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$1000.00 Bursary Application Form 

 
The Alberta Horseshoe Pitchers Association is pleased to offer a Bursary Program as funds are available. 
We encourage all applicants, to apply to the AHPA as follows: The applicant must be of good character, 
and must be in full time attendance (at least 2 years), or planning full time attendance, at an Educational 
Institution in Alberta in order to qualify. Along with this document, students must provide proof of their 
registration from the Institution.  The AHPA is only making a one year commitment to the Bursary 
Program; but funding may be awarded for subsequent years providing the student maintains a 
satisfactory performance and applies again. It will be reviewed each year with, as will each applicant. 
 

* Please Note: Your name may be published, but all other information supplied will be kept strictly 
confidential.* 
 

• Please print clearly and legibly. 
 

Please submit applications by postal mail to: 
 
Mary Holley    or email to: maryeholley@hotmail.com 
General Delivery 
Madden, AB 
T0M 1L0 
 

STUDENT’S PERSONAL INFORMATION 
 
Last Name __________________________________ First Name _______________________________ 
 
Current Address ______________________________________________________________________ 
 
City ___________________________________ Province_____________ Postal Code_______________ 
 
Phone Number (H) ____________________ (W) ____________________ (C) ____________________ 
 
Birth Date ________________________________________  
                                          (yyyy / mm/ dd) 
Institution ___________________________________________________________________________ 
 
Course ______________________________________________________________________________ 
 
Course Length and Dates attending ________________________________________________________ 
 
_____________________________________________________________________________________ 
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REFERENCES   
 
Please list 3 references: Name/Address/Phone. Preferably teachers or employers.  Must not be family 
members. 
 

1)___________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
2)___________________________________________________________________________________  
 
_____________________________________________________________________________________ 
 
3)___________________________________________________________________________________  
 
_____________________________________________________________________________________ 

 
In a short paragraph, please tell us about yourself and how the Bursary will benefit you.  
(Please refrain from mentioning relatives associated with horseshoes). 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
Signature of Student __________________________________ Date ____________________________ 
 
 
A new application form must be filled out for each student and for each Bursary request. 
 
Funds will be forwarded to the recipient following approval from the Bursary Committee and proof of 
enrollment. 

 
All regulations of Alberta Gaming and Liquor Control shall be followed. Funds will not be allocated 
without the completion and submission of this form. Applications must be made by August 15th of 
Bursary year and must include supporting documentation. Awards will be made at the discretion of the 
AHPA and no appeals are permitted.  
 
A student who fails to complete courses will not be considered for future Bursaries.  
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