
 

 

 

Language Bursary 

Deadline: Apply when accepted to a program. Bursary dispersed upon completion of course 

and/or proficiency examination.  

The Language Bursary is for NBAPC members who want to improve their language skills or 

want to start learning a second language: including but not limited to Mi’kmaq, Wolastoquyik, 

French, and English. The right applicant will possess a positive attitude to learn and speak the 

language. Participants are awarded funding that covers tuition fees for the course, instructional 

materials and other course fees. Open to all members of NBAPC. Must be 18 years or older. 

Applicants must submit an essay outlining the reason for receiving this award.  

Membership Number: __________________  

Full Name: __________________________ Address: _______________________________  

City, Province: ___________________________________Postal Code: _________________ 

Telephone #:__________________________E-mail address: _________________________  

Local Name (if applicable) _____________________________________________________ 

 

Name of Post-Secondary Institution that you are 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? ___________________________________________________________ 

___________________________________________________________________________ 

 

Student will write an essay and submit it to NBAPC with the application form. 

 

_________________________                                                    _______________________  

Student Signature                                                                                           Date 

_________________________                                                    _______________________  

Signature of NBAPC Executive                                                                    Date 
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