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Comox Valley Nature (CVN) Bursary Application 
PART 1 
Name: ______________________________________________ School:_________________________________ 

Permanent Address: 
Unit:_________ Street Address:__________________________________________________________________ 

City/Town: ____________________________________________ Postal Code:____________________________ 

Phone/Cell#:______________________________Email:_______________________________________________ 

Post-Secondary Institutions Applied or Applying To: 
Name and  
Location of Institution 

Faculty, Degree, and Proposed Major Length 
of 
Program 

Status of Application 
(plan to apply, applied, 
accepted) 

    

    

    

PART 2: Describe your past and current involvement in environmental and natural history-related activities. 
Provide the name and phone number of at least one reference who can speak to your experience. Attach a 
separate, identified sheet (preferably typed) or use the space below. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Reference Name: ______________________________________ Phone No.:______________________________ 

Reference Name: ______________________________________ Phone No.:______________________________ 
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PART 3: Describe how your career goals support the goals and activities of CVN. Attach a separate, identified 
sheet (preferably typed) or use the space below. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

PART 4 

If you are the recipient of this bursary, do you give permission for CVN to publish an article about you (from 
information you provide), with a photo, in our newsletter and website? ___Yes   ___No 

Please note: 
If you are the recipient of this bursary, CVN may invite you in the future to speak at one of our meetings to give us 
a short report on your studies or project. This event offers our donors a chance to meet the students they are so 
proud to support, and offers you an opportunity to meet and thank the CVN community. 
 
Questions regarding the bursary application may be directed to Barbara Neilson at cvnbursary@gmail.com. 


