
 
April 2, 2025 

 

IUOE Local 963 is pleased to call for applications for four (4) bursaries of $1,000.00 each.  These 

educational bursaries are intended to provide financial assistance to dependent children of Local 963 

members whose union dues are paid.  Members may not receive more than one bursary for the same 

dependent.    

  

The bursary recipient must be entering the first or subsequent term of a full-time or correspondence 

course of study of at least six (6) months in length leading to a diploma, certificate or degree from any 

recognized public or private Canadian college or university or accredited Trades school.  

  

Application forms must be accompanied by:  

  

1. A copy of the student’s most recent transcript of grades;  

  

2. A detailed letter of recommendation from an individual (who is not a family member) with 

personal or academic knowledge of the candidate outlining reasons why the bursary should be 

awarded, and  

  

3. Candidates must submit a 1,000 word essay explaining how they hope to contribute to the 

advancement of Labour union principles through receipt of this bursary.    

  

PLEASE NOTE:   

• Do not use any staples in your submission.  

• Do not put your name or you parent’s name in your essay  

• Ask the person writing your letter of recommendation to put your name only in the subject line 

of the letter  

  

The deadline for receipt of applications is MAY 16, 2025 and the bursaries will be awarded by the end of 

June.  

  

Applications should be returned to:  

IUOE Local 963  

707 Durward Avenue  

Vancouver, B.C.   V5V 2Y9  

*Note- you can drop your submission off through the mail slot   



 

Bursary Application Form  
(Information on this application will be kept strictly confidential)   

  

 
PART ONE:  THE UNION MEMBER  

  
   

  
PART TWO: THE STUDENT  

  
DATE: ________________________________________________                            *  SIN:-____________________________  
  

STUDENT: _________________________________________________________ BIRTH DATE:    
  
ADDRESS IF DIFFERENT FROM ABOVE:    
  
CITY: __________________________________________________                          POSTAL CODE: _____________________   
  
PHONE: _________________________________________        PHONE:__________________________________________    
  
POST-SECONDARY INSTITUTION ATTENDING:    
  

COURSE OF STUDIES:    
  
 *In order to receive a bursary, we must have the student’s social insurance number. 
  
ATTACHED:  Most recent transcripts       ____  
  
  Letter of Recommendation ____  
    
  Essay:                                       ____  

  
  
  
  
  
  
  

  
NAME OF MEMBER APPLYING:     
  
ADDRESS:     
  
CITY:  _________________________________________________ _ POSTAL   CODE:     
  
JOB CLASSIFICATION: ____________________________________ _ SITE :     
  
PHONE: _________________________________________ PHONE:     
  
I attest that  ________________________________________ (my son/daughter) will be attending a post - secondary program in the immediate  
future.   
  
_________________________________________________________   
SIGNATURE   


