
 
 

 

APPLICATION FOR CSNM NATIONAL BURSARY 

 

 

Applicant Name:  __________________________________________________________________  
 

Home Address: ___________________________________________________________________  

                         ___________________________________________________________________  

                         ___________________________________________________________________  

 

Telephone:       ___________________________________________________________________  
 

E-mail Address: ___________________________________________________________________  
 

CSNM Student Member #:___________________________________________________________  
 
 
 
EDUCATION AND CAREER MOTIVATION: 
 
Name of educational institution currently enrolled in:  _____________________________________  

 

Please provide: 

• Course outline and most up to date transcripts 

• One page essay describing your career motivation, goals and objectives 

• Current resumé 

• Faculty recommendation (form attached) 

 



 

FACULTY RECOMMENDATION 
To be completed by the Director of the program or a Student Advisor and returned in a sealed Faculty 
envelope to the applicant: 
Student's Name:___________________________________________________________________  

Name of program in which registered: __________________________________________________  
 
 
Please indicate how this student ranks relative to his/her classmates in the following areas: 
 
 

Emotional Stability:  Above Average Average Below Average
       
Maturity:  Above Average Average Below Average
       
Leadership:  Above Average Average Below Average
       
Dependability:  Above Average Average Below Average
       
Work Habits:  Above Average Average Below Average
       
Adaptability:  Above Average Average Below Average
       
Enthusiasm:  Above Average Average Below Average
       
Attitude to Criticism:  Above Average Average Below Average
       
Ability to Cooperate:  Above Average Average Below Average

 
 
Where does this student rank academically? Top third of class Other:  ________________ 

Please add any other information we should know about this student: 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

Program Director's Signature:_______________________________________________ 

 

Please complete the following: 

Name: __________________________________________________________________________  

Title: ____________________________________________________________________________  

Phone Number: (          )_____________ Email Address:_________________________________ 


