BGCFS Bursary Application

BGCFS Worker Reference


[bookmark: Text33]	Name of Applicant:	     

[bookmark: Text34]	Number of Years in Care:	     

[bookmark: Text35]	Wardship Status:	     


[bookmark: Text36]Number of years worker has known applicant:	     

Worker’s reference: (please comment on the youth’s potential to succeed, money management abilities, community involvement, strengths and weaknesses and why this youth is deserving of this award.)

[bookmark: Text37]     















Worker Signature:	_________________________________ Date:  _____________________

Supervisor Signature:	_________________________________ Date:  _____________________

Director Signature:	_________________________________ Date:  _____________________
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