Hastings Highlands Public

Hastings -
Highlands Library Student Bursary
4 ublic " .
™ Library Application

Applicant Information

Full Name: Date:
Last First M.1I.
Permanent
Address:
Street Address Apartment #/R.R. #
Town Province Postal Code
Phone: Email
Age: Social Insurance No.:

High School attended:

Date of Graduation:

Month Year

Post — Secondary Education

Name of Post-Secondary Program:

Name of Post-Secondary School / Employer for Apprenticeship:

(Please include information about your career aspirations — under 150 words)

Please use back of sheet if you exceed box limitations



Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

| certify that | will be attending post-secondary education (college, apprenticeship, university).

Signature:

Date:

Scan and email your completed application by June 19t , 2020 to:  Mr. R. Moffitt

ceo@hastingshighlandslibrary.ca
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