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475 Guilford Way Port Moody, BC V3H 3W9
STUDENT BURSARY
INTRODUCTION

Eagle Ridge Hospital Auxiliary (the “Auxiliary”) was formed in 1976 and is a volunteer service

provider and fundraising organization supporting Eagle Ridge Hospital.

The Auxiliary will award an annual bursary of $1,000.00 to a graduating Tri-Cities’ student

planning to pursue their post-secondary school education in the field of health care.

Funds are awarded at the discretion of the Auxiliary’s Bursary Committee.

ELIGIBILTY

· Applicants must be involved in or entering the field of health care.

· Applicants must be a Tri-City resident for a period not less than two years.

· Successful candidate must furnish proof of registration from institution selected by September 15 of the current year or forfeit award.

· Successful candidate must provide Social Insurance Number to the Auxiliary for income
               Tax form.

THE FOLLOWING DOCUMENTATION IS REQUIRED:

· Proof of residency (two years) in the Tri-City area.

· Copy of Applicant’s academic records (grade 11 and 12).

· Three current letters of reference (example-school, employment and personal).

· Personal letter detailing the need for the Bursary, the career area chosen, enrolment
plans, reason for pursuing this career and any services made to this community.  If

Volunteer hours are from Eagle Ridge Hospital, please mention.

The Bursary Committee may request a personal interview.

SUBMISSION:
Please complete and mail the attached application form with required documentation to Bursary Committee, Eagle Ridge Hospital Auxiliary 475 Guildford Way Port Moody, BC V3H 3W9
CLOSING DATE:
March 31 annually.  The successful applicant will be advised by April 30th.  Bursary money will

be paid directly to post-secondary institution the winner will be attending.  Winner must be available

for bursary presentation at May or June Auxiliary meeting.
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STUDENT BURSARY
Application Form

To: Bursary Committee

EAGLE RIDGE HOSPITAL AUXILIARY

475 Guildford Way

Port Moody, BC   V3H 3W9

APPLICANT FULL NAME   ______________________________________________
ADDRESS                            ______________________________________________
CITY                                      ______________________________________________



 
______________                                     _______________



            POSTAL CODE



PHONE/CELL

DOCUMENTATION SUBMITTED:

· Proof of residency (two years) in the Tri-City area.

· Copy of Applicant’s academic records (grade 11 and 12).

· Three current letters of reference (school, volunteer co-ordinator and personal).

· Personal letter detailing the need for the Bursary, the career area chosen, enrolment

     plans, reason for pursuing this career and any services made to this community.  If

              Volunteer hours are from Eagle Ridge Hospital, please mention.








_______________________________________
APPLICANT’S SIGNATURE







_______________________________________

  DATE OF APPLICATION
Original Application, letters and documents must be received by March 31.  

No FAX applications will be accepted
