
    �    CHILLIWACK TEACHERS’ ASSOCIATION

BURSARY APPLICATION 

Student Name:  _____________________________________________ 

Address:  _____________________________________________ 

   _____________________________________________ 

Phone:   _____________________________________________ 

Email:   _____________________________________________ 

School:  _____________________________________________ 

CTA Affiliation:  

Parent/Guardian _____________________________________________ 

Position   _____________________________________________ 

School   _____________________________________________ 

:md:usw/leu2009/	 					203-45970	Airport	Road,	Chilliwack,	BC	V2P	1A2					T604-792-9233				www.chilliwackteachers.com	

Criteria: 
1.  Preference given to immediate family of CTA members 
2.  Expressed interest in obtaining a BC Public School Teaching Certificate 
3.  Scholarship 

Please attach the following to this form: 

1.  Career Statement which includes future goals/objectives 

2. Activities Resume which includes work experience, school and community involvement, leadership 
and volunteer activities 

3. School Transcript of Grades 

4. Letter (s) of Reference (3 suggested) 

5. Financial Need/Budget 

http://www.chilliwackteachers.com

