UTE BURSARY GUIDELINES AND APPLICATION

The Union of Taxation Employees local 20003 each year offers one $500 Bursary.

Eligibility:

Any person who is an immediate family member of a member in good standing of UTE local 20003 is eligible to apply.

The applicant must have graduated from high school or grade 12 equivalent within four (4) years of their application.

The applicant must be registered to attend a post secondary institution within two years from when they apply for the bursary.  The definition of a post secondary institution includes but is not limited to:  College, University, Technical, Vocational or Trade School and;

Preference may be given to first time recipients.

Selection Criteria:

i) Only after the requirements under Eligibility have been met can the Bursary Committee consider the following Criteria:

a) Need

b) Community Service

c) Academic and Personal Interests


ii) Should there continue to be more than one successful candidate after consideration of the criteria in section (i), the Bursary Committee may only then use academic achievement as a criteria.


Requirements:

Your application Must include the following:

1. Statement explaining your Financial Need (form attached)

2. Statement of proposed budget (form attached)

3. Statement pertaining to your program and career plans

4. Proof of registration of the University, College or Institute of higher learning if applicable

5. The most recent transcript (high school or post-secondary school)

6. A brief statement pertaining to your Community Service and Academic and Personal Interests

7. Must be postmarked by March 31

Important:

The successful applicant has two (2) years from the date of being awarded the bursary to utilize it.

The Bursary will be held in trust for the recipient until proof of tuition payment has been provided to the Committee or the funds may be sent directly to the Educational Institute upon proof of registration.

All information provided become the property of the UTE local 20003 and will be kept confidential.

APPLICATION FORM FOR 

THE UNION OF TAXATION EMPLOYEES LOCAL 20003

BURSARY

Must be Postmarked by March 31 to:

The Union of Taxation Employees Local 20003

Box 155, 101 – 1865 Dilworth Dr.

Kelowna, B.C.

V1Y 9T1

Attention:  UTE Bursary Committee

Part A:

Name:
____________________________________________________________


(last name)
(first name)

Address:
____________________________________________________________


(number & street)


____________________________________________________________


(city)
(province)
(postal code)

PROGRAM AND CAREER PLAN

What University/College/Institute will you be attending?  (Please include the name of the city)

What degree, diploma or trade are you working towards?

What field do you contemplate entering following graduation?

UTE BUSARY APPLICATION PROPOSED BUDGET FOR THE COMING ACADEMIC YEAR:

Anticipated Source of Funds:
Estimated Expenses:

Other scholarships, grants or bursary   
_______________
Tuitions & Fees   
____________

Name of granting institution                
_______________
Room & Board   
____________



Lab Fees & other material____________

Loans  

_______________
Clothing & Personal
____________

Summer work   
_______________
Travel Expenses 
____________

Other Income   
_______________
Other Expenses  
____________

Total Anticipated Funds:   
_______________
Total Expenses  
____________




Less Sources of Funds     
____________



Estimated Deficit 
____________

Statement of Community Service and Academic and Personal Interest:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________
__________________

Signature of Applicant
Date

Part B: 


Parent(s):

Name_______________________________


Office telephone # ____________________


PSAC ID # __________________________

The purpose of requesting financial information is to assist the Committee to understand your ability to fund your child’s post-secondary education.

Number of dependant children
____________

Number of dependant children currently attending post-secondary education
____________

Please check the appropriate box indicating your total family income from your most recent Income Tax Return(s) Line 150.

· Under $34,999

· $35,000 - $39,999

· $40,000 - $49,999

· $50,000 - $59,999

· $60,000 - $69,999

· $70,000 - $79,999

· $80,000 - $89,999

· $90,000 - $99,000

· over $100,000

Special circumstances, financial or other (non-taxable income – e.g., including monies provided through insurance policies and chronic disability policies or unusual expenses incurred) of which the committee should be aware: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature___________________________    Date:_______________________



