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X-Chem Outreach  
Bursary Application 2019 
   
Please aid this process by filling in each section/question to the best of your knowledge. 
Applications must be fully completed to be considered. Letters may accompany 
this application. Bursaries are awarded based on financial need   
 
Applicant (Child) Information: 
 

 
 

 

Last Name       First Name 
 

Birthday (M/D/Y)              Sex (circle):     M        F 
 
Address 
 
City     Postal Code          
 

Parent/Legal Guardian Information (All information will remain 
confidential): 
 

 
 

 
(      ) 

                            Last Name     First Name   Phone Number 
Address (if different from above):  
 
City      Province   Postal Code 
 
 
How many people in your family (number)?  
 

Parent Section: 
 
If a 50% bursary was given, would that enable your child to attend?   ______________________ 
 
Comment on your financial need.  ______________________________________________ 
 
______________________________________________________________________ 
 
How will the X-Chem summer camp benefit your child?   _______________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________ 

 

For Office use Only 
Bursary Granted:        yes    no 

If no, reason:          
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Child Section (to be filled out by the child): 
 
Which camp do you wish to attend:   ___________________________________________ 
 
 
What do you hope to gain from a session at an X-Chem Outreach summer camp?   

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Is there anything else you would like to tell us?   _________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
 

 
Declaration 

I hereby declare that all information given above is true and complete in every respect, that I have 
answered all questions on this form and that the bursary is essential to my child coming to camp 
 
Signature of Parent/Guardian:       Date: 

 
 
Please return form to: 

 X-Chem Outreach 
 Chemistry Department 
 St Francis Xavier University 
 Antigonish, Nova Scotia  B2G 2W5 
 
Form can also be scanned and emailed to xchem@stfx.ca.  Please 
make sure you have submitted your camp registration as well! 
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