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SCHOOL DISTRICT NO.10 (ARROW LAKES) 
PROTOCOL MANUAL  
 
321.1 – Board of Education Bursary 
 
 

 
1. Board of Education Bursary 

 
1.1. The Board of Education Bursary recognizes the Grade 12 student(s) whose achievements best 

exemplify one or more of the district’s priorities outlined in its strategic plan: 
  

• Competency: Students are challenged to build their competency and character. 
• Health: Students are enhancing their physical and mental health knowledge and skills for 

positive living and resiliency. 
• Environment: Students are learning about, enjoying, and caring for our unique rural 

environment. 
• Collaboration: Students are working collaboratively to enrich learning.  
 

2. Qualifications for the Board of Education Bursary 
 
2.1. Candidates for the Board of Education Bursary must: Be a grade twelve student graduating 

from a secondary school in the District in June; 
 

2.2. Be a Canadian citizen, have landed immigrant status, or a valid student visa; 
 

2.3. Have achieved a grade average of at least C (60%) in Grades 11 and 12;  
 

2.4. Apply to the School Board Office on or before April 30th with an application form (attached to 
this protocol), and all required attachments listed therein; and 

 
2.5. If shortlisted, candidates may be interviewed and be prepared to provide compelling evidence 

as to how they meet their outstanding achievement(s) in their chosen area of interest. 
 
3. Bursary Award 

 
3.1. The bursary recipient will be notified at their Graduation Ceremonies. 
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Application Form 
Board of Education Bursary 

 
Name of Applicant:  

Mailing Address:  

Phone:  

Email:  

School Attending:  

Please provide 
evidence supporting 
reasons why you 
quality for this award: 

 

Area of Achievement 
(select one): 

� Competency 
� Health 
� Environment 
� Collaboration 

Checklist of required 
attachments: 

� Resume 
� Transcript 
� Statement of future educational and career plans 

 
Signature:  

 
 

Date:  

 
Apply to the School Board Office on or before April 30th 
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