
APPLICANT FULL NAME _ ___________________________________________________________________________________

Address _ ___________________________________________________________________________________________________

Town/Prov. _____________________________________________________________________  P. code ______________________

Tel H _ __________________________C _ __________________________  E-mail _________________________________________

CURRENT OR PREVIOUS SCHOOL NAME ____________________________________________________________________

Address  ____________________________________________________________________________________________________

Town/Prov. _____________________________________________________________________  P. code ______________________

Tel___________________________________________________________ E-mail _____________________________________________

ACCEPTED POST-SECONDARY SCHOOL (NAME) _____________________________________________________________

Course of study ______________________________________________________________________________________________

School address ______________________________________________________________________________________________

City/Prov. _ _____________________________________________________________________  P. code ______________________

Tel _ _________________________________________________________ E-mail _________________________________________

CONTACT INFORMATION FOR TWO (2) REFERENCES

Referral (1) Name ___________________________________________________________________________________________

Address ________________________________________________________________________ P. code______________________

Tel W ___________________________C _ __________________________  E-mail _________________________________________

Referral (2) Name ___________________________________________________________________________________________

Address ________________________________________________________________________ P. code______________________

Tel W ___________________________C _ __________________________  E-mail _________________________________________

•	 Will you consent to the CBNB Committee contacting you over the next five years?    YES    NO

• By submitting the form, you are agreeing to the publishing of your name. Will you allow us to use your image for
press and website/FaceBook use?    YES    NO

Please tell us how you learned about this bursary opportunity: 

____________________________________________________________________________________________________________

CHECKLIST    This page    Cover letter    Resumé    2 reference letters    Transcript    Offer of admission/Proof of registration

APPLICANT’S SIGNATURE  __________________________________________________________________________________

DUE DATE AND DELIVERY: Please submit complete application in PDF format only to: naturebursary@gmail.com   
Packages received after May 1, 2026, will not be accepted. PLEASE NOTE: Failure to submit completed items exactly as 
described, or if any item is omitted, may disqualify the application from consideration. Your information will not be shared 
outside the Bursary Selection Committee.
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electronic or scanned signature acceptable
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