
2017 bursary application

Each year the Leader-Post Foundation awards a number of $5,000 bursaries to qualified applicants.

The Foundation believes in providing service to the community, assistance to those in need and encouragement for 
promising young students. It is from those beliefs that the criteria for the bursaries were developed.

If you are a Saskatchewan resident living within the Leader-Post market area, who meets the criteria and is 
applying for one of the bursaries, we commend you and promise to carefully review your application.

	 •  Applicants must be accepted as a full-time student at a recognized educational institution;
	 •  Applications must be completed by the person applying ;
	 •  �Financial information provided in support of the application will beheld in strict confidence by the 

review committee;
	 •  Letters of reference should be included from:
	 	 a. an employer (where applicable)
		  b. a teacher or someone familiar with school activities and extra-curricular involvement
		  c. someone familiar with special talents, cultural activities or community involvement

Applications are to be post-marked no later than May 31, 2017 to:

	 Leader-Post Foundation
	 P.O. Box 2020
	 1964 Park Street
	 Regina, SK
	 S4P 3G4

All applicants will be notified of the awards in July. If you have any questions regarding this application or the
bursary program in general, please email jtoth@postmedia.com.

Thank you for your interest in our Bursary Program and good luck with your submission.

Leader-Post Foundation
Education Committee

00250520



$5,000 bursary application form
Applications will be judged on the following criteria in the order shown:
	 • Residing in the Leader-Post market area
	 • Demonstrated and supported need
	 • An indication of school and /or community involvement
	 • Scholastic achievement

All applications are held in strict confidence and all documents are destroyed when judging is completed.

Applications MUST be completed in full or they will automatically be rejected.

Judging is by the Leader Post Foundation Education Committee.

ALL SUPPORTING DOCUMENTATION MUST BE INCLUDED TO ENSURE CONSIDERATION.
(See A, B, C, D, E)

APPLICATION DEADLINE - May 31, 2017

A. Please complete all sections:

NAME_ ___________________________________________________________________________________________________________________
	 Last Name	 Given Name

ADDRESS_________________________________________________________________________________________________________________
	N umber	 Street

_________________________________________________________________________________________________________________________
	 Town or City	 Postal Code

TELEPHONE NUMBER_ _____________________________________________________________________________________________________

EMAIL ADDRESS___________________________________________________________________________________________________________

PRESENT SCHOOL AND GRADE______________________________________________________________________________________________

B. 1. �Tell the committee why you need this bursary to continue your studies. Please be specific and describe any exceptional circumstances 
which may prevent or hinder you from attending further schooling.

	 2. Attach a statement of your last educational standing.
	 3. Attach proof of your acceptance at a registered post secondary institution for the next academic year.

C. Present indications of your involvement both in school and the community.

D. In a paragraph or two, tell the committee how, where and when you plan on using this bursary should you be successful in receiving it.

E. REFERENCES (maximum of 3). Please include at least 2 letters of reference, of which only one can be from a current or former teacher.



NAME_ ___________________________________________________________________________________________________________________

occupation______________________________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________________________________

TELEPHONE NUMBER_ _____________________________________________________________________________________________________
	 Residence	 Business

NAME_ ___________________________________________________________________________________________________________________

OCCUPATION______________________________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________________________________

TELEPHONE NUMBER_ _____________________________________________________________________________________________________
	 Residence	 Business

NAME_ ___________________________________________________________________________________________________________________

OCCUPATION______________________________________________________________________________________________________________

ADDRESS_________________________________________________________________________________________________________________

TELEPHONE NUMBER_ _____________________________________________________________________________________________________
	 Residence	 Business

YOUR EMPLOYMENT HISTORY
List any employment in the last 12 months

NAME OF EMPLOYER_______________________________________________________________________________________________________

TYPE OF WORK____________________________________________________________________________________________________________

	 ____________________________________________________________________________________________________________

Full Time ❑	 Part Time ❑

EMPLOYMENT DATES_______________________________________________________________________________________________________
	 From	 To

NET INCOME_ _____________________________________________________________________________________________________________

Date of Application_____________________________ Signature_ __________________________________________________ 	


