CURRENT EXTERNAL SCHOLARSHIPS LIST
Visit the funders’ website for more information; I am no longer maintaining a Red Binder in my office.
This scholarship list is posted for your information; it is your responsibility to fully research each scholarship to ensure the viability and your eligibility prior to applying.  Note:  Post-Secondary can mean academics, vocational or technical – review the requirements.
Don’t forget to check for Entrance Scholarships and Bursaries at the institution you are applying for.  Also, there are many scholarship sites where you can search for scholarship opportunities or Google “Scholarships for ______” whatever area you might think you might qualify.  There are many opportunities out there; I am only able to catch a few of them.  Here’s a couple of sites you may wish to look at and set up alerts for:

https://bcscholarships.ca	https://scholarshipscanada.com		https://studentscholarships.org		http://deltaathleticscholarships.weebly.com	

	YELLOW HIGHLIGHTS ARE NEWER       /         GREEN HIGHLIGHTS ARE NEWEST – UPDATED APRIL 16TH

	DEADLINE
	SPONSOR
	TYPE
	MAX VALUE
	STATUS
	TO BE USED FOR
	WEBSITE / MORE INFO

	APRIL
	
	
	
	
	
	

	Apr 19/24
	Indo Canadian Business Assoc.
	Academics/Community Involvement
3 Categories:
· Academics
· Sport
· Special Needs

	TBD
	Indo-
Canadian Student
	Post Secondary
	



	Apr 24/24
1pm EST
	TELUS Future Friendly Foundation

	· Financial Need
· Committed to delivering a social impact initiative  during your studies
	Up to $5K
	Cdn/PR 
	Accepted into College or University
	

https://www.friendlyfuture.com/en/foundation/social-impact-bursary

Apply early – they only take first 500 applications


	Apr 26/24
	Delta Hospital – Robert T. Reynolds Memorial

	· Contributions to school and community volunteering
	$1,500
	
	Post-Secondary
	




	DEADLINE
	SPONSOR
	TYPE
	MAX VALUE
	STATUS
	TO BE USED FOR
	WEBSITE / MORE INFO

	Apr 26/24
	Delta Hospital & Community Health Foundation

	· Entering post-secondary in health care or philanthropy
· Contributions to school and community volunteering

	$1,500
	
	Post-Secondary
	




	Apr 30/24
	Royal Canadian Legion #61 Delta
	Financial Need
· Two of the bursaries require family member to be a veteran

	$1,500 ea
	Cdn or PR
	Post Secondary
	


	Apr 30/24
	Gibsons Custom Homes
	Goals related to residential constructio

	$500
	Cdn or PR
	Trades/Post-Secondary
	https://scholartree.ca/scholarship/gibson-custom-homes-construction-education-bursary/NeVKc1PBlU


	MAY
	
	
	
	
	
	

	May 1/24
	Delta Hospital Auxiliary
	Entering the field of Health Care
	$1,500
	2yrs res in Delta
	Approved Post-Secondary
	


	May 1/24
	Susan & Steven Ruben Fund
	Grade avg 60-79 in Grades 11&12
	$1,800
	Cdn or PR 3+ yrs
	Cdn or Israeli Post -Secondary
	Application - Susan-Steven Ruben Fund

	May 1/24
	Save-On & UFCW Loc 1518
	Promoted Diversity Awareness in Your Community
	$1,000
	BC Resident
	Attending Post-Secondary in 2024
	https://www.saveonfoods.com/sm/pickup/rsid/1982/scholarships/


	May 3/24
	BC School Sports

	VARIOUS AVAILABLE
	Various
	See link
	See link
	View Scholarships Available BC School Sports

	May 10/24
	Western Campus/Jim Hebden
	Taken CHEM 12 
School/Community Service
	$1,000
	See link
	Chem related Post Secondary
	
https://westerncampus.ca/2024/03/01/2024-hebden-bursary-award/


	May 31/24
	Delta Lacrosse
	· Played w/Delta Lacrosse 2 yrs
· Academics/Voluteer
· Sportsmanship
	$1,000 each for Box & Field
	See link
	Post-Secondary
	
https://www.deltalacrosse.ca/content/scholarships

(should be updated for 2024 by Apr 15)

	May 31/24
	Rick Hansen Foundation
	· Disability (verified)
· Financial Need
· Values
See website for more info
	Up to $40,000

($10K/yr)
	Cdn or PR
	Post-Secondary  24/25 for 1 to 4 yr program
	

https://www.rickhansen.com/Scholarship


	May 31/24
	Theatre BC
	Various – see website
(some have conditions of membership)
	$1,000
Plus
Non-monetary award


	Not specified
	See Website
	Theatre BC Awards & Scholarships

	May 31/24
	Grace Family Network Foundation
	Academics/Leadership /Financial Need
	$1,000
	Metro Vanc Resident
	Post Secondary in 2024/25 Year
	
http://www.gfnf.org/#scholarship


	May 31/24
	MADD
	Self of family member severely injured as a result of impaired crash
	$10,000
(some $5K)
	Cdn
	FT Min. approved post-secondary in upcoming year
	https://madd.ca/pages/programs/victimsurvivor-services/youth-bursary-fund/


	JUNE
	
	
	
	
	
	

	June 7/24
	Take Two Effort Award
	· Passionate about what you do
· Puts in the effort
· School involvement
	$750
	  --
	See website
	
https://www.taketwoinc.com/


	OCT
	
	
	
	
	
	

	Oct 8/24
	AES Engineering
	Based on character
	$500
	
	Post-Secondary
	https://www.aesengineers.com/scholarships.php


	
	

	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	
	

	Other
	Funding 
	Sources
	
	
	
	

	AIG
	Gov’t of Canada
	Apprentice Incentive Grant
	$1,000 per Level
Up to $2,000 first 2 yrs
	
	Must complete training to be eligible
	Apprentice Grant Info

	Not Open for Fall 2024 yet
	STUDENT AID BC
	Loans – must be paid back
	
	
	
	https://studentaidbc.ca/sabc-home-page


	
	
	Grants, Scholarships and Other Financial Supports
	
	
	
	https://studentaidbc.ca/explore/grants-scholarships
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March 10, 2024 


Dear Sir/Madam, 
 


This year, the Indo Canadian Business Association of British Columbia (ICBABC) is proudly celebrating the 21st 
Annual Student “Achievement Awards” Banquet on May 31st, 2024 at Dhaliwal Banquet Hall and it is with great 
pleasure that we once again extend an invitation to your students to apply. 


Since its inception in 1992, ICBABC has been a non-profit organization that promotes networking within the Indo-
Canadian business community. The Achievement Awards were introduced in 1997, and $400,000 in scholarships 
funds have been awarded to students across the lower mainland to date. 


 
ICBABC has also partnered with Simon Fraser University in the past, in turn allowing us to have been 


instrumental in starting the Punjabi Language program at the institution.  


ICBABC’s Annual Student Achievement Awards supports outstanding students as they further pursue their academic 
endeavors at a post-secondary institution. The vision of the awards program is to invest in and develop strong leaders 
who demonstrate academic excellence, community involvement, a moral force of character, instincts to lead, and 
commitment to intellectual and personal development. 


Each year, we receive several applications for these awards from exceptional students across British Columbia. 
Attached, you will find the ICBABC 2024 Student Achievement Awards Application. We would appreciate your 
assistance in encouraging students to apply for any of the three categories: Academic, Sports, and Special Needs. 
Applications are open to all Indo-Canadian students in their final year of secondary school, graduating in 2024 


 
Please advise all applicants that completed application forms must be received by midnight on April 19th, 2024. 
Applicants can submit their applications by email or mail/drop-off to: 


 
awards@icbabc.com  


cc: jasleenr.8@hotmail.com  
 


Indo-Canadian Business Association of BC 
Unit #201 - 7945 - 132nd Street, Surrey, BC, V3W 4N2 


Note: Award winners must be present to receive the award. All transcripts must be sealed. 
 
 
If applicants have further questions regarding the scholarship, they are welcome to email us at 
jasleenr.8@hotmail.com 


We truly appreciate your continued support and look forward to working with you this year! We wish all the 
2024 applicants the best of luck. 


