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       January 7, 2010 

 
 
 
 
 
Dear Parents or Guardians, 
 
The Board of Governors is pleased to announce that there is some funding available for the granting of 
Bursaries for the 2009-2010 school year for grades 2-12. 
 
You can obtain an application form from the Business Office, which should be returned to the Business 
Office addressed to the Treasurer and marked “Private & Confidential”.  The application form, which 
requires disclosure of personal income and means, must be completed in full.  Only completed applications 
will be considered. All such information will be held in strict confidence. 
 
Individual bursaries are granted on the basis of need, effort, achievement, and support for the School during 
the past year.  All awards will be used towards the third term’s tuition.  Students must have attended Mount 
Saint Agnes Academy for more than two years in order to be eligible 
 
The Committee will consider applications received up to the 29th January, 2010 and anyone needing 
additional information can contact either Mrs. Sue Moench or Mrs. Margaret DiGiacomo at the school office. 
 
 
 
Yours sincerely, 
 
 
 
 
 
Sue Moench 
Principal 

 



MOUNT SAINT AGNES ACADEMY 
BURSARY APPLICATION (DEADLINE January 29th, 2010) 
 
The information supplied on this form will be held in strict confidence 
 

 
 
NAME: (Parent/Guardian applying for Bursary):________________________________ 
 
MARITIAL STATUS: Married Divorced Widow/Widower Single 
(Please circle one) 
 
ON BEHALF OF: (Student Name) _______________________________ 
 
PRESENT GRADE:_______________________ Grade student entered MSA:_____ 
 
FATHER’S NAME & ADDRESS  MOTHER’S NAME & ADDRESS 
_____________________________  ________________________________ 
_____________________________  ________________________________ 
_____________________________  ________________________________ 
OCCUPATION:_______________  OCCUPATION:__________________ 
 
Number of dependents in household, excluding parents:___________________ 
 
Number of dependents in school (including nursery, preschool, college &university) 
 
Name      School 
__________________________  ____________________________ 
__________________________  ____________________________ 
__________________________  ____________________________ 
__________________________  ____________________________ 
 
 
If parents are separated/divorced, is the applying parent solely responsible for payment of 
school fees for all students attending MSA. _________ 
If not, what portion are you paying?_________ 
 
Are any dependents currently working full or part-time?_______ Income:__________ 
 
Have you received any bursaries prior to this application? Yes_____ No______ 
If yes, how many times?_____________ Total amount__________ 



CONFIDENTIAL INFORMATION ON FINANCES 
 

Do you currently own your home?_______If yes, please state number of rental units____ 
Do you currently live in rented accommodations:___________ 
 
ANNUAL INCOME 
 
Salaries/Wages (Net)     
Father/Stepfather/Guardian   $_________________ 
Mother/Stepmother/Guardian   $_________________ 
Other Income (including rents, dividends, 
Bonuses, child support, etc.)   $_________________ 
 
Total Income     $_________________ 
 
Expenditures 
Rent      $_________________ 
Utilities     $_________________ 
Car (loan, maintenance, gas, etc.)  $_________________ 
Food, clothing, household items  $_________________ 
Educational costs (college/other school fees) $_________________ 
Medical expenses (not covered by insurance)$_________________ 
Other unusual items of expenditure  
(Consumer loans, credit cards etc.)  $_________________ 
 
Total Expenditures    $_________________ 
 
Please describe briefly your financial situation and reasons for applying for a Bursary.  
Please include how your situation has changed since your child/children started MSA as 
well as how you have supported the School during the past year (i.e. Bazaar, Lunch Duty, 
etc.) 
 
 
 
 
 
 
 
I/We certify that to the best of my/our knowledge the financial information provided in 
this application is true and accurate.  I/We understand that, to ensure equitable 
distribution of funds, this bursary is granted for ONE YEAR only. 
 
SIGNATURE(s)_____________________  Date:________________ 
    
   ______________________ 

Note: Only applications completed in full will be considered. 


