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Manitoba

CN Pensioners Association of Manitoba
Harvey Hosfield Bursary Program Application Form
Application Deadline — August 15 Annually
PLEASE DOWNLOAD AND THEN COMPLETE THIS FORM
PLEASE COMPLETE IN TYPED FORMAT - Incomplete applications will be rejected.

Name:

Street Address:

City: Province: Postal Code:

Phone Number: Email Address:

Date of Birth:

Name of Pensioner:

Pensioner or Surviving Spouse’s PIN:

Pensioner’s Relationship (eg. Grandfather):

Address of Pensioner (Street & City):

Current Education Level:

Rated Average Mark over the past 2 full

School years: Transcript of Marks: | Yes No

Copy of Proof of Registration (NOT Letter of Acceptance): Yes No

Name and Address of Educational Institution Where Enrolled:

Field of Study:

Typed Electronic Signature: Date of Application:

Attach your resume, transcript of marks including grading criteria, proof of registration (not letter of
acceptance) and application form and email to: CNPAMBbursary@gmail.com. Please show Bursary
Application and Student Name on the Subject line.

Declaration: |, the applicant, declare that all statements are true and valid and that all documentation is
authentic, certified and not falsely submitted including my electronic signature. | agree to retain all
original, signed and certified documents in the event they are required for submission by the Selection
Committee.

Questions: Please review the FAQ before sending in any questions as you might find your answer there. If

the answer to your question isn’t there, then email us at cnpamanitoba@gmail.com. Please indicate
Bursary on subject line. Do NOT send questions to CNPAMBbursary@gmail.com.
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