 
Sincerely, 


 
Jasleen Randhawa, MD 


ICBABC 2024 Scholarship Coordinator 


jasleenr.8@hotmail.com 



mailto:awards@icbabc.com

mailto:jasleenr.8@hotmail.com

mailto:jasleenr.8@hotmail.com
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Page 1 of 9 
 


Unit 201 - 7945 132nd Street  
Surrey, BC V3W 4N2  


awards@icbabc.com | www.icbabc.com 
 


2024 ACHIEVEMENT AWARDS APPLICATION 
 


Open to Indo-Canadian grade 12 students graduating in 2024 


Application deadline: April 19th, 2024 


Please select one category:              Academics (2 essays)                Sports (3 essays)                 Special Needs (3 essays) 


 


Last Name: First Name: Initials: 
 


Date of Birth: Gender: 


                   ☐ Male         ☐ Female                 ☐ Other (please state): 


Home Address: 


Home Phone:  Cell: Email: 
 


Name of Current School: School Telephone Number: 
 


 


Name and address of any previous secondary schools: 
 


Name of the post-secondary institution you plan to attend in the fall: 


Career Aspirations: 
 


Student Consent 


Recipients of an ICBA Achievement Award give consent to utilize any submitted photographs and videos for the purposes of advertising for future 


awards and will become the exclusive property of the Indo-Canadian Business Association of B.C. 


 


Date: 


Full Name:                                                                                                         Signature of Applicant: 


 


Completed Applications MUST also include the following: 
 


Sealed secondary school transcripts, including most recent grade 12 and all grade 11 grades   
Official list of currently enrolled courses  
2 completed reference forms, including one academic and one extracurricular reference   
Recent picture of applicant without any copyrights (.jpeg or .png files)  
Any additional reference letters and certificates from any Sports, Volunteer and Social Activities 


 
NOTE: Award winners must be present to receive the award, and only scholarship recipients will be contacted.  


Complete applications must be received via mail or email by midnight on April 19th, 2024. 
All applications must be either submitted by email or mail/drop-off to: 


 
awards@icbabc.com  


cc: jasleenr.8@hotmail.com  
 


Indo-Canadian Business Association of BC 
Unit #201 - 7945 - 132nd Street, Surrey, BC, V3W 4N2 


 
Any inquiries can be directed to awards@icbabc.com, or you can contact Event Co-Chairs:  


Hardeep Shergill (604-617-0076) or Kanwarjit Sandhu (778-388-4564) 



mailto:awards@icbabc.com

mailto:jasleenr.8@hotmail.com
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Unit 201 - 7945 132nd Street  


Surrey, BC V3W 4N2  
awards@icbabc.com | www.icbabc.com 


 
2024 ACHIEVEMENT AWARDS APPLICATION 


 
List your hobbies and recreational activities: 


 


 
List any clubs and organizations you belong to and your level of involvement: 


 


 
List any leadership positions held in the last five years: 


 


 
Describe any volunteer work you have done in the community: 


 


 
List any achievements, awards, and scholarships you have received:  


 


 
Describe your employment history:  
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Unit 201 - 7945 132nd Street  
Surrey, BC V3W 4N2  


awards@icbabc.com | www.icbabc.com 


 
2024 ACHIEVEMENT AWARDS APPLICATION 


 


Essay Topic: How will this scholarship assist you in achieving your future goals? (Maximum 300 words) 
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Unit 201 - 7945 132nd Street  
Surrey, BC V3W 4N2  


awards@icbabc.com | www.icbabc.com 


 
2024 ACHIEVEMENT AWARDS APPLICATION 


 


Essay Topic: The Indo-Canadian community has made remarkable contributions towards enriching our society.  


In what ways has this progression impacted you as a young Canadian? (Maximum 300 words) 
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Unit 201 - 7945 132nd Street  
Surrey, BC V3W 4N2  


awards@icbabc.com | www.icbabc.com 


 
2024 ACHIEVEMENT AWARDS APPLICATION 


 
Sports Achievement Award 


 
(Please complete this section only if you are applying for a Sports Achievement Award) 


 
Please describe your participation and achievements in sports: (Maximum 300 words) 
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Unit 201 - 7945 132nd Street  
Surrey, BC V3W 4N2  


awards@icbabc.com | www.icbabc.com 


 
2024 ACHIEVEMENT AWARDS APPLICATION 


 
Special Needs Award 


 
(Please complete this section only if you are applying for a Special Needs Award) 


 
Please describe a difficult situation you personally faced and how you overcame these challenges: (Maximum 300 words) 
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Unit 201 - 7945 132nd Street  
Surrey, BC V3W 4N2  


awards@icbabc.com | www.icbabc.com 


 


2024 ACHIEVEMENT AWARDS APPLICATION 


Reference Form 
 


(Academic) 
 


Applicant’s name:  


 


Date:  How long have you known the applicant? 


