
Application for 
 
The Hon. C.D. French, the Walter Hodgman, and the Compton County Women’s Institute Bursaries. 
                                            Available to residents of Compton County.  
 
 
Name:       --------------------------------------------------------------------------------------------------------------------- 
 
Birth Date:     ----------------------------------------- Telephone:     ------------------------------------------------- 
 
Address    ---------------------------------------------------------------------------------   Postal Code:  --------------- 
 
Father or Guardian’s Name:  -------------------------------------------------------------------------------------------- 
 
His/her occupation:  ------------------------------------------------------------------------------------------------------- 
 
What course are you taking?  ------------------------------------------------------------------------------------------- 
 
At what college or institution:  ------------------------------------------------------------------------------------------- 
 
What, approximately, will it cost?  ------------------------------------------------------------------------------------- 
 
How are funds being provided?  --------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
Are you applying for other scholarships or grants?  --------------------------------------------------------------- 
 
Name them & state the amounts:  ------------------------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
What will you do this Summer to help earn money for your education?  ------------------------------------ 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
What is your career goal?  ----------------------------------------------------------------------------------------------- 
 
Have you younger brothers or sisters to be educated?   --------------------------------------------------------- 
 
Give their names & ages:  ----------------------------------------------------------------------------------------------- 
 

Please include a duplicate of your final Quebec marks. 
 
Return this form with a copy of your marks by August 20 to: 
 

Mrs. Muriel Fitzsimmons 
42 John Wilson, Sherbrooke 

Quebec, J1M 1N1 


