Vulcan Area Public & Petroleum Association (VAPPA)
BURSARY APPLICATION

PERSONAL INFORMATION
Last Name:  _____________________    First Name:  ___________________    Middle Initial:  _________
Date of Birth:  ___________________________________      Gender:  Male:  ______    Female:  _______
Full Address:  __________________________________________________________________________
Home Phone #:  _______________   Cell #:  _____________   Email Address:  ______________________
CURRENT EDUCATIONAL INFORMATION
Name and Year of School Most Recently Attended:  ___________________________________________
Program Taken:  _______________________    Certificate/Diploma Attained:   _____________________
PROPOSED EDUCATIONAL INFORMATION
Name of Post-Secondary Institution:    ______________________________________________________
Program Enrolled in:  ______________________________    # of Years to Complete Program:   ________
EXTRA-CURRICULAR SCHOOL INFORMATION   (list clubs, teams, etc. you took part in)
__________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________      
COMMUNITY LIFE   (list volunteer activities you participated in within your community)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WORK EXPERIENCE   (list places of employment, job description and year(s) employed)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby affirm that all information contained in this application is true and can be verified upon request.  
Personal information is being collected by the authority of the Vulcan Area Public & Petroleum Association and will be used in the application process.  It is protected by the privacy provisions of the Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection of this information please contact our Administrator. 
___________________________________________________		__________________________
Signature of Applicant							Date of Application	

Please submit this completed application and your essay at any time during the year as long as it is before May 15 of the current submission year. Please submit the following documents as soon as you receive them: grade 12 transcript, proof of enrolment letter and, upon attendance, proof of current attendance or enrolment letter in a post-secondary institution by email to admin@vappa.ca or by mail to: VAPPA at P.O. Box 421, Vulcan, AB, T0L 2B0.