 


The Selection Committee would greatly appreciate your evaluation of the Applicant. Please list the strengths and weaknesses of 


the Applicant and describe why you feel they are deserving of this award. 
Sign or stamp your form return to the Applicant for submission. 
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Unit 201 - 7945 132nd Street  


Surrey, BC V3W 4N2  
awards@icbabc.com | www.icbabc.com 


 


2024 ACHIEVEMENT AWARDS APPLICATION 


Reference Form 
 


(Extracurricular) 
 


Applicant’s name:  


 


Date:  How long have you known the applicant?: 


 


The Selection Committee would greatly appreciate your evaluation of the Applicant. Please list the strengths and weaknesses of 


the Applicant and describe why you feel they are deserving of this award. 
Sign or stamp your form return to the Applicant for submission. 
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Unit 201 - 7945 132nd Street  


Surrey, BC V3W 4N2  
awards@icbabc.com | www.icbabc.com 


 


2024 ACHIEVEMENT AWARDS APPLICATION 


 
Additional information & references: 
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RT Reynolds Fillable Form Delta Hospital Foundation.pdf


Robert T. Reynolds Memorial Scholarship 
Guidelines & Criteria


Introduction


Mr. Robert T. Reynolds, one of Delta Hospital’s first presidents and a member of Delta municipality’s 
pioneer families, made an outstanding contribution to the community during his lifetime. Very 
active in the furtherance of sound and progressive agricultural policies and community works, 
he also dedicated much time and energy towards obtaining a hospital for Delta. His dedication 
and perseverance in the face of many obstacles was a major factor in the construction of the fine 
facility we are all so proud of today.


This scholarship of $1,500.00 is awarded annually in recognition of Robert T. Reynolds’ exemplary 
service. Certain factors have a major bearing on an applicant’s success, such as their participation 
in extracurricular activities, community volunteerism and school activities.


Eligibility


Any Grade 12 student residing in, and attending school in Delta, who is advancing to post-
secondary education. Relatives of DHCH Foundation staff or Board of Directors are ineligible.  


Documentation


The following documentation is required:


Please Note: Applications and supporting documents must be assembled in the above order. 


1.	 The completed application form.


2.	 A personal letter from the applicant outlining the intended course of studies, the reasons 
for pursuing this career direction, the institute selected or being considered, and any 
significant contributions made to the school or community.


3.	 A copy of an official senior secondary school transcript of Grade 11 and Grade 12.


4.	 Three letters of reference; no more than two from the school.


5.	 Completed list of awards or certificates of achievement form.


6.	 Completed volunteer experience form.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Deadlines


Applications must be submitted to the Delta Hospital and Community Health Foundation office by 
4:30 p.m. on Friday, April 26, 2024.
 
The successful candidate will be notified by the Foundation’s Annual Giving Manager. All other 
applicants will be subsequently advised in writing.   


The scholarship will be awarded at the commencement ceremony at the successful candidate’s 
high school. The scholarship award will be issued to the selected candidate upon confirmation of 
enrollment to the post-secondary institution.


Submissions


Please complete and forward the attached application form and supporting documents by mail, 
email, or by dropping them off in person at the Foundation office.


Drop off or Mail: Shari Barr, Annual Giving Manager
Delta Hospital and Community Health Foundation
5800 Mountain View Blvd., Delta, BC V4K 3V6


Email:  shari.barr@dhchfoundation.ca with the subject line “DHCHF Scholarship Firstname_Last
              Name”. All submissions must be in one email with PDF attachments.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Forward To: Shari Barr, Annual Giving Manager
Delta Hospital and Community Health Foundation
5800 Mountain View Blvd., Delta, BC V4K 3V6


Application for Scholarship


Robert T. Reynolds Memorial Scholarship
Application Form - 2024


Applicant’s Name:
Last Name First Name(s)


Applicant’s Address:
Number Street


City Province Postal Code


Telephone: Email:


Documents Attached: Checklist


Personal Letter


Copy of Grade 11 and 12 Transcripts


Reference Letters (3)


