
ilr;Ol,ti",,",U Through Faith and Learning 

January 25 t
\ 2012 

Dear Parents and Guardians, 

The Board of Governors is pleased to announce that funding is available for Bursaries for 
the 2011-2012 school year. Bursaries are only offered to students currently enrolled in 
Grades 2 through 12 and who have attended Mount Saint Agnes Academy for more than 
two consecutive years. 

Application forms are available at the Business Office or on the school's website. 
(www.lnsa.bn1) Applicants are required to complete the entire form, including 
information on annual income. All information will be held in strict confidence. 
Incomplete forms will not be considered. The deadline for applications is 3: 3 Opm on 
February 6th

, 2012. Completed applications must be received by the Business Office, 
addressed to the Treasurer and marked "Private & Confidential", prior to the noted 
deadline. 

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. 

Anyone requiring additional information can contact either myself or Mrs. Margaret 
DiGiacomo via the school office. 

Y ours sincerely, 

Sue Moench 
Principal 

~~"t. AGN~.$ Mailing Address: 
c..;.~ ..,. P.O. Box HM 1004 

~ ~ Hamilton HM DX 
g ~ Bermuda 

'::IE ..... Street Address: 
19 Dundonald Street, West 
Hamilton HM 09 
Bermuda 

Tel: 441-292-4134 
Fax: 441-295-7265 
Email: msaoffice@msa.bm 
www.msa.bm 



AcaaellW Through Faith and Learning 

MOUNT SAINT AGNES ACADEMY 
BURSARY APPLICATION 

(APPLICATION DEADLINE: February 6t
\ 2012) 

The information supplied on this form will be held in strict confidence 

NAME: (Parent/Guardian applying for Bursary): _____________ _ 

MARITIAL STATUS: 
(Please circle one) 

Married Divorced Widow/Widower Single 

ON BEHALF OF: (Student Name) ___________ _ 

PRESENT GRADE: Grade student entered MSA: ---------------------

FATHER'S NAME & ADDRESS MOTHER'S NAME & ADDRESS 

OCCUPATION: ---------------- OCCUPATION: ______ _ 
EMPLOYED: YES / NO EMPLOYED: YES / NO 
EMPLOYER: ------------------ EMPLOYER: ______________ _ 

Number of dependents in household, excluding parents: ________ _ 
Number of dependents in school (including nursery, preschool, college &university) 

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? YES / NO 
If yes, please state income: ______ _ 

Have you received any bursaries prior to this application? YES / NO 
If yes, how many times? Total amount -----

Mailing Address: 
P.O. Box HM 1004 
Hamilton HM DX 
Bermuda 

Street Address: 
19 Dundonald Street, West 
Hamilton HM 09 
Bermuda 

Tel: 441-292-4134 
Fax: 441-295-7265 
Email: msaoffice@msa.bm 
www.msa.bm 



CONF'IUENTIAL INFORl\1A ON FINANCES 

1)0 you currently live in rented accomtnodations: __________ _ 
Do you currently own your hOlne? If yes, please state nunlber of rental units ___ _ 
Do you ovvn any other 

ANNU/\L INCOIVlE (NOT IV[onthly) 
;l~1:1illi~~Lyy'!g~~Jtl~n 
F ather/S tepfatheriGuardian 
IVfother/StepnlOther/Guardian 
Other Incoine (including rents, divide'nds, 
Bonuses, child support, etc.) 

Total InconH~ 

Rent 
Utilities 
Car (loan, lnaintenance, gas, etc.) 
Food, clothing, household iten:1s 
L~ducational costs (college/other school fees) 
Ivledical expenses (not covered by insutance) 
Other unusual items of expenditure 
(Consulner loans, credit cards etc.) 

Total Expenditun2;s 

Please describe brieHy your 111lancial situation and teasons for applying for a Bursary. Please 
include how your situation has changed since your child/children started l\1SA as well as how 
you have supported the School during the past year (Le. Bazaar, Lunch Duty, etc.) 

l/We certify that to the best of llly/our knowledge the financial infornlation provided in this 
application is true and accurate. I/We understand that, to ensure equitable distribution of 
fhnds, this bursary is granted for (lNE YEAR only. 

SIGNATURE -.-.--.-...• ----.. -~---~ ... --~--------.--.. ----.----

Date: 
--"'---,~--,--,-,-"'--,~----,---, 

fuB 'will 


