
SOLIDARITY 
BURSARY 

NBCHU CUPE LOCAL 1252 

Sponsored By 
  André Gallant Financial Security 

February 2013 

NBCHU CUPE LOCAL 1252 in partnership with André Gallant Financial Security is pleased to offer an annual 
bursary in the amount of $300.00. 
Applicants must be a member, son, daughter, spouse, partner, stepson, stepdaughter or ward of an active, retired, 
or deceased member and attending or about to enroll in any institution of higher learning.  

The basis of this bursary shall be the applicant’s financial need and curricular activities. Please complete both 
sides. 

Name of Applicant in full:      _____________________________________ 

Address of Applicant:            _____________________________________ 

    _____________________________________ 

    _____________________________________        Postal Code: _____________ 

Telephone Number of Applicant: __________________________________ 

Applicants Date of Birth:            ______/______/________ 
         MONTH / DAY /  YEAR 

Status of Applicant: (a) Member     (c) Daughter     (e) Stepson    (g) Ward

(b) Son (d) Spouse (f) Stepdaughter (h) Partner

Members Local Number for said Applicant: ____________________________________ 

Name of Applicants Parent or Guardian:      ____________________________________ 

Address of Applicants Parent or Guardian:  ____________________________________ 

    ____________________________________ 

    ____________________________________   Postal Code: ________ 

The following MUST be completed by an Executive Member of the local union. 

I, ________________________, Executive Member of CUPE Local _______ do solemnly declare that 
__________________________ is an active, retired or deceased member of CUPE Local______. 

Date _____________________ Signature of Executive Member_________________________________ 



SOLIDARITY 
BURSARY 

NBCHU CUPE LOCAL 1252 

Sponsored By 
  André Gallant Financial Security 

Income of Applicant: ____________________________ 

Name and location of school you are planning to attend: ______________________________________________ 

___________________________________________________________________________________________ 

Tuition: ____________________________ 

Title of Course/Program you are accepted to take: ___________________________________________________ 

___________________________________________________________________________________________ 

If you have received any bursaries/scholarships for this year, please outline the name/amount:  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Please list all your curricular activities (i.e. Sports, School activities, Volunteer Work, Work…etc.) 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Date: _____________________Signature of applicant: _______________________________________________ 

The successful Applicant will be notified in writing immediately following the decision of the Education Committee of 
NBCHU CUPE Local 1252. Proof of registration by the successful applicant must be submitted to the Secretary-
Treasurer of the New Brunswick Council of Hospital Unions CUPE Local 1252 in order to receive this bursary. 

APPLICATIONS must be received by the Secretary-Treasurer NBCHU, CUPE 1252, 96  Norwood Ave Suite 302, 
Moncton, NB E1C 6L9 or the Education Committee of the New Brunswick Council of Hospital Unions 
CUPE Local 1252 by September 1st. 
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