
WAYNE PETER RICKERBY STUDENT BURSARIES 
      Student Application Form 2011/12 

 

Who provides these bursary funds? 

These bursaries are provided by the Rickerby family and friends to honour the memory of Wayne Peter 
Rickerby. Wayne lived permanently in Haliburton since 1995, and seasonally there since 1985. Wayne 
had a strong work ethic. He demonstrated initiative, dedication and commitment to good service as an 
employee of The Delta Pinestone Resort in Haliburton. Wayne was a supporter of higher education and 
always wanted to give back to the local community. 

 

Who is eligible for these Bursaries? 
Bursaries will be awarded to student applicants who: 
• Is a student in an art course focusing on watercolour painting. 
• Demonstrates financial need in order to complete his/her studies 
 
Preference will be given to an individual who lives year round in Haliburton. 

 

What is the value of each Bursary? 

There are three bursaries worth $322 available. 

 

When are the Bursaries awarded? 
If you are successful, funding will be applied directly any outstanding fees owing to the college and remaining funds 
will be forwarded to you by cheque. 

 

Additional Instructions: 

• Read all instructions throughout application carefully 

• For any of the sections of the application, please attach an additional page if extra space is needed. 

• Please also provide any supporting documentation where possible 

• Please note, only complete and legible applications will be submitted to the selection committee for 
review 

• Complete application and all attachments should be mailed to: 
Wayne Rickerby Memorial Bursary 
c/o Advancement and Alumni Relations, Fleming College 
599 Brealey Drive, Peterborough, Ontario,  K9J 7B1 

Or, faxed to: (705) 749-9776 

 

Your completed application form must be received by the Advancement and Alumni Relations  

office by June 1, 2012. 
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Section 1:  PERSONAL INFORMATION  
Last Name                                     ___                   First Name _____________________________________    

SIN #                                                                        Fleming Student # ______________________________ 

Program __________________________________________________ Semester _____________________ 

Born in Ontario?  Yes �    No �     If no, moved to Ontario as of: ___________________________________ 

Canadian Citizen or Permanent Resident?     Yes �    No �    

Current Address: Street: ____                                                                                                   Apt.                  . 

City                                                                  Province                               Postal Code:                                    . 

Phone Number (     )                                                E-mail Address: ____________________________________ 

Please Check all statements that apply to you: 

� Single student living away from home during the school year 

� Single student living at home during the school year 

� I have been out of high school for 4 years or more 

� Single student with dependent children. Number of dependent children _______ 

� Married or common-law student (with or without children). Number of dependent children _______ 

 Is your spouse attending post-secondary studies full-time?  Yes �    No �      

 
____________________  
Section 2:  STATEMENT OF NEED – in the space provided please outline in detail why you feel you 

should be considered for this bursary. We are aware of the regular costs of pursuing a post-secondary 

education, so take time to identify for us what additional cost you may incur or what special 

circumstances you are experiencing, that make your situation particularly difficult. (Please feel free to 

add additional pages if more space is needed) 
 

___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 



Section 3:  REFERENCES   
 

Attach at least two current reference letters to your application. References should be from a source such 

as clergy, employer (past or present), teacher, or community leader. 

 

Reference letters should be addressed to the Awards Selection Committee where possible. Reference letters 
should not be photocopies of thank you letters addressed to you. 

 

Section 4:  Financial Information: Please complete the budget form below. 

  

Liabilities: Balance Owing   

Bank Loan ____________   

Student Line of Credit ____________   

Other Personal Loan ____________   

Previous OSAP ____________   

Credit Card  ____________   

Assets: Total Value   

Bank Account Balance ____________   

Investments (GIC, bonds, etc.) ____________   

Other assets (Please specify):____________________________________ ____________   

Income for Current Summer Term Total Value Applied For 

OSAP Total (loans/grants) ____________ Yes � No �  

Scholarships and Bursaries ____________ Yes � No �  

Parental / Family Contribution / Support Payments ____________   

Employment Income while in school ($/month x 8 months) ____________   

Registered Education Savings Plan (RESP) