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DEADLINE: 3:30 PM Wednesday, April 17th, 2026 (No exceptions or extensions) 

Please email your completed application with your school TRANSCIPT attached to Karolina.bolton@sd54.bc.ca 

 

 
Applicant Information  

 

Name of Applicant:  
 

Residential address including mailing address:  

 

Student telephone number: 

 

Student email address:  
With my signature below, I certify the information on this application form to be true. I also give consent to SSS to provide donors 

of awards I have been awarded, with the contact information provided below so that donors can contact me regarding my awards.  
Student signature: ________________________________ 

 

Parent/Guardian Information  

 

Parent/Guardian name:      Parent/Guardian name: 

 

Residential address (including mailing)     Residential address (including mailing)  
(if different from student)      (if different from student) 

 

 

Parent/guardian telephone number:     Parent/guardian telephone number:  

 

 

Parent/guardian email address:      Parent/guardian email address:  

 

 
With my signature below, I certify the information on this application form to be true. I also give consent to SSS to provide donors 

of awards my child has been awarded, with my contact information. 

 

Parent Signature: __________________________________      Parent Signature: __________________________________ 
 

 

 

 

***REMEMBER TO ATTACH A COPY OF YOUR SCHOOL TRANSCRIPT** 

**This transcript must include final marks for Grade 12 Semester 1** 

 

Date Received: __________________ 

SMITHERS SECONDARY SCHOOL  
SCHOLARSHIP and/or BURSARY  

COMMON APPLICATION 
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I am Applying for:      
Scholarships: (Scholarships are awards based on marks) Y/N 

Bursaries: (Bursaries are based on various factors which can include financial need, community service, or school contributions)  Y/N 

Elementary schools attended:  

 

Post-Secondary Information:  

Intended program of study:   

Intended career choice(s):  

Intended start date:  

If you are not attending this fall, what is your intended start date:  

Reason for delay:  

I plan to attend one of the following educational institutions. 

1st choice:   

2nd choice:  

3rd choice: 

My intended post-secondary program will take             years to complete. 

 

Post-Secondary Financial Estimates for Bursaries 

Please provide a close estimate of expenses for your FIRST year of post-secondary: 

 

Tuition $ 

Books & Supplies $ 

Student Fees $ 

Monthly Living Expenses $ 

Local Transportation $ 

EXPENSE TOTAL $ 

   
 

Please rate and briefly explain your financial need on a scale of 1 to 5 

 

1 - Minimal: I have enough savings and/or financial support from my family for all four years of a post-secondary degree.  

5 - Great: I do not have savings and/or financial support from my family for one year of post-secondary education. 

 

         1                    2                    3                    4                    5          

 
Brief Explanation:  

 

 

 

 

 

 



3 

 

Personal Introduction: 

Use this space to introduce yourself to potential Scholarship and Bursary donors. Please tell them why they should choose 

you! You are welcome to attach a typed letter instead of using the space provided below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outline your extracurricular Smithers Secondary School involvements or activities:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

List your community involvements or activities: 
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Relevant Community Information:  

 

Applicant has... YES NO   

• A relative who is a member of the 

Elks Organization 

    If you answered YES, please include: 

Name:  

Relationship to Applicant:  

• Received, or is receiving, 

orthodontic services from  

Lo Elliott Orthodontics in Prince 

George 

      

• family member(s) who served or 

are serving in the Canadian or 

British Commonwealth Military 

Forces 

    If you answered YES, please include:  

Name:  

Relationship to Applicant:  

Years Served:  

Service: (if known):  

 

Optional Further Applicant Information:  

Each item listed below assists community donors in identifying candidates eligible for their particular awards.  

Information requested is directly linked to award criteria. If some sections don’t apply, please leave blank.  

 

Union or Employer Name of Person in Household Employed and/or Union Member 

Bandstra Transportation  

Current Employment 

 

BVTU 

Current or Previous Member 

 

CN 

Current or Previous Employment 

 

CUPE Local 2145 Union  

Current Member 

 

United Steelworkers Local 1-2017 

Union Current or Previous Member 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPORTANT NOTE 

 

A few local organizations offer awards that are NOT covered by this SSS Common Application 

Details and applications for these other local scholarships and bursaries are available on  

the Smithers Secondary School website at sss.sd54.bc.ca 

 

DEADLINES FOR THESE AWARDS VARY 

 

Use this QR code  

 

 
 

 

 
 

http://sss.sd54.bc.ca/
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