Completed Application Form


Volunteer Experience Form


Date of Application:


Applicant’s Signature:


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


List of Achievements Form


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Robert T. Reynolds Memorial Scholarship
Volunteer Experience Form - 2024


Date
(Start Year - 


End Year)


Total Number 
of Hours


Organization 
Name Volunteer Position and Duties Performed


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Date
(Start Year - 


End Year)


Total Number 
of Hours


Organization 
Name Volunteer Position and Duties Performed


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


Please Note: Print more copies of this form if needed.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







List of Awards and Certificates of Achievements 


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


Robert T. Reynolds Memorial Scholarship
List of Achievements Form - 2024


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


Year School Award or Certificate


Please Note: Do not send awards or certificates with completed application form. 
Print more copies of this form if needed.


Community Award or Certificate


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 





		Applicants Name: 

		Applicants Address: 

		City: 

		Province: 

		Postal Code: 

		Telephone: 

		Email: 

		Checklist: 

		undefined: 

		undefined_2: 

		undefined_3: 

		undefined_4: 

		undefined_5: 

		Date of Application: 

		Total Number of HoursRow1: 

		Organization NameRow1: 

		Total Number of HoursRow2: 

		Organization NameRow2: 

		Total Number of HoursRow3: 

		Organization NameRow3: 

		Total Number of HoursRow4: 

		Organization NameRow4: 

		Total Number of HoursRow5: 

		Organization NameRow5: 

		Total Number of HoursRow6: 

		Organization NameRow6: 

		Organization NameRow1_2: 

		Volunteer Position and Duties PerformedRow1: 

		Organization NameRow2_2: 

		Volunteer Position and Duties PerformedRow2: 

		Organization NameRow3_2: 

		Volunteer Position and Duties PerformedRow3: 

		Organization NameRow4_2: 

		Volunteer Position and Duties PerformedRow4: 

		Organization NameRow5_2: 

		Volunteer Position and Duties PerformedRow5: 

		Organization NameRow6_2: 

		Volunteer Position and Duties PerformedRow6: 

		School Award or CertificateRow1: 

		School Award or CertificateRow2: 

		School Award or CertificateRow3: 

		School Award or CertificateRow4: 

		School Award or CertificateRow5: 

		School Award or CertificateRow6: 

		School Award or CertificateRow7: 

		School Award or CertificateRow8: 

		School Award or CertificateRow9: 

		School Award or CertificateRow10: 

		School Award or CertificateRow11: 

		Date: 

		Volunteer Position and Duties Performed: 

		Date2: 

		Volunteer Position and Duties Performed2: 

		Date3: 

		Volunteer Position and Duties Performed3: 

		Date4: 

		Volunteer Position and Duties Performed4: 

		Date5: 

		Volunteer Position and Duties Performed5: 

		Date 6: 

		Volunteer Position and Duties Performed 6: 

		Hours: 

		Date8: 

		Date7: 

		Hours2: 

		Date9: 

		Hours3: 

		Date 10: 

		Hours 4: 

		Date 11: 

		Hours 5: 

		Date 12: 

		Hours 6: 

		Year: 

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Year6: 

		Year7: 

		Year8: 

		Year9: 

		Year10: 

		Year11: 

		Community Award or Certificate2: 

		Community Award or Certificate3: 

		Community Award or Certificate4: 

		Community Award or Certificate5: 

		Community Award or Certificate6: 

		Community Award or Certificate7: 

		Community Award or Certificate: 

		Community Award or Certificate9: 

		Community Award or Certificate10: 

		Community Award or Certificate11: 






image4.emf
Delta Hospital  Foundation.pdf


Delta Hospital Foundation.pdf


Delta Hospital and Community Health Foundation 
Scholarship Guidelines & Criteria


Introduction


Since 1988, Delta Hospital and Community Health Foundation (DHCH Foundation) has worked with 
the community to raise funds to support Delta Hospital. We are the public face and philanthropic 
arm of the Delta Hospital Campus of Care, raising the financial resources necessary to provide 
quality and innovative healthcare services, purchase much needed state-of-the-art equipment, 
fund capital projects and building improvements, and support ongoing education of medical staff 
that government funding alone cannot provide. 
 
