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Scholarship Application Form

Applicant Information

First, Last Name

Email Address

Address

City Province Postal Code

Telephone Number

| am a Canadian citizen or | am a permanent resident of Canada

| am a student member of BCIA or | am a registrant in good standing with BCIA

Academic Information

Official transcripts of undergraduate and/or graduate academic history must be included
with your application. Transcripts for undergrad must indicate a minimum of 2 years
(minimum 15 courses) post-secondary study towards a degree in agrology-related studies.

Program of Study/Major

Year in Program: 3™ Year 4" Year Graduate

Type of Program: Undergraduate Degree Graduate Degree

Institution Currently Enrolled In

Bachelor Degree (if currently enrolled in post-graduate)

Institution Awarded Degree (if applicable) Year

BC Institute of Agrologists, 110 — 2800 Bryn Maur Road, Victoria, BC V9B 3T4
T: 250-380-9292 BC Toll Free: 1-877-855-9291
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Select one:

| am currently enrolled in full-time studies

| am currently enrolled in part-time studies (graduate applicants only)

Select one:

| have enclosed an official transcript for my current program (undergraduate
applicants)

| have enclosed official transcript(s) for my current program and, if applicable,
my official transcripts for all completed program(s).

***TO SUBMIT YOUR SCHOLARSHIP APPLICATION, PLEASE EMAIL THIS COMPLETED
APPLICATION FORM, YOUR ESSAY AND OFFICIAL TRANSCRIPTS TO JASMINE WONG
AT PD@BCIA.COM ***

By signing this document, | agree to permit the BC Institute of Agrologists to use my name,
photo, and essay submission in any BCIA promotional materials, at BCIA’s discretion, if
selected as a scholarship recipient.

Signature Date

BC Institute of Agrologists, 110 — 2800 Bryn Maur Road, Victoria, BC V9B 3T4
T: 250-380-9292 BC Toll Free: 1-877-855-9291
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