;é KAWARTHA PINE RIDGE DISTRICT SCHOOL BOARD
C‘ﬁ/‘\_/ THE BOB ALLISON BURSARY AWARD

KAWARTHA PINE RIDGE
DISTRIET ECHOOL HOARD

Application (return to Mrs. Knight by May 11")
To be forwarded to the Director of Education by May 15"

This Award will be presented annually to a graduating student who:
» has made contributions to his/her school and/or community in a leadership capacity
(egq. in-school activities, extracurricular activities, student leadership opportunities);
* s a deserving student who has not been awarded any other major award or bursary;
* plans to pursue a school-to-work and/or apprenticeship path; and
* has demonstrated the Character Attributes promoted in the Kawartha Pine Ridge
District School Board, particularly as they relate to integrity, responsibility and work
ethic.
More than one award may be provided annually.

1. Personal Information
Last Name First Name Telephone No.

« )

Street/Apt. # Town/City Postal Code

Please explain briefly why you feel you are qualified for this Award:

2. Secondary School Information
Name of School Telephone No.

« )

Date of Graduation (include day/month/year)

3. Extra Curricular Activities
Leadership Roles / School Associations / Teams

Community Involvement / Volunteer Work

Part-time Employment

Family / Other Responsibilities
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4. Career Goals

Please provide a brief summary of your interests / skills and how they relate to
your future goals.

Have you applied to or been accepted to any post-secondary institutions or apprenticeship programs?
If so, please identify.

6. Academic / School Staff Information (to be completed by School staff)

Transcripts of latest available records and transcript of prior credits attached.

yes L] no [

Letter of reference from teacher(s) and school principal must be attached.

yes L] no [

This student will not be receiving any other award.

yes L] no []

This will confirm that student has been engaged in the following:

L] Community Services L] Extra-curricular Activities

L] Volunteer Work L] Employment

] school Associations/Teams Ul Family/Other Responsibilities

Additional Comments

Signature of Student Signature of School Authority Date




	Page 1
	Page 2

