
BURSARY GUIDELINES 
Adopted 2004 

 
1. This Bursary is intended to help persons who are interested in furthering their 
education in a Horticultural related course. 
 
2. The recipient will be a resident of the Vernon and district community. 
 
3. Preference will be given to an applicant who is a member, or is related to a 
member, of the Vernon & District Garden Club. 
 
4. The recipient will have successfully completed at least one year of full time post- 
secondary academic study and will be attending any post-secondary institution the 
following semester for a subsequent year of full time study. OR The recipient may be a 
mature student (over 25 years old) who has been out of school for at least two years. 
 
5. The Bursary is available for college, university or distance ed. courses. 
 
6. Selection will be made by the bursary Committee of the Garden club in reviewing 
financial need of applicants but academic achievement will also be considered. The 
bursary Committee's recommendation must be approved by the executive of the club 
before anyone is notified of the selection. 
 
7. The successful applicant will receive the bursary upon submitting proof of 
registration for study within the following year. 
 
8. The bursary will be limited and some years not awarded depending upon the 
discretion of the Vernon Garden Club. 
 



APPLICATION FOR BURSARY 
VERNON & DISTRICT GARDEN CLUB 

(Amended March, 2008) 
 

Please print in ink and answer all questions.   
Privacy note:  this application will be destroyed after the awarding of each year’s Bursary. 
Name _______________________________________________________________ 
Mailing Address________________________________________________________ 

Permanent Address (if different from above) 
______________________________________________________________________ 
Phone: ______________  Fax: _________________E-mail_______________________ 
Date of Birth: (M/D/Y)_______________  
Education (schools attended, etc.) and/or relevant job history: _______________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Education/Career Goal: _____________________________________________________ 
________________________________________________________________________ 
As this is a Bursary we would like approximate information regarding your financial 
situation, for the period of study. 
 
Estimated Expenses:     
Tuition & Fees  ______________       
Books & Supplies  ______________ 
Living Expenses  ______________ 
Transportation   ______________ 
 Total    ______________ 
 
Estimated income for the year (including student loan, etc.)  _________________ 
 Estimated savings at start of study period     _________________ 
       Total   _________________ 
Are you, or a close relative (explain relationship), a club member?    _________________ 
_______________________________________________________________________ 
At this time the Bursary may be up to $300. 



Please refer to the Bursary Guidelines (attached) and then tell us something about yourself, 
your community involvement, affiliations, horticultural ambitions and why you should 
receive this Bursary. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I declare that the information on this application is, to the best of my knowledge, correct.  If I 
fail to enroll at an educational institution acceptable under the terms of this award, the 
award will be withdrawn.  I also agree to the public release of my name and/or photograph 
in the event I am selected to receive this award. 
 
Signed:________________________________ Dated:____________________ 


