BURSARY AWARD FOR MEMBERS
AND DEPENDENTS OF
YUKON EMPLOYEES' UNION

APPLICANT INFORMATION

In order to provide the Public Relations Committee with information to assess your
application, please fill out his form. Type or write clearly. You may use the reverse of the
form if you require more space.

Name: OMr. OMs. O Mrs.

Yukon address

Address:

Postal Code

Phone #

College or University contact number

Phone #:

Your length of residency in Yukon:

What is the name and membership number of the Yukon Employee Union member you are
eligible to apply under?

Are you currently or have you in the past been a member of a union affiliated with the Public
Service Alliance of Canada? O Yes 0O No

How will your proposed course of study contribute to your ability to make a contribution to
the Yukon?

How does your proposed course of study relate to the goals and objectives of the labour
movement?

Candidates applying must:

Be YEU members or their families residing within the member’s household.
Be enrolled in a post-secondary university or college.
Carry a full course load.

. Enclose a letter of acceptance and proof of enrollment.

SN

THANK YOU FOR YOUR APPLICATION.
Please return by September 30™ 2011, to the YEU office.

201-2285 2" Ave.
Whitehorse, Yukon
Y1A 1C9
Ph: (867) 667-2331 Fax: (867) 667-6521




