New Brunswick Government m"f YORKVILL
D\ (AR

Employees Bursary Application

I T Y

FULL NAME ADDRESS

EMAIL CITY

STUDENT ID NUMBER PROVINCE COUNTRY
PROGRAM OF STUDY PROGRAM START DATE (DD/MM/YYYY)

M

| am applying for the New Brunswick Government Employees Bursary under the status of being currently employed by the Province
of New Brunswick.

[J] DEPARTMENT OF EDUCATION [ DEPARTMENT OF FAMILY AND COMMUNITY SERVICES
[[J] POST-SECONDARY EDUCATION, TRAINING AND LABOR

SUPERVISOR FULL NAME SUPERVISOR TITLE

EMAIL PHONE

Please submit this application to admissions@yorkvilleu.ca. By sending this form | am applying for the above-mentioned bursary.

APPLICATION SIGNATURE DATE (DD/MM/YYYY)

SUPERVISOR SIGNATURE DATE (DD/MM/YYYY)

BURSARY APPROVAL SIGNATURE DATE (DD/MM/YYYY)
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