
 

 
 SPECIAL DIVISION BURSARY APPLICATION 
 

Name:       __                                                         School/Location:      _______________________________ 
 

Position:  Elementary Teacher  High School Teacher  V.P/A.P   Principal  Coordinator/Consultant 

Type of Contract:    Permanent Contract  Temporary Contract 

 
 
Special Bursary Application: 

  Class #1     Class #2 
Name of Class:                                                                        ____________________________________      

Name of Institution:                                                                        ____________________________________  

Dates/Session:                                                                        ____________________________________ 

Tuition Fee Request:                                         Tuition Fee Request:   _______________ 

Tuition Fee Award:                                            Tuition Fee Award: ________________ 

 
APPROVED COURSES: 
 
University classes in the following areas are targeted for this fund: Special Education, Aboriginal Education, 
Counseling, French Immersion, English as a Second Language, Cree Language, Early Learning and 
Care and Mathematics (K – 12).  
SPECIAL DIVISION BURSARY GUIDELINES: 
 

1. Only actual tuition costs will be considered. Textbooks, student union fees, etc. will not be compensated. 
2. Proof of successful class completion is required prior to any payment. 
3. The Special Division Bursary Application form must be accompanied by a brief written explanation 

detailing how the requested course will enhance teacher / administrator performance. 
4. Classes funded by LINC Travel and Conference Committees are not eligible for Special Division Bursary 

funding. 
5. Application forms must be sent to the Board Office attention Superintendent - Human Resource 

Services.   
 
SIGNATURE 
 
                                                                            __________________________________________ 

   Date     Applicant’s Signature 
 

 
APPROVAL SECTION 
 
    __________                                                    __________________________________________  

            Date     Budget Manager’s Signature 
 

 
 HR  - December, 2010 
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