
 
 

 
Frank Meagher Bursary – Application Form 

 
Section A: Bursary Applicant Information 
 
Applicant’s Full Name: ____________________________________________________ 
     
Address:  _______________________________________________________________ 
   
City:  _______________________________ Postal Code:  ________________________ 
 
Home Phone:  ______________________ Email Address: _____________________ 
 
Secondary School Attending: ________________________________________________ 
 
 
Section B: Bursary Recipient  
 

1. How will the funds be used? 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 
2. What are the expected benefits? 

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________ 

Only applications which include all of the following criteria will be considered: 
 The teacher of the deaf and hard of hearing will nominate student 
 Completed Application Form 
 Information on the nature and scope of the Arts program and/or the instructor must 

accompany the application form 
 

The teacher is to submit the completed application form to the Coordinator of the Deaf and Hard of 
Hearing Program by May 17, 2010. 
 
Permission is granted to the Selection Committee to publish the name and photo 
of recipient and to place information on website. 
 
Name of Teacher (print): __________________  Signature of Teacher: ______________                               
 
Signature of Student: _______________________    Date Submitted: ________________ 
 
Submit to: Program Coordinator, Deaf and Hard of Hearing Programs c/o St. 
Raymond Catholic School by May 17, 2010. 


