
 
 

THE SCOTT BONE LEGACY BURSARY APPLICATION FORM 2024 

PERSONAL INFORMATION 

Full Name 
 

Date of Birth 

Mailing Address 
 

City  
 

Postal Code 

Email 
 

Phone 

Social Insurance Number* 
 

*If you prefer, you may call the Northern Regional Construction Association with your SIN # 

PROGRAM INFORMATION 

Name Of Education Institution* 

Program Name 
 

Program Level 
 

Program Start Date 
 

Program End Date 
 

Cost of Tuition 
 

*Institution must be eligible as defined by the Canadian Revenue Agency 

ENSURE THE FOLLOWING ITEMS ARE SUBMITTED WITH YOUR COMPLETED APPLICATION FORM 

 

1. 750-word max. statement of your goals and on at least one of the following topics: 

• Why you choose to pursue a career in trades and construction 

• The impact you would like to make in the industry and your community 

• What barriers you may have faced or overcome to get where you are now 
2. Submit an unofficial copy of your transcripts (High School or Post-Secondary) 
3. Proof of registration and acceptance in your program 
4. Two references (one may be personal; one must be professional)  

 

 

Signature: 
 

Date: 

 

Submit the completed application form, statement, unofficial transcript, proof of registration and 

references to office@nrca.ca or mail to the address listed below. 

mailto:office@nrca.ca
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