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PLEASE POST 
 

 

CUPE LOCAL 3570 HIGH SCHOOL BURSARY INFORMATION 
 
 
 

GENERAL INFORMATION 

• There are THREE HIGH SCHOOL Bursaries of $500.00 one each for BSS, KSS and PASS/CEAP offered 
to members and family of members who are continuing on to Post-Secondary Education: 

APPLICATIONS FOR THE HIGH SCHOOL BURSARIES ARE COLLECTED BY EACH SCHOOL’S 
COUNSELLING DEPARTMENT AND FORWARDED TO THE CUPE BURSARY COMMITTEE FOR 

EVALUATION 

• Applicants must plan on attending either: 
a) a university, 
b) a technical school, 
c) a registered school of nursing, 
d) a college in either a university transfer or vocational program, or 
e) an accredited program of study 

• All applicants must complete a CUPE Local 3570 Bursary Application 

• Funds for bursaries are collected through annual payroll deductions and fund raising by members 
 
GUIDELINES 

• A completed application is required for consideration by the CUPE Bursary committee.  

• The applicant must include:  their CUPE 3570 sponsor’s name; their relationship to the sponsor; 
their sponsor’s position with the School District 

• Applicants must indicate the following: 
o  Financial need 
o Satisfactory achievement in studies 
o Future goals 

• Apprenticeships are included for consideration 

• Applicants should plan to attend school within the next year (September 2020 to June of 2021) 
however, if unable to attend, the bursary MUST be used by the following year (September 2021 to 
June of 2022).  A letter to the CUPE Bursary Committee (care of the union office address) is 
required to access this extension. 
 

AWARDS 

• The CUPE Bursary committee will meet to review applicants and choose the successful applicants 
by the beginning of May each year for distribution at school graduation ceremonies 

• The successful GENERAL bursary applicants will be notified by letter from the union 

• Payment – The CUPE Local 3570 Secretary Treasurer will write a cheque, payable to the school or 
institution the student will attend.  Before payment of a bursary is made by CUPE Local 3570, 
OFFICIAL notification from the Registrar is required to be sent to CUPE Local 3570, P.O. Box 584, 
Parksville, B.C. V9P 2G6, Attention:  Secretary-Treasurer. 
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CUPE LOCAL 3570  
 

BURSARY CRITERIA 
 

 
 
 
A student must: 
 

• be a member, a spouse, a common-law spouse, a child or a grandchild, legal guardian or ward of a 
member in good standing of Local 3570 

 

• have financial need 
 

• have satisfactory achievement in studies 
 

• be attending school the following year 
  

• have future goals, i.e. vocation and school choices: 
 
 a)  a university 
 
 b)  a technical school 
 
 c)  a college in either a university transfer or vocational program 
 

d) a registered school of nursing 
 

e) an accredited program of study. 
 

• If a Member of the awards committee has a relative applying, they will withdraw from the 
decision-making process. 
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Note:  Please research Bursary Applications and include the following information. 
 

 
 

CUPE 3570 BURSARY APPLICATION 

 
Applicant’s Name________________________________________________________________________ 
   Surname     Given Name 

 Postal Address__________________________________________________________________________ 
   Street     City  Postal Code 

Telephone Numbers_____________________________________________________________________ 
 
Secondary School Attended ________________________________Year Diploma Received___________ 
 
School Address if out of District 69:  ________________________________________________________ 
      
Academic Standing:  Excellent ______  Good ______ Satisfactory ______ 
 
Grade Point Average last semester ______ 
 
Family Information 
 
 Name of CUPE Parent/Grandparent/Guardian _______________________________________ 

     must be CUPE 3570 Member 
 Department/Position ___________________________________________________________ 
 
 Your anticipated financial need next year ___________________________________________ 
 
 Your anticipated personal financial contribution a) Student _________________________ 
 
       b) Parent(s)________________________ 
        
 Note special circumstances in your family that illustrate your need for bursary funds: 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Post-Secondary Education Information: 
 
Post-Secondary Institution you plan to attend next year_______________________________________ 
 
Have you applied/been accepted _________________________________________________________ 
 
Ultimate ambition/occupation____________________________________________________________ 
 
Years of education required to reach occupational goal________________________________________ 
 
Please include any other relevant information _______________________________________________ 
 
___________________________________________________________________________________________________________ 
(Use second sheet if necessary) 

 
  


