
 
 
 
 

 
TCSBECU Limited Bursary Application Form 

 Please clearly print or type all information: 
 
Applicant’s Full Name:  
________________________________________________________________________________ 
    (First)   (Middle)   (Last) 
 
Address:  _______________________________________________________________ 
  (Street) 
 
City:  _______________________________Postal Code:  ________________________ 
 
 
Home Phone:  _______________________Date of Birth:  ________________________ 
 
Email Address: __________________________________________ 
 
Secondary School(s) Attended:   ______________________ Dates:________________  
 
Secondary School Graduation Date:  ______________Present Grade Average: ________ 
 
Registered Post Secondary Institution:  ________________________________________ 
 
Program of Studies (2009-10):   _____________________________________________ 
 
Are your parents/guardian members of the TCSBECU? Yes: ________ No: __________ 
 
Permission is granted to the Selection Committee to publish the name and photo of recipient and to 
place information on website. 
 
Signature of Applicant:  _________________________ Date: _____________________ 
 
Signature of Parent or Guardian (if under 18):  __________________________________ 
 
Personal Cover Letter: 
In addition to this completed form, please include a cover letter outlining the following: 

 The reasons you should be considered for this bursary 
 Contributions you have made to your school and community 
 Special awards you have received and/or or personal achievements 

 
In order to be considered for this bursary, a completed application package must be forwarded by your school by  
May 17, 2010. Application requirements include: 

 Application form 
 A letter of application from the student 
 A letter of recommendation from the school principal or designate which outlines 

contributions to the school and community and which states the nature of the financial 
need (Please include as much detail as appropriate) 

 Evidence of acceptance into a post-secondary institution  
Send your completed application form to: 

Executive Director, The Angel Foundation for Learning 
80 Sheppard Avenue East, Toronto, Ontario, M2N 6E8 


