
 

 

SCIDES PAC BURSARY Application 
Student Profile 
Accepted up to May 15th of the current school year. 

 

 
NAME          CURENT GRADE   

ADDRESS              

CITY/TOWN     PROVINCE   POSTAL CODE   

COUNTRY     HOME PHONE NO.       

EMAIL      CELL PHONE NO.       

 
 

1.  Select from your list of academic achievements, an example which indicates your commitment to learning. Explain 

how this experience has helped you grow academically. 

              

              

              

              

              

              

              

              

              
              

           

 

2.  Select two examples from your list of extra curricular activities. Explain how each one has provided you with 

opportunities for personal growth. 

              

              

              

              

              

              

              

              

              

              

              

               

 

 

 

Principal:  Ms. Colleen Mullin 

  

PO Box 4700 Station Main                         Phone:  250-378-4245    Toll-free in Canada:  1-800-663-3536 
Merritt, BC  V1K 1B8  CANADA                        Fax:  250-378-1447 

www.scides.org 
 

 

 

...a Distributed Learning School 
South Central Interior Distance Education School 

School 
 



3.  Please comment on one of the following: 

a. Select a leader you have known and explain why you admire this person    OR     

b. Describe a project or activity you have initiated. Elaborate on how this experience has helped you grow and 

develop as a leader.  
 

               

              

              

              

              

              

              

              
              

              

              

               

4.  Tell us about yourself! What is your: 

a. Favorite book             

b. Favorite movie             

c. Source of news             

d. Favorite keepsake            

e. Quality desired in a friend           

f. Quality desired in a teacher           

g. Source of Inspiration            

 

 

 

5.  Please indicate your planned field of study and the post-secondary institution/training facility, where you plan to 

register. Include     the date you are planning to start classes. 

 

 

FIELD OF STUDY        START DATE    

 

INSTITUTION              
 

 


