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APPLICATION – SCHOLARSHIP FOR DEPENDENT CHILDREN OF NSGEU MEMBERS 
 
Return To: Nova Scotia Government & General Employees Union 

255 John Savage Avenue Dartmouth, NS B3B 0J3 
Fax: (902) 424-2111    Attention: Education Committee 
Email:  scholarshipsandbursaries@nsgeu.ca   

 
 

(Information Pertaining to Applicant) 
 
Name of Applicant:  
 
____________________________________________________________________________ 

 Last Name          First Name              Middle Initial 
 
Date of Birth (of Applicant):  __________/__________/__________  
             Day  Month  Year 
 
Complete Mailing Address: 
 
 _____________________________________________________________________________ 
 Address        Province Postal Code 
 
Telephone Numbers: 
 
_________________________/_________________________/_________________________ 
                    Home                          Cell                 Work 
 
Email Address: ________________________________________________________________ 
 
School/University You Are Presently Attending: ______________________________________ 
 
Institution you will be Attending (if different then above):____________________________  
 
What degree/diploma/certificate do you plan to attain?______________________________ 
 
Have you ever received a NSGEU scholarship?     Yes  /  No    
 
If yes, when?_____________________
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(Information Pertaining to Related NSGEU Member) 
 
NSGEU Member’s Name: 
 
____________________________________________________________________________ 

 Last Name          First Name              Middle Initial 
 
 
NSGEU Local Number: ___________ Employer: ___________________________________ 
 
Relationship to Applicant: ___________________ 
 
 
 
I certify that the foregoing statements are complete to the best of my knowledge and hereby give 
authorization to NSGEU to verify any information given on this application. 
 
 
Date: __________________ Signature of Applicant: ____________________________ 
 
Date: __________________ Signature of NSGEU Member: ______________________ 
 
 

***Please Note:  Only successful applicants will receive notification of 
being awarded a dependent scholarship.*** 

 
 
FOR OFFICE USE ONLY: 
 
Information Complete: __________________ Information Incomplete: _______________ 
 
Name of Award Given: _____________________ Amount: ______________ 
 
Date: ______________________ Chairperson’s Signature: __________________________ 
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A maximum of 2 awards per family will be awarded in a 21 month period. If there is a low 
number of qualifying applicants, the Education Committee may award more than 2 awards 
per family during the same period. 
 
HAVE YOU: 
 
____ Answered all questions on the application, whether applicable or not 
 
____ Signed your application 
 
____ A letter, from the Registrar’s office that confirms current enrolment, from a recognized 

university or other institution of higher learning leading to a degree, diploma or 
certificate, must be included. A “Letter of Application”/”Letter of Admission”/”Letter of 
Acceptance” will NOT be valid. 

 
____    An official transcript of marks 

 
____ Included 500-word essay on the history and importance of the labour movement in Nova 

Scotia and its impact on the applicant. 
 
Penalty:  
 
If evidence is found that the questions were answered falsely, the application will be considered 
void.  In cases where scholarships have already been awarded, reimbursement will be required 
from the NSGEU member. 
 
Confidentiality: 
 
Application information is highly confidential and will be treated as such.  Members of the 
Education Committee acknowledge, respect and confirm that they will at all times keep 
confidential all information contained within the application. 
 
 
 


