
                                                             SOOKE LIONS CLUB    

                            STUDENT BURSARY APPLICATION 

                                   P.O. Box 248, Sooke, BC V9Z 0S9 

                                                                (Please Print) 

PERSONAL INFORMATION 

Name: _____________________________________________________________ 

Address:___________________________________________________________ 

E mail: _____________________________________________________________ 

Phone: Cell phone__________________________ Other:____________________ 

Date of Birth: (D/M/YR) ______________________________________________ 

  

EDUCATION INFORMATION 

Name of Current School :______________________________________________ 

Academic Record for last 2 years: 

Name of school and Academic Record:  Name____________________________ 

                                                                         Dates attended:____________________ 

                                                                         Grade Average_____________________ 

 

                                                                           Name____________________________ 

                                                                           Dates attended____________________ 

                                                                           Grade average____________________ 

Honours, Awards or 

Scholarships:________________________________________________________ 

 

 



___________________________________________________________________ 

 

Intended Post Secondary Institution and Area of Study:  

 

__________________________________________________________________ 

 

 

 

 

WORK EXPERIENCE 

Employment record including summer and part‐time employment 

1. Job__________________________________________________________ 
Employer name________________________________________________ 

Address_______________________________________________________ 

Employment Dates______________________________________________ 

2. Job__________________________________________________________ 
Employer name________________________________________________ 

Address_______________________________________________________ 

Employment Dates______________________________________________ 

3. Job__________________________________________________________ 
Employer name________________________________________________ 

Address_______________________________________________________ 

Employment Dates______________________________________________ 

 

Financial Circumstances: Are there any financial circumstances we should be 

aware of?  Please indicate:  

 

___________________________________________________________________ 



 

 

COMMUNITY/ VOLUNTEER INVOLVEMENT 

Please list any community or volunteer activities 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Please list any school related activities you have been involved with: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

APPLICANT INFORMATION TO BE SUBMITTED 

 

 Application 

 Covering letter 

 Transcript of marks 

 Letter of recommendation from teacher, school counsellor or 

administrator 

 Letter of recommendation from someone other than EMCS staff 

member eg. Employer, coach, volunteer organization 

 



 

1. Please notify the Sooke Lions Club of any changes in your application such 
as contact information, academic pursuits, academic record, community 

activities. 

2. The Sooke Lions Club reserves the right to confirm information you have 

provided in your application. 

3. Applications are due to the EMCS counselling department by the first 

Monday in May. 

 

 

Applicant Signature 

 

Date 

 

 


