
OSCAR & DORIS ELVISS FAMILY FUND 
 

Education Bursary Application 
 
Application must be submitted by June 1 for funds sought for the September – 
December period.   Bursary grants may be awarded for January sessions based on 
applications received after June 1st. 
 
The information listed in this application will be held in strict confidence. 
 
Please type or clearly print all information.                                 Date: ______________ 
 
A.  NAME   ____________________________________________________________ 
    Last name   Given Name   Initial 
 
     ADDRESS ___________________________________________________________ 
   Apt. number Number  Street 
 
                        : __________________________________________________________ 
   Town or City    Postal Code 
 
  :  __________________________________________________________ 
   Telephone area code + number e_mail address or Fax # 
 
B. Current Academic Level or Certificate Status:    

 
      ____________________________________________________________________ 
 
C. The Oscar & Doris Elviss Family Fund bursary is intended to support qualified 

applicants who require financial assistance for books, equipment or tuition at most 
post-secondary schools or colleges.  Answer the following questions to describe your 
plans and financial requirements. 

 
1) What education course or courses do you intend to study this year? 

 
._________________________________________________________________ 
 

2) When will you begin? (date): __________________________________________ 
 
3) What degree or certification do you wish to obtain? 

 
           .____________________________________________________________ 
 

4) How many months or years of enrolment will normally be required for this 
achievement? . ________________________________________________. 
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5) How will you manage to pay for these terms and support yourself? 
      Briefly list sources of income and support for your education plans. 

1 year: (income sources, support sources) 
 

ESTIMATED EXPENSES FOR 
EDUCATION TERMS 

$ METHOD OF FINANCING $ 

  Parents/Guardian  

  Relatives/Friends  

  Spouse  

  Savings  

  Employment  

  Student Loans*  

  Scholarships/Bursaries 
:________________________ 

 

  Other (specify) 
: ________________________ 

 

                                    TOTAL  $                                 TOTAL  $  

 
*Student Loans arranged:   
 
  Source: _______________________________________________Amount $ ______.__ 
 
    .______________________________________________ Amount $ ______.__ 
  
6) What use would you make of bursary funds (usually $700.00) should your application 

be approved?                      
 
    .________________________________________________________. 
 

7)  On a separate page please write a brief summary paragraph or two about your        
 present situation, desired changes, and personal goals (next 4 years).  Attach this  
 page to this application 

 
Applicant’s Signature: ______________________________ Date: ______________ 
 

*Please submit 1 completed application form by mail or e-mail (attach documents in 
“Word” program). Thank you. 
*Send form to: Mr. O. D. Elviss, 225 Emery Street East, London, Ontario  N6C 2E3. 
  (telephone contact:  519-434-2668) or ‘ elvissd@rogers.com                
 
         


