National
NHU , i
Union
Syndicat
national de
la santé

APPLICATION FOR SCHOLARSHIP

To which scholarship are you applying (See objectives)
Please check one of the following:

A.[] Scholastic B.JApprenticeship Program C. [0 Member return to school

ADDRESS:
(Street and Number)  (City or Town) (Province) (Postal Code)

TELEPHONE:

(Area Code) (Telephone Number)

NAME AND JOB CLASSIFICATION OF PARENT:

EMPLOYED AT:

AND A MEMBER IN GOOD STANDING OF NHU LOCAL:

Date of Application : Signature of Applicant:
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Statement of Proposed Budget
for Coming Academic Year

NAME OF APPLICANT:

(Surname) (Given name and initials)

ANTICIPATED SOURCES OF FUNDS

Other Scholarship or Grant:

Name of Granting Institution:

Loans:

Summer Work:

Other Sources:

TOTAL ANTICIPATED FUNDS:

ESTIMATED EXPENSES

Tuition and Fees:

Room and Board:

Laboratory Fees and Other Materials:

Clothing Expenses & Personal Needs:

Necessary Travel Expense:

Other Expenses (please explain):

TOTAL EXPENSES:

Deduct Anticipated Funds:

ESTIMATED DEFICIT:
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Post Secondary Program and Career Plans

NAME OF APPLICANT:

(Surname) (Given name and initials)

1. What is your major high school field of study?

2. What university or college will you be attending?

3. What college degree do you plan to work for?

4, List subjects required for entrance to this degree or diploma.

5. What field do you contemplate entering following your post secondary education.

6. Describe your extra-curricular activities, noting elected offices, if any.




