
VANCOUVER POPPY FUND 
 

 
E-mail: info@vancouverpoppyfund.org 

 
 

Application Deadline is 31 July. 
 

BURSARY APPLICATION FOR SERVING AND RETIRED MILITARY PERSONAL 
 

 
SECTION I  Student Information 
 
FULL NAME: _________________________________________________________________ 
 
HOME ADDRESS: ____________________________________________________________ 
   ____________________________________________________________ 
   ____________________________________________________________ 
PHONE NO.  ___(______)_______________________________ 
EMAIL ADDRESS    _________________________________________ 
 
YOUR MAILING ADDRESS IF NOT LIVING AT HOME WHILE AT SCHOOL: 
 
  __________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

 
 
STUDENT I.D. # ______________________________________________________________ 
 
DATE OF BIRTH: ____________________________________________________________ 
    Date   Month   Year 
 
SECTION II  College/University Information 
 
SCHOOL NAME:______________________________________________________________ 
 

CAMPUS: ____________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
  _________________________________________________________________ 
  _________________________________________________________________ 
 
PHONE: _________________________________________________________________ 
 
WHAT YEAR WILL YOU BE IN? FIRST_____SECOND_____THIRD _____ FOURTH____ 
WAS A PREVIOUS BURSARY APPLIED FOR? YES _____ NO_____ 
WHAT YEAR(s) DID YOU APPLY? _________________________________________  
WHAT YEAR (s) WERE YOU SUCCESSFUL? _____________________________________ 

  



 
 
 

SECTION III Financial Information – To be completed at Interview 
 
 
STATE PERSONAL INCOME-INCLUDING SPOUSE________________________________ 
IF LIVING IN A SINGLE PARENT HOME, LIST INCOME, ALIMONY  
AND SUPPORT PAYMENTS OF SUPPORTING PARENT_____________________________ 
WERE YOU SUCCESSFUL IN APPLYING FOR A STUDENT LOAN/GRANT? 
YES____ NO _____   
IF YES WHAT AMOUNT? ______________________________________________________ 
 
SECTION IV  Military Service Information 
 
FULL NAME:__________________  
SERVICE #:_________________________________ 
REGIMENT:________________________________ 
ENLISTMENT DATE: ________________________   
DISCHARGE DATE: __________________________  
          
         
IS VETERANS ASSISTANCE OR DISABILITY PENSION INVOLVED?    YES____ NO____ 
IF YES, STATE NATURE OF DISABILITY AND AMOUNT RECEIVED _______________________ 
__________________________________________________________________________ 
 
SECTION V  Interviewer Comments (Use separate page as required) 
 
 
 
 
 
 
 
 
 
INTERVIEW CONDUCTED BY: _________________________________________________ 
DATE OF INTERVIEW_________________________ 
SIGNATURE OF INTERVIEWER:________________________________________________ 
SIGNATURE OF APPLICANT THAT ALL INFORMATION IS CORRECT ______________ 
 
 
 
July 2024 
 


