses/Programs: i le Latest Report:
Attached?
O B il A e G 2

Please describe your career plans: & & 7508 28 TAEHIRT#)

High School: /55 # Graduating Year: 3£/ Resume:
?
— D Attached?
LGPt L JE R 2

Students will enter post-secondary in the Lower Mainland €242 51 i A\ A B JR 1 3 _F £
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SCHOOL INVOLVEMENT Z&:45; 22 B
List activities, committees, sports that you are involved in at school. Il Bi/R{E 2 A 2 BLTREN . RE & JJEFHIAH .

COMMUNITY INVOLVEMENT #:[& 2 Bd

List your activities in the community, clubs, likes, volunteer opportunities, sports groups.

FIIRAEAL [ 22 BRI /INGE . BERIE . 38 TR S TE B IR H

Are you prepared to volunteer for CMWAC? 1R¥EMAE CMWAC filf 3 TIN5 2

PERSONAL fi§ A\

Please describe a short statement on how this bursary will propel you to your future interests and career.

A BURL SR REIE B85 o U ] R 1% 5 st 24 ) B % A o

FINANCES Bf %

Please describe how your education will be funded (your savings, work income, RESPs, loans, other scholarships, family
support, etc.), plus any circumstances the Community Mental Wellness Association of Canada should be aware of (elite
athletics, disability, family support needs, etc.).

AEARIRAR TSI B QA (RIER . TN SRR, Hh IR e KRN SRS H[F-— IR
ARSI R IG A e & IR IE i R (BERIEB R (SRS M e R 2D

PERSONAL STATEMENT A A X E

Please attach as a Word or PDF file. 5 L WORD &Y, PDF & zUHERE

D Attached? C.fff |2
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REFERENCE LETTERS B/

As part of your bursary application, we require that you submit 2 letters of reference.
Please attach as a Word or PDF file.

K EESEER G, GhEIY B EHEE (S, 55 0L WORD Bk PDF FEUIRAC .
D Attached 2? T &I EHERE (5 W &

DECLARATION E:8H

| confirm that this information is correct. Should | be successful in this bursary application, | agree to receive my
bursary at a public fundraiser function hosted by Community Mental Wellness Association of Canada, the publication of
my name, and the submission of this application including a photo release.
AN E AR T AR EME MR, A NBERCD HR S, AN [F) S AE — I8 phobn 2 DK 155 4 1 B 17 e ) A Bl 385K
TEEIH, Bz URHEERE, ARNHIA R A B, T IR R R R A MR A B L

= | understand that the Community Mental Wellness Association of Canada may contact my School Counselor or

Principal to verify my information in this application.

FR A FOIN SRR A {1 B 1 & T e B AR AR R A R R LR B

Counselor/Principal Name: School Phone Number:
R /RS PR E

[ )| )

Signature %% & Date H i#H:
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