"\ Building our community . . . one child at a time
W Memorial Fund
A legacy for Calgary’s children
Children’s Fund: High School Bursary Program
Counsellor Referral Form

The Senator Patrick Burns High School Bursary (HSB) program is designed to assist students whose basic
needs are not being met either through personal resources or under existing government student aid
programs.

Students Eligible for Assistance from the HSB Program Are:

Under 21 years of age

A resident of Calgary for at least the past six months
Enrolled in a full-time course load

In financial need that is affecting your ability to graduate
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Within two semesters of graduation

For further information, please contact:

Tre Ostroski (she/her)
Grants Manager
Burns Memorial Fund
T: 587-392-8255 | C: 587-579-5443 | Fax: 403-233-0513
tre.ostroski@burnsfund.com | www.burnsfund.com

Student Information

STUDENT’S FULL NAME

ADDRESS

POSTAL CODE PHONE NUMBER

DATE OF BIRTH SCHOOL ATTENDED LAST YEAR
EXPECTED GRADUATION DATE CURRENT NUMBER OF CREDITS

SPECIAL COSTS: (outstanding school fees, equipment costs, efc.).
Please note that we ask students to first apply for a school waiver to assist with outstanding school fees.

PAGE 1 OF 2
Ttk Thosdcdes—FWhod Pam Andrew Marks Fund

= allinfor youth
"'/" United for schoel completion. Eﬂ’“ﬂgm ?M


http://www.burnsfund.com/

Building our community . . . one child at a time

Memorial Fund

A legacy for Calgary’s children

Children’s Fund: High School Bursary Program
Counsellor Referral Form

Counsellor Referral

Please comment on the student’s:
e School performance (including attendance)
e Personal circumstances (including financial need)
e Any other factors that have led you to refer this student to the HSB program.

SCHOOL COUNSELLOR’S NAME PHONE NUMBER EXT. #
SCHOOL EMAIL
DATE

Please attach the student’s most recent attendance report to this application.

Thank you for your assistance.
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