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William L. Kean Bursary Application Form

Required Documentation

Applicants are asked to submit the following documents, along with this completed application
form:

e  Most recent notice of assessment

e Applicant's identification (e.g., passport, birth certificate, etc.)
Applicant's high school transcript or summary of most recent academic
progress (for homeschooled students)

Student Information

Surname Given Name(s) Date of Birth (yyyy/mm/dd)
Street Address City Province Postal Code
Email Address Telephone Number

Name and age of any dependent children in your family:

Parent/Guardian Information
Name of Parent/Guardian Occupation

Name of Employer Number of Years Employed

Gross Annual Income

Parent/Guardian Information
Name of Parent/Guardian Occupation

Name of Employer Number of Years Employed

Gross Annual Income
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Summary
Applicants are asked to write a brief paragraph outlining the reason they would like to attend
Christian Virtual School, their future goals and how the bursary will assist them.

Signatures

The William L. Kean Bursary Application includes acknowledgement of the below statements:

1. lunderstand that the value of this bursary can only be applied towards a tuition credit at

Christian Virtual School.

| verify that all information on the application form is complete and accurate.

3. lconsent to the use of my personal information provided in the application and
accompanying documents for the purpose of determining bursary eligibility.

4. |l understand that the decision of Christian Virtual School with respect to bursary recipients
will be considered final and will be above challenge from any individual applicant.

N

/ certify that | have read and agree to the above statements:

Student Signature Date

Parent/Guardian Signature (if student is under age 18) Date
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