
Local 1328 members currently in their graduating year of high school who have accepted admittance  
to a postsecondary institute for the fall to pursue a course of study leading to a  
degree/diploma/certificate from the accredited University or a Community College of their choice. 
There will be two (2) bursaries awarded for university bound students, two (2) bursaries awarded for 
College bound students and two (2) bursaries awarded to “students with special education needs” 
who have been accepted for the into a post secondary program to support their future goals in an 
academic setting  

  

In addition to the completed application form, please include a personal cover letter outlining 
the following:  

• Contributions/volunteer work within the school and/or community   
• Any financial needs and/or other personal challenges or obstacles  
  

Overall Application requirements include:   

• Application form   
• Personal cover letter   
• Proof of acceptance/ enrollment confirmation into a post-secondary program  
• Two letters of recommendation: School Principal/designate, employer, support staff, teacher  
  

 
                              

Only completed applications will be considered. Completed application packages MUST be submitted 
and received by May 14th 2026.  

  

Applications need to be sent   

Sharron Flynn  at president@cupe1328.ca 

 
                              

    

 

  

Student Bursary   

Application Form   
                              

    

CUPE Local 1328 will present up to six (6) student bursaries, based on merit, to children of CUPE  



 Applications to be sent to Sharron Flynn  at president@cupe1328.ca 

Student's Full Name: 

Date of Birth: 

Current Secondary School: 

Graduation Date:  

Post Secondary Institution Registered 

Pr ogram Accepted into  

Bur sary Applying for:  College    Special Education Needs  University 

Si gnature of Applicant: 

Student Bursary 
Application Form 

Applicant's (Guardian) Full Name 

Wor k Location/Title  

Full Address:  

City, Postal Code: 

Home Phone:   

Per sonal Email Address: 
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