
                     

        Award /Bursary /Scholarship Application 

Confidential Financial Information 
(Note: This information is only required from students who are applying for bursaries or awards  

where it is important to demonstrate financial need.) 

 

Family Information 

Student name: ___________________________________________________________________________________ 

Name of parent/guardian: __________________________________________________________________________ 

Home address: ___________________________________________________________________________________ 

Parent’s employer: ___________________________________________ Occupation: __________________________  

Parent’s employer: ___________________________________________ Occupation: __________________________  

 

Family income (annual):  

  below $35,000      $35,000 - $50,000     $50,000 - $75,000    $75,000 - $100,000     over $100,000 

 

Number of siblings: _____________________ Number of siblings in post-secondary institution: __________________ 

 

Sources of Income (available or expected, first year only) 

• Savings (for first year):………………………………………………………………..  $ 

• Job earnings (for first year):…………………………………………………………..  $ 

• Parental support (for first year):………………………………………………………  $ 

• Will parental support continue each year? ……………………………………………  Yes          No  

• Total income…………………………………………………………………………..  $  

Expenses (first year only)  

• Tuition and other related expenses:…………………………………………………  $ 

 

 



• Textbooks:…………………………………………………………………………..  $ 

• Rent:…………………………………………………………………………………  $ 

• Transportation:………………………………………………………………………  $ 

• Other (explain):_____________________________________________________  $ 

• Total expenses: ……………………………………………………………………..  $ 

Other Financial (total amount)  

• Scholarships/bursaries (if known): ………………………………………………..  $ 

• Are you applying for OSAP? ……………………………………………………..  Yes         No 

• If no, please explain: 

 

• Other income:………………………………………………………………………  $ 

 

Additional Information 

Additional information: 

 

 

 

Signature of Teacher/Nominator:_____________________________________ Date:____________________ 

The information contained herein is true to the best of my knowledge.  

Date: ____________________________         Applicants Signature: ______________________________________ 

Date:_____________________________        Parent/Guardian Signature:__________________________________ 

Notice of collection: The personal information provided on this form and any other correspondence relating to involvement in Board programs is 

collected by the Thames Valley District School Board under the authority of the Education Act and Regulations (R.S.O 1990 cE.2) as amended. The 

information will be used solely for award/bursary adjudication purposes. Information is shared with employees and award adjudicators such that they 

may carry out award adjudication duties. For questions about this collection, contact the Board’s Freedom of Information Coordinator, Thames Valley 

District School Board, 1250 Dundas Street, London, ON N5W 5P2, Telephone: 519-452-2000 ext. 20218.  


