Meothers Against Drunk Driving”™
Lés méres contre Valeonl an volant™ MADD Upper Fraser Valley
Bursaries
$200.00 will be awarded to a qualifying
student!
Deadline to apply: April 30, 2010
IDENTIFYING INFORMATION - PLEASE PRINT CLEARLY

Last Name: First: Middia: Call Name:

MADD Chapter nearsst applicant; # none check here 1}
Chapter addresses can be found at www.madd.ca - Chapter Directory
Date of Birth [M/D/Y]:

Mailing Address/ Street:

City: Province: Postal Cade:

Home Telephone: () Fax Number. (__ ) E-mail:

Have you ever been charged with an impaired driving offense? 1 Yes [ No

FAMILY INFORMATION
Has your family had any contact with a MADD Chapter? Yes (1 No (]
Name of Parent/ Primary Caregiver killed in an impaired driving crash:

Date of Death:

Accompanying documentation:

{FiEase sty .

Please attach a letter (maximum two pages) describing the impact this event has had on you and your family.
{for example, financial, emotional and physical impact)

Father or Guardian: Mother or Guardian:
Full Name: Full Name:
Address: Address:

Postal Code: Postal Code:
Occupation: Occupation:

Home Telephone. Home Telephone:

if you have any siblings please indicate:

EDUCATION RECORD
Name of current high school/institution attending:

Schoel Mailing Address: City: Province: Paostat Gode:

School Contact Person: Telephone: (___) Schoel Fax: {__}




PLEASE PRINT CLEARLY
FULL TIME EDUCATIONAL PROGRAMS APPLIED FOR :

University/College Location Program Name Tuition Cost Per Year

ACTIVITY RECORD
Please list the three activities within either the school or the community that have been most important to you
over the last three years and state why each was important.

1) Activity

Your Role and Period of involvement

importance:

2) Activity

Your Role and Period of involvement

Importance:

3) Activity

Your Role and Period of involvement

Importance:

Please list any other actlivities, employment, hobbies, or personal interests;




WHAT ARE YOUR LONG-TERM PLANS AND CAREER GOALS?

i authorize the reiease to the selection committee any information held or to be held by secondary schools, university and
postsecondary officials and others, including but not limited to personal evaluations and transcripts. | understand that this
material can be kept confidential from me. | waive any right of access that | might have by law. | understand that if | am
selected for a Bursary this material may be used by MADD Canada for the purposes of publicity.

Signature Date



