
ALBERTA LODGE NO. 3 A.F. & A.M
( THE MASONS )

Higher Education Bursary
Application Form

This bursary is available to, a current/past, Grade 12 student who is a Canadian Citizen, resident in the 
Fort Macleod, Alberta area and, has graduated from F.P. Walshe School. It is intended to assist students , 
with a proven scholastic ability, and who have a “demonstrated need” for financial assistance to facilitate  
attendance at postsecondary institutions in Canada. The bursary is awarded on a yearly basis and is 
valued at $2000.00.

The award is made by a Committee of Alberta Lodge No. 3, whose decision is final. The decision will be 
based on financial need, academic standing and local enquiries. Consultation with the staff at F.P. Walshe 
School  may occur. Masonic connection is not a consideration. A request for a home visit may be made as 
part of the interview  process. Interviews will be held in the month of May.

Applications must be filed with the Guidance Counsellor at F.P. Walshe School or with the Sec./Treas. - 
Alberta Lodge No. 3 A.F. & A.M., PO Box 1825, Fort Macleod, Alberta, T0L0Z0 no later than April 30, 
to be considered for the following academic year. Applications must be accompanied by a current High 
School Transcript (Grade 11) and the most current record of marks (Grade 12). Where applicable, post 
secondary transcripts must be submitted. Those who are advised that their application is being held for 
further consideration will be responsible for providing a Certificate of Admission from the educational 
institution they wish to attend. A cheque will be issued to the educational institution for the successful 
applicant.

Receipt of this application will not be acknowledged. Only the applicants who are being considered will 
be advised. 

Please Print

Name:  ___________________________________________________________________________
Surname Full given names

Address:  _______________________________________           City: _________________

Province:________________       Postal Code:________________       Email:_____________

Phone:  _______________________ Married  Single 

Mail Sent To You During The Summer Will Require An Immediate Reply. 
Please Arrange For Someone To Open Or Forward Your Mail.

Date of Birth:___________________               Place of Birth: _________________________



Years of residence in Alberta: ___________ 

Institution to be attended: __________________________    Location: _________________

Faculty: ________________________   Registering in year of  program:  __________

Occupation of chief wage earner in household: ________________________________

Who is the chief wage earner? _____________________________________________

Marital Status of chief wage earner: Married  Widower   Widow  
            Single   

Total Net Family Income:                                  $__________________

             As per Canada Revenue Agency’s Returns for the preceding year – Notice of Assessment or 
Income Tax and Benefit Return, must be made available at time of interview.   

Dependents of Chief Wage Earner:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Where do you plan to live? Home  Other 
                                                                                               

Student's estimated income for the year: $ _________________________

Student's estimated expenditure for the year: $ _________________________

Reasons for making this application:



(if more space is required, attach separate sheet to application)

Do you qualify for an Alexander Rutherford Scholarship?   Yes  Amount: __________________
                                                                                         No                                                                                   


Do you qualify, or have applied, for any other grant or scholarship?  Yes   Amount:___________ 
                                                                                                      No  

If so, which?   ______________________________________________________________________

Are any other members of your family attending post secondary education facilities?

                                                                                  Yes   No         

If so, how many?   __________

I hereby certify that the answers given to the foregoing questions are complete and true in every respect.

Date: _______________________ Place: ______________________________

Signature of applicant:  ___________________________________________  

                           S.I.N.:  _______________________ 

This form must be submitted in DUPLICATE prior to April 30th.


