
 

 

Village of Forestburg Kirschman Bursary Program 

Student Application Form 

 

 

Students Name: ___________________________ 

 

Student Post-Secondary Identification Number: _____________ 

 

Year of Graduation From Forestburg School: _______________ 

 

Name and Mailing Address of Post-Secondary Institution Being Attended: 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

In order to COMPLETE your Application you must attach confirmation of Acceptance 

and Enrollment at the eligible Post-Secondary Institution listed above. 

Bursary funds will be paid directly to the Post-Secondary Institution listed above in your 

name and on your behalf. 

 

 

 

 

___________________________________ 

Signature of Applicant (including printed name of Applicant if other than Student) 


