
THE 
DONALD WILKENS AND BERTHA HUARD 

MEMORIAL BURSARIES 

BURSARIES AWARDED ANNUALLY BY THE NEW BRUNSWICK COUNCIL OF HOSPITAL UNIONS 
CUPE LOCAL 1252 COVERING THE EXPENSES FOR TWO (2) MEMBERS OF THE NEW BRUNSWICK 
COUNCIL OF HOSPITAL UNIONS CUPE LOCAL 1252 TO ATTEND THE CUPE WEEKLONG SCHOOL. 

All applications for bursaries must be written on the prescribed form and 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, no later than September 1st.  It will be awarded by October 31st. 

The successful applicants will be notified, in writing, immediately following the decision of the Education 
Committee of the New Brunswick Council of Hospital Unions CUPE Local 1252. 

PLEASE NOTE! ALL INFORMATION REQUESTED ON THIS APPLICATION MUST BE 
COMPLETED IN ITS ENTIRETY. AN INCOMPLETE APPLICATION MAY BE DISQUALIFIED. 

Name of Applicant ________________________________ 

Address of Applicant ________________________________ 

________________________________ 

________________________________ Postal Code _______________ 

Telephone Number of Applicant ________________ 

Local Number _______________ 

Have you ever attended a Weeklong School before? Yes   No 

If the answer is YES to the above question then what course(s) did you take? ___________________________ 

What course do you wish to take this year? ____________________________________________________ 

Do you hold a position in your Local?  Yes   No 

If the answer is YES to the above question then please specify which position you hold. __________________ 

Date:  __________________ Signature of Applicant _________________________________ 
Year / Month / Day 

I____________________________, Executive Member of CUPE Local_______________, 

do solemnly declare that ______________________________is a member in good standing. 

Revised January 2013 


	COMPLETED IN ITS ENTIRETY AN INCOMPLETE APPLICATION MAY BE DISQUALIFIED: 
	Address of Applicant 1: 
	Address of Applicant 2: 
	Address of Applicant 3: 
	Postal Code: 
	Telephone Number of Applicant: 
	undefined: 
	undefined_2: Off
	If the answer is YES to the above question then what courses did you take 1: 
	If the answer is YES to the above question then what courses did you take 2: 
	What course do you wish to take this year: 
	undefined_3: Off
	If the answer is YES to the above question then please specify which position you hold: 
	Date: 
	I: 
	Executive Member of CUPE Local: 
	do solemnly declare that: 