This scholarship of $1,500.00 is awarded annually to a deserving student pursuing post secondary 
education that has, through their actions, shown a caring and compassionate nature and actively 
serves the community.  


Certain factors have a major bearing on an applicant’s success, such as participation in 
extracurricular activities, engagement as a volunteer and demonstrated leadership capacity. 


Eligibility


Any Grade 12 student residing in, and attending school in Delta, who is advancing to post-
secondary education to pursue a career in healthcare or philanthropy may apply. Relatives of DHCH 
Foundation staff or Board of Directors are ineligible.  


Documentation


The following documentation is required:


Please Note: Applications and supporting documents must be assembled in the above order. 


1.	 The completed application form.


2.	 A personal letter from the applicant outlining the intended course of studies, the reasons 
for pursuing this career direction, the institute selected or being considered, and any 
significant contributions made to the school or community.


3.	 A copy of an official senior secondary school transcript of Grade 11 and Grade 12.


4.	 Three letters of reference; no more than two from the school.


5.	 Completed list of awards or certificates of achievement form.


6.	 Completed volunteer experience form.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Deadlines


Applications must be submitted to the Delta Hospital and Community Health Foundation office by 
4:30 p.m. on Friday, April 26, 2024.
 
The successful candidate will be notified by the Foundation’s Annual Giving Manager. All other 
applicants will be subsequently advised in writing.   


The scholarship will be awarded at the commencement ceremony at the successful candidate’s 
high school. The scholarship award will be issued to the selected candidate upon confirmation of 
enrollment to the post-secondary institution.


Submissions


Please complete and forward the attached application form and supporting documents by mail, 
email, or by dropping them off in person at the Foundation office.


Drop off or Mail: Shari Barr, Annual Giving Manager
Delta Hospital and Community Health Foundation
5800 Mountain View Blvd., Delta, BC V4K 3V6


Email:  shari.barr@dhchfoundation.ca with the subject line “DHCHF Scholarship Firstname_Last
              Name”. All submissions must be in one email with PDF attachments.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Forward To: Shari Barr, Annual Giving Manager
Delta Hospital and Community Health Foundation
5800 Mountain View Blvd., Delta, BC V4K 3V6


Application for Scholarship


Delta Hospital and Community Health Foundation 
Scholarship Application Form - 2024


Applicant’s Name:
Last Name First Name(s)


Applicant’s Address:
Number Street


City Province Postal Code


Telephone: Email:


Documents Attached: Checklist


Personal Letter


Copy of Grade 11 and 12 Transcripts


Reference Letters (3)


Completed Application Form


Volunteer Experience Form


Date of Application:


Applicant’s Signature:


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


List of Achievements Form


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Delta Hospital and Community Health Foundation 
Volunteer Experience Form - 2024


Date
(Start Year - 


End Year)


Total Number 
of Hours


Organization 
Name Volunteer Position and Duties Performed


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







Date
(Start Year - 


End Year)


Total Number 
of Hours


Organization 
Name Volunteer Position and Duties Performed


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


Please Note: Print more copies of this form if needed.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 







List of Awards and Certificates of Achievements 


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


Delta Hospital and Community Health Foundation                  
List of Achievements Form - 2024


Deadline: Friday, April 26th, 2024, by 4:30 p.m.


Year School Award or Certificate Community Award or Certificate


Please Note: Do not send awards or certificates with completed application form. 
Print more copies of this form if needed.


5800 Mountain View Boulevard Delta, B.C, V4K 3V6 | dhchfoundation.ca | 604 940 9695 
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Royal Canadian Legion 

Delta Branch No. 61

BURSARY APPLICATION 2024

THIS COMPLETED APPLICATION MUST BE RECEIVED AT THE ABOVE ADDRESS, NO LATER THAN APRIL 30th 2024

General Information


· Applicants must be a Canadian citizen or permanent resident and reside in BC or the Yukon

· Bursaries are awarded to students attending facilities on a full-time basis for two consecutive semesters

· Post graduate studies do not apply


· Need for financial assistance is the primary basis for choosing recipients and priority is given to children, grand children, great grandchildren, spouses or surviving spouses of veterans.  Students who do not have relatives who are veterans may also apply

· A veteran is defined by the Royal Canadian Legion as “Any person who is serving or has honorably served in the Canadian Armed Forces, the Commonwealth or its wartime allies, or as a Regular Member of the Royal Canadian Mounted Police, or as a Peace Officer in a Special Duty Area or on a Special Duty Operation, or who has served in the Merchant Navy or Ferry Command during wartime”

· Five $1500.00 bursaries, two of which are from the Poppy fund, are awarded. To be eligible for the Poppy Fund bursaries Veterans Service information must be completed.


