
ANGLICAN CHURCH WOMEN - DIOCESE OF QUEBEC 
APPLICATION FORM FOR BURSARY FUND 

 
This Bursary Fund is supported by gifts and donations from branches of the ACW 
across the Quebec Diocese. A Committee appointed by the Diocesan Executive 
administers the Fund in response to applications endorsed by parish clergy. It is 
intended to give financial assistance to students from remote parts of the Diocese 
who must leave home to continue their education.  As funds are allocated in the 
autumn of each year, applications must be received by the Diocesan A.C.W. …no 
later than October 1st of each year. 
 
General Information:        PLEASE PRINT! 
 
Application for Education Bursary for year: _________________________________ 
 
Full name of Student: ____________________________________________________ 
 
Address: _______________________________________________________________ 
 
Date of High School Leaving: ______________________________________ 
 
School attended: _________________________________________________________ 
 
Name & Place of College/University: ________________________________________ 
 
Diploma/Degree sought: ________________________  Duration: ________________ 
 
Year of Enrollment: ___________________ 
 

 
Financial Information: 
        Details: (if necessary) 
Annual Fees:   $_______________  ________________________ 
 
Cost of Room & Board: $_______________  ________________________ 
 
Transportation Costs: $_______________  ________________________ 
 
Other Costs:   $_______________  ________________________ 
(specify) 
        ________________________ 
Estimate of Annual Cost: $_______________ 
 

 
Have you applied for a loan or bursary from the Provincial Government? ________ 
 
How much have you been granted? _________________________________________ 
 
Other sources of income (e.g.- Scholarships, Bursaries, Earnings, Assistance from 
family, etc.)_____________________________________________________________ 
 
Name and address of Parent or Guardian: ___________________________________ 
 
____________________________________________ Telephone: _________________ 
 
Signature of Applicant: __________________________________ Date: ___________ 
 
Anglican Church attended:________________________________________________ 
 
Signature of Anglican Parish Priest/Deacon:__________________________________ 
 
Date: _________________________ 
 
**Please send the completed form to: 
 Rev. Barbara Wintle, 925 Main St., Ayer’s Cliff, QC J0B1C0 


