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NBAPC- APPLICATION FOR BURSARY 

DEADLINE – SEPTEMBER 30 

 

Open to Aboriginal people who are members of the New Brunswick Aboriginal Peoples Council 

and who are attending a Post-Secondary Institution on a full-time basis. This Bursary is available 

to Off-Reserve Aboriginal students who are NOT funded by the Department of Indian and Northern 

Affairs or other agencies. 

Membership Number: __________________ 

Full Name: _____________________________________________________________________ 

Address: ________________________________________________________________________ 

City, Province: ___________________________________Postal Code: ____________________ 

Telephone #:_____________________________E-mail address: ____________________________ 

Local Name (if applicable): __________________________________________________________ 

Name of Post-Secondary Institution that are you attending: _________________________________ 

What field of study are you taking? ____________________________________________________ 

What year are you in? ___________________   Are you living at home?     Yes_______ No________ 

Have you received any Education Assistance from the Council?    Yes_______ No________ 

If yes, please list for what purpose and when? ____________________________________________ 

_________________________________________________________________________________ 

Are you receiving any other Education Assistance?   Yes_______ No________ 

If yes, from whom and what amounts? _________________________________________________ 

________________________________________________________________________________ 

A transcript of marks and proof of registration at a Post-Secondary Institution must 

be included with application. 
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UPON COMPLETION OF THIS YEAR’S COURSE, I AGREE TO FORWARD TO 

NBAPC A COPY OF MY OFFICIAL MARKS. I certify that the information provided is 

true and correct to the best of my knowledge. I also authorize NBAPC- Education Committee 

to access information pertaining to my employment, training and education. 
 

 

________________________________   _____________________________ 

Signature of Student      Date 

 

 

This is to verify that _________________________________ is a member of whose parents are 

members of the New Brunswick Aboriginal Peoples Council.  

 

____________________________  

          Signature of NBAPC Executive 
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