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Grand Guardian Council of British Columbia

BURSARY APPLICATION - FORM 2



FORM 2: TO BE COMPLETED BY RECOMMENDER (could be a teacher, supervisor, Majority Member or business professional, but not a relative)

NAME OF APPLICANT Click or tap here to enter text.NAME OF COURSE Click or tap here to enter text.	
[bookmark: _Hlk183352731]SCHOOL Click or tap here to enter text.	YEAR LEVEL Click or tap here to enter text.

    HOW DO YOU KNOW THIS APPLICANT? AND FOR HOW LONG? Click or tap here to enter text.
All information given will be strictly confidential.
Please Email this form direct to bursary@bcjd.org by FEBRUARY 10, 2026.

	
	EXCELLENT
	GOOD
	FAIR
	POOR

	1. ABILITY 
-aptitude, potential
	☐	☐	☐	☐
	2. CO-OPERATION
-respect, ability to work with others
	☐	☐	☐	☐
	3. MOTIVATION
-initiative, perseverance, self confidence
	☐	☐	☐	☐
	4. PERSONALITY
-disposition, tact, poise, maturity
	☐	☐	☐	☐
	5. RELIABILITY
-conscientiousness, integrity, promptness, attendance, prepared
	☐	☐	☐	☐
	6. VALUES
-morals, respect for others
	☐	☐	☐	☐
	7. ATTITUDE
  -willingness, flexibility, enthusiasm
	☐	☐	☐	☐


Please give additional information that you would consider pertinent - example: school awards, citizenship, school activities etc. (if attending school) OR awards, promotions, etc. (if   working)
	Click or tap here to enter text.

   DO YOU RECOMMEND THIS APPLICANT FOR A BURSARY AWARD?  Click or tap here to enter text.

IF YOU WISH TO INCLUDE ANY ADDITIONAL INFORMATION, PLEASE INCLUDE IN YOUR EMAIL.

[bookmark: _Hlk183353232]SIGNATURE 	     POSITION Click or tap here to enter text.

    PRINT NAME Click or tap here to enter text.		DATE Click or tap here to enter text.
Updated November 2025
BURSARY COMMITTEE CHAIRMAN
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