Delta Hospital Auxiliary Society
Student Bursary Application Form 2025

To be considered, please complete this form and submit it, along with the

documentation requested below, via email to bursaries@dhas.ca by May 1, 2025. Only

complete application packages will be considered.

Name:

Address:

City: Postal code:
Home phone: Cell phone:
Email:

Institution currently attending:

Institution planning to attend:

Documents to be submitted along with this form:

e Proof of two years' residence in Delta
e Photocopy of most recent academic records
e Two recent letters of recommendation (school, employment, volunteering)
e Proof or confirmation of volunteer hours
e Personal letter detailing
o financial need for the Bursary;
o career area chosen;
o reason for pursuing this career; and

o services made to this community.

Applicant’s signature Date submitted
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