
 

 BURSARY APPLICATION  
Please complete and return this form to the Financial Aid Office.  

 
Name of Bursary applying for: _____________________________ 
Name ____________________ University ID # ___________________  
STFX Email: _______________                Phone #:__________________ 
Campus PO Box # ______ Town & Province of original residence: __________  
Are you living: with parents ___ in residence ___ off campus ___ 
Are you a: Canadian student ____ International student ___ 
Did you apply for a Student Loan? ___ if not or if you appealed please explain 
_______________________________________________________ 
_______________________________________________________ 
Degree: ___Current Year of Study: ___ 
Full-time ___ Part-time ___ (The Bursary Program is for full-time students only)  
Grade Average Last term Completed: (midterm marks or Christmas) ___  
Some bursaries give you a choice of where the funds will be directed. In that case: 
StFX account ___   mailbox ___   held at Business Office for pick-up ___  
****************************************************************************** 

Budget Information for September – April. For StFX fee schedule go to 
http://www.stfx.ca/campus/admin/accounting-services/index_2.htm 

 
Expenses                                                                                 Resources  
Tuition   $________                      Summer savings (in pocket) $_______ 
Rent per month  $______x 8 = $_______      Employment during school  $_______ 
University residence   $________              Parent Contribution $_______ 
Food per month          $______x 8 = $_______                 Spouse Contribution $_______ 
University Meal Plan   $________                      Federal Student Loan $_______ 
Telephone per Month $______x 8 = $_______           Provincial Student Loan  $_______ 
Utilities per Month       $______x 8 = $_______                  Bank Student Loan $_______  
Books and Supplies    $________                                                 Scholarships $_______  
Local Transportation   $______x 8 = $_______                                  Bursaries $_______  
Return Transportation $________ (Once/year)                  Church Contribution $_______  
Child Care per Month $______x 8 = $_______                   Training Allowance $_______  
 Medical/Dental Fees $______x 8 = $_______                              Sponsorship $_______  
Insurance                   $______x 8 = $_______  Social Assistance $_____x 8 = $______  
Misc: (Toiletries, etc.) $______x 8 = $_______  Family Benefits $______x 8 = $_______                                                                             
Contracted Debts       $______x 8 = $_______ Child Tax Credit $______x 8 = $_______                                                                           
Other:                         $________                                 Child Support Received $_______  
Specify ___________________                                                  Other Savings $_______  

                                                                                                                   
Total Expenses: $________                                                Total Resources: $_______  
 

Lynn O’Donnell lodonnel@stfx.ca 
Financial Aid Office 

St. Francis Xavier University 
#315 Nicholson Tower Antigonish, NS 

B2G2T9 Phone: 867-2374 Fax: 867-2329 

We are unable to process incomplete 
applications so make sure you have 
addressed every question and included 
any supporting documentation.  
 



Please write a short essay. Present it any way you like; typed, written, include a 
resume, etc. Please include: your financial situation, how you meet the criteria of the 
bursary, a list of extracurricular activities such as volunteer work, sports and part-time 
employment (you can include high school activities), course of study and aspirations for 
the future.  
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 
 
 
Declaration: READ CAREFULLY BEFORE SIGNING  
I declare that the information is, to my knowledge, a true, complete and accurate 
statement of my financial status, and I hereby request consideration for assistance from 
the funds made available for this purpose by St. Francis Xavier University.  
I understand that the submission of false information may be subject to proceedings 
under the University Community Code and will result in the disqualification of my 
application for bursary assistance.  
I authorize St. Francis Xavier University to contact my sources of income for verification.  
I give permission to the Bursary Selection Officer/Committee to have access to my 
academic record. I agree that information submitted in support of my application may be 
passed on to the donor and/or included in any media release.  
 
 
Signature of applicant ___________________________Date ___________ 
 


