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The Royal Canadian Legion 
Transcona Branch #7 

Poppy Trust Fund 
 

Bursary Application 
 
NOTE:  SEMESTER GRADUATE STUDENTS MAY ALSO APPLY 
 
APPLICATIONS RECEIVED AFTER 4:30 PM MAY 31 ARE NOT ELIGIBLE 
 
The Royal Canadian Legion, Transcona Branch #7 – Poppy Trust Fund is pleased to offer Bursaries to students 
who can demonstrate need for assistance.  Awards will be made to students who are continuing on to higher 
education.  
 
To qualify for a bursary, must adhere to the following criteria: 
 

a. Be a former service member 
b. Be a son, daughter, grandchild or great-grandchild of a current or ex-service member or of a deceased 

ex-service member. 
c. Submit a 1 page report (100 – 200 words) to discuss how you believe your program choice will benefit 

the community you will be working in. 
d. Bursary must be claimed no later than September 1st + 2 years from the year of the award. i.e.: June 2026 

recipient must claim by September 1, 2028 or it will expire.  
 
All questions must be answered fully or the application will not be considered. 
 
Applications must be received at the following address no later than 4:30 PM May 31. 

Royal Canadian Legion 
Transcona Branch #7 – Poppy Trust Fund 

Box 62005 – Transcona Postal Station 
1 – 1490 Plessis Rd. 

Winnipeg, MB  R2C 5R5 
Or dropped off at the Legion 117 Regent Ave. East after 2:00 PM  

 
When completing the attached form, please print clearly and complete all pertinent questions. As well, please 
submit an acceptance to University or College. 
 
The personal information collected herein is strictly for the use of the Transcona Legion Branch #7 – Poppy 
Trust Fund Bursary Committee, to allow them to make their selection.  All information will be treated as 
confidential and will not be shared, nor sold, nor copied and will be properly destroyed once the committee 
makes their final decisions.  
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The Royal Canadian Legion 
Transcona Branch #7 – Poppy Trust Fund 

 

BURSARY APPLICATION 
 
 
Applicant’s Name: ___________________________________       _____________________________                 _______ 

                                       (surname)                                                                                                           (given name used)                                                                         (initials) 

 
Mailing Address: 

 
______________________________________________________________________ 

 
 

 
City __________________________________________   Postal Code _____________ 
 

 
Telephone #: 
 

 
_________________________ 
 

 
Cell #          (        )__________________________ 
 

Place of Birth: ______________________________________     D.O.B__________________(mm/dd/yy) 

Name of school presently attending ______________________________________________________ 
 

1. If you are applying as an Former Service Member; as per “a” page 1, complete the following 
 
            Service # _______________________________   Unit # _______________________________ 
 

2. Are you a Legion Member?        Yes ______    No ______ 
 

3. If you are applying as a son, daughter, grandchild, or a great-grandchild as per “b” page 1, please 
complete the following: 
 
Parent(s) Name   _____________________________________________________________________ 
                               
                               _____________________________________________________________________ 
                      
Parent(s) Occupation(s) ________________________________________________________________ 
 
                                           ________________________________________________________________ 
 

4. Name of Sponsor as per “b” page 1 _______________________________________________________ 
 
Address _____________________________________________________________________________ 
 
Relationship to Sponsor   Son ______  Daughter ______ Grandchild ______ Great-Grandchild ______ 
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5. Is your sponsor a Legion Member?    Yes ______   No ______ 
If yes, please supply the name of the Branch and card number 
Branch _________________________________________ Card # ____________________ 

 
6. Number of siblings living at home ______  Their ages ________________________________ 

Number of siblings working full time living at home ______ 
 

7. Name of College/University you are/will be attending ___________________________________ 
 
Address of above _________________________________________________________________  

 
8. Courses you will be taking? _________________________________________________________ 

 
________________________________________________________________________________  

 
9. What career do you wish to pursue? __________________________________________________  

 
10. Tuition Amount  $_______________________  Amount of your Room and Board $_____________  

 

11. I am independent of my Parents or Guardians and wish to apply for this Bursary as an independent 
mature student.        Yes ______  No ______ 

 
Signature of Applicant 
 
__________________________________________________  Date ___________________________   

 
 
THE FOLLOWING MANDATORY DECLARATION is to be completed by the Parent(s) or Guardian(s), who, in his/her 
last return claimed exception for income tax in respect of the Applicant or the Independent Applicant them self.  
When there is nothing to declare, write NIL. 
 

The amount of any mortgage owing by me is $ 

Other outstanding debts owing by me amounts to $ 

I am in receipt of a VAC. Pension  

My present occupation is  
Net Taxable Income for both Parents/Guardians or Independent Applicant as 
declared on the last Income Tax form  

$ 

# of dependent children  

Their ages  
   
       Parent(s) Signature ____________________________________________________ 
 
 

N.B.  This application must be received no later than 4:30 PM May 31 to the address shown on the front      
          page.  