· Print clearly or type all information requested and provide all documents requested


· Incomplete applications will not be considered.


· Communications with the applicant will be via email


SECTION 1 – STUDENT INFORMATION 

Full name:  __________________________________________________________________________________      

Home Address: _______________________________________________________________________________

                                _______________________________________________________________________________

Home phone: _________________________________       Cell:   _______________________________

Email: _____________________________________________________________________________________


Are you a Canadian Citizen? ____________________________

If currently attending High School /College or University which school, do you currently attend? 


_____________________________________________________________________________________________

What are your educational and career Goals and Objectives?

(Answer to be written on a separate sheet and attached to the application for submission)


Describe any activities you participate in – e.g., part time job, sports, volunteer work in the community or at school.

(Answer to be written on a separate sheet and attached to the application for submission)


Is there anything else you would like to tell us about yourself, family, experiences, career choice that would assist us in the decision-making process when awarding the bursaries?


(Answer to be written on a separate sheet and attached to the application for submission)


SECTION II – INFORMATION REGARDING THE COLLEGE/UNIVERSITY TO WHICH YOU APPLIED/ATTEND      

· Provide the name and address of the College, Trade School, Technical School or University you have applied to/will be attending. If more than one use an additional page


· The Campus must be in British Columbia or the Yukon unless the courses required are not available in BC.  

School Name: 

________________________________________________________________________________ 


Campus:   ____________________________________________________________________________________

Address: _____________________________________________________________________________________

_____________________________________________________________________________________

Phone number: - _______________________________________________

What year will you be in? First ____Second ____ Third ___ Fourth ____


What is the exact name of the program you have registered for/intend to register for? 

____________________________________________________________________________________


Is this a full time or part time program? ____________________________________________________


When will you start the program? _________________________________________________________


Please give a brief description of the content and the length of the program. 

(Answer to be written on a separate sheet and attached to the application for submission)

Do you have a letter of acceptance/conditional acceptance from the school you will be attending? (If so, please provide a copy of this letter which also includes your student number) 

Student Number ______________________

SECTION III –VETERANS SERVICE INFORMATION (if applicable)

· Evidence of service must be provided. e.g., service discharge certificate, proof of employment in RCMP, to be eligible for the Bursaries from the Poppy Fund

Canadian forces information can be obtained from:


Director, National Personnel Records Centre

Public Archives of Canada

Tunney’s Pasture

OTTAWA ON, C1A 0N3

Phone: 613 995-5138     Toll Free – 1-866-578-7777     


Fax: 613-947-8456    


Website -  www.archives.ca

Full Name of Service Person: 

_________________________________________________________________


 Relationship to you:  Self: ___Parent ___ Grandparent ____ Great Grandparent __________

Other_____________________

 Type of service e.g., Military, RCMP, Peace Officer etc.​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​–


_______________________________________________


Service Number:   __________________________________ 

Enlistment Date; ______________________ Discharge Date (if applicable):  _____________________


Where and when did they serve? ​​​​​​​​​​​​​​​​​​​–


_____________________________________________________________________________________

SECTION 1V FINANCIAL INFORMATION

· A copy of the CRA tax assessment for 2022 and 2023 for parents and students must be attached as the main criteria for this bursary is need for financial assistance. In extenuating circumstances where these are not available to the student eg.no contact with the parents. Please attach a note with the reasons for this, verified by a guardian or care giver.

Father’s name and occupation ____________________________________________________________

_____________________________________________________________________________________


Mother’s name and occupation ___________________________________________________________

_____________________________________________________________________________________


Taxable family income (i.e., parents combined income) for 2021 and 2022

2022 __________________________________2023__________________________________________

Your personal income in 2021 and 2022

2022 _____________________________ 2023 ______________________________________________


OTHER GRANTS AND BURSARIES


Have you applied for/been granted other grants of bursaries? __________________________________________

_____________________________________________________________________________________________


If yes, what are the amounts? _________________________________________________________________


Was a previous Legion Bursary applied for? Yes ___No___


What year(s) did you apply?  _________________________


What year(s) were you successful? __________________

SIGNATURE OF APPLICANT, ATTESTING ALL INFORMATION HEREIN IS CORRECT TO BEST OF THEIR KNOWLEDGE:  

__________________________________________________________DATE___________________

If you are successful, do you give permission to have your picture in the media e.g.     Delta Optimist, Legion magazine, website?

