Riverview Kinsmen Bursary
This $500 scholarship will be awarded to an RHS grad accepted and enrolled in post-secondary studies in the fall.   
Student Name:  ________________________________________________________________
Address:  ______________________________________________________________________

Educational Intentions after High School
Where and what do you plan to study in the fall? ______________________________________________________________________________
 (Please provide a copy of your acceptance into a post-secondary program)
Describe why you are a good candidate for this award:
In the space provided below, please let us know what you know about our Local Kinsmen Club:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
School/Community Involvement or Activities
If applicable –list your activities below.
School Activities:
____________________________________________________________________________________________________________________________________________________________
Community Activities:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In the space provided below, please let us know what it means to you to volunteer:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________

I hereby certify that the information on this application is, to the best of my knowledge, true and complete.
Signature:  ____________________________ Date:  ________________________________
When completed, return to send to Jim LeBlanc (jimbleblanc@outlook.com)
Deadline:  May 15th
