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            PARENT ADVISORY COUNCIL 
“We Believe in You” Award 
APPLICATION FORM:
NAME ______________________________________________________________



ADDRESS
POSTAL CODE





EMAIL _______________________________________________________





PHONE:

Career Goals:

______________________________________________________________________
______________________________________________________________________

Registration plans for full-time post-secondary study:

Name of Institution














Department/Faculty










Signature




Date

Checklist:

· Transcript of marks for grades 11 & 12
· Completed application form (completed digitally or by hand and then scanned as PDF)
· Resume

· Essay of up to 500 words describing yourself, your passions, and why you should receive this award. 

Please attach and forward completed form and attachments to Dragana.mihic@burnabyschools.ca no later than April 14, 2023 by 3pm. 

LATE APPLICATIONS WILL NOT BE ACCEPTED

