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NAME 

SCHOOL BOARD 

SCHOOL NAME 

SCHOOL ADDRESS  
(Street, City/Town/ Postal Code) 
 
 
 
 
 
 
 

SCHOOL PHONE  (         )       Ext  SCHOOL FAX  (        ) 

EMAIL  

 

BURSARY AMOUNT REQUESTED $ 

CSCO EXECUTIVE USE ONLY 

  Bursary Approved 

Amount Approved  _______________ 

Cheque # __________________________ 

Date ________________________________ 


