
 
                    IODE NOVA SCOTIA BURSARY        

 
                    The applicant & family must be in financial need.  

 
 
Please Use this form and print or type in black ink. 
                                    ANADA  
Name:  ______________________________________________________________________________ 
 
Address:  ____________________________________________________________________________  
 
City: ________________________ Postal Code: ____________________________________________  
 
Phone #: _____________________  E-mail: ________________________________________________ 
 
School: ______________________________________________________________________________ 
 
Work Experience:  ____________________________________________________________________ 
 
Where have you been accepted for Post Secondary Education? ______ Field of Study? ___________ 
 
Have you received other Bursaries/Scholarships? ____ Amount?  $_________ Renewal? _________ 
 
Number of siblings living at home or attending university:  __________________________________ 
 
Father’s Present Occupation: ________________ Mother’s Present Occupation: ________________ 
 
 
Requirements are as follows: 
 

1. Completed application form (form revised 2011). 
 
2. Accompanying one-page letter stating financial status, your interests and future plans. (No resumes please)  

 
3. Transcript of marks (up-to-date at the time of applying). 

 
4. One-page letter of reference from three people (principal, teacher, guidance councillor, employer or clergy with 

knowledge of your qualifications and character). 
 
 
References: 
 

1. Name _____________________________ Address _____________________________________________________ 
 

2. Name _____________________________ Address _____________________________________________________ 
 

3. Name _____________________________ Address _____________________________________________________ 
 
 

Applicants are responsible for securing own references. Application not having all required references and accompanying letter will not be considered. 
 
 
This information is privileged and confidential, and the sender does not waive any related rights and obligations. Any 
distribution, use or copying of any information it contains by other than an intended recipient is unauthorized. 
 
 

�     Please initial box if you give permission for your name to be posted on the IODE Nova Scotia Web Site 
 

_________________________      _________ 
Applicant’s Signature                                        Date 

Return by April 30 to: Ms. Charlene Greenfield 
 21 Benview Dr. 
 Dartmouth, NS  B2Y 1W6 
 
 
Please do not write below this line.    
 
Application received on ____________      Application Form      Accompanying letter      Transcript      Three References 
 
 
iodens.ca      Revised 2011 