 SIGNATURE OF APPLICANT, GIVING PERMISSION TO HAVE THEIR PICTURE PUBLISHED IN THE MEDIA e.g., Delta Optimist, Legion Magazine. 

__________________________________________________________DATE___________________

 IMPORTANT - PLEASE NOTE:

· Completion of the application gives consent for the Bursary Committee to   collect the information as per the BC Privacy Act. This information will be used only for determination of bursary eligibility.

· Completed applications and necessary documentation must be submitted to RCL Branch #61, to the attention of Olwen Demidoff, and received no later than April 30th 2024, at the following address:

Royal Canadian Legion Branch #61                  


4896 Delta St.                                                    


Delta, BC V4K 2V2


Notification of Acceptance

Successful applicants will receive a letter of offer at the beginning of June, pending the Legions receipt of a copy of the final acceptance letter from the post secondary institution (and review of any other awards received by the applicant). The bursary will be forwarded to that institution on your behalf.


                                                                                                        


Reviewed and Revised January 2024
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5800 Mountain View Blvd

Delta, BC   V4K 3V6



604-946-1121 Ext. 783212

_____________________________________________________________________________________

STUDENT BURSARY



INTRODUCTION



Delta Hospital Auxiliary was formed in 1969, and is a major volunteer service provider and fund-raising organization supporting Delta Hospital.  In appreciation for the public support that we have received over the years the Auxiliary awards six bursaries of $1,500.00 each.  Funds are awarded at the discretion of the Auxiliary Bursary Committee.



ELIGIBILITY.

Applicants must be involved in or entering the field of Health Care

Each applicant must be a current Delta resident (for a period not less than two years)

Successful candidate must furnish proof of registration from an approved institution as well as Social Insurance Number to kwells@dhas.ca (and cc to bursaries@dhas.ca), by September 30th. 



DOCUMENTATION REQUIRED

1. Proof of two years residency in Delta

2. Photocopy of most recent academic records

3. Two recent letters of reference (prefer school, employment, volunteering)

4. Proof of validation for volunteer hours

5. Personal letter detailing

a) financial need for the Bursary 

b) career area chosen

c) reason for pursuing this career

d) services made to this community

Optional

	A head shot photo which we may use in our social media advertising



SUBMISSION

Please complete and submit the application form with all required documentation.

Incomplete applications will not be considered.  Applications may be delivered to the Delta Hospital reception desk or mailed to the Office. Email submissions will be accepted. If you use email be sure you have a confirmation of receipt



CLOSING DATE

May 1st.  The successful applicant will be advised by May 31st. For more information please contact bursaries@dhas.ca or call 604-946-1121, Ext. 783212





[bookmark: _Hlk30929764]

DELTA HOSPITAL AUXILIARY SOCIETY

STUDENT BURSARY                                                                          APPLICATION FORM

To: Bursary Committee, Delta Hospital Auxiliary Office, 5800 Mountain View Blvd., Delta, B.C.                V4K 3V6   bursaries@dhas.ca



Name:	 ____________________________________

Address:  _____________________________________

City:	 __________________________			Postal Code: _________________

Home Phone:	_____________________			Cell Phone:   _________________

Email:  _________________________

Currently Attending:  ______________________

Planning to Attend:	_______________________



Documents to be submitted (hard copies, or emailed pdf files):

· Proof of two years residency in Delta 

· Photocopy of most recent academic records

· First recent letter of reference (prefer - school, employment, volunteering)

· Second recent letter of reference (prefer - school, employment, volunteering)

· Proof of validation for volunteer hours (50 per year preferred)

· Personal letter detailing financial need for the Bursary, career area chosen, reason for pursuing this career and services made to this community.



· Optional requirement - Headshot type photograph for publicity purposes



Applicant’s Signature   __________________________



Date of Application      ___________________________
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