
ROYAL CANADIAN LEGION 
NANTON BRANCH #80 

 
 

APPLICATION FORM FOR: 
 

LEGION LADIES AUXILIARY BURSARY 
 
 
 

APPLICATION FORM TO BE MAILED TO: 
 

LADIES AUXILIARY 
ROYAL CANADIAN LEGION NANTON BRANCH #80 

P.O. Box 299 
Nanton, Alberta T0L 1R0 

 
 
NOTE:  TWO LETTERS OF RECOMMENDATION AND 

YOUR GRADE 12 MARKS MUST BE ENCLOSED WITH 
THIS APPLICATION 
 

 
DEADLINE:  MAILING: POSTMARKED AUGUST 1ST 
   HAND DELIVERED OR EMAILED: AUGUST 1ST 
 
 

 



APPLICANT’S NAME:_____________________________________________________ 
 
DATE OF BIRTH:_________________________________________________________ 
 
CONTACT PHONE NUMBER:_______________________________________________ 
 
ALTERNATE PHONE NUMBER:_____________________________________________ 
 
APPLICANT POSTAL ADDRESS:____________________________________________ 
 
NAME OF SCHOOL ATTENDED FOR GRADE 12:_______________________________ 
 
NAME OF SCHOOL PRINCIPAL:_____________________________________________ 
 
SCHOOL ADDRESS:_______________________________________________________ 
 
 
I hereby make application for a bursary to assist me in attending: (NAME AND ADDRESS OF 
EDUCATIONAL INSTITUTION):  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
 
 
________________________________________________________ 
Signature of Applicant 

 



SERVICE RECORD OF PARENT OR OTHER RELATIVE 
 
NAME:_____________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ 
 
REGIMENTAL NUMBER: ______________________________________________________ 
 
UNIT OF SERVICE:___________________________________________________________ 
 
DETAILS OF SERVICE 
(OVERSEAS):________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
DETAILS OF SERVICE 
(CANADA):___________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
FATHER’S OCCUPATION:______________________________________________________ 
 
MOTHER’S OCCUPATION:_____________________________________________________ 
 
NUMBER OF DEPENDANT CHILDREN:___________________________________________ 
 
NUMBER OF APPLICANT’S SISTERS:____________________________________________ 
 
NUMBER OF APPLICANT’S BROTHERS:__________________________________________ 
 
 
 
 
________________________________________________________ 
Signature of Applicant’s Parent or Guardian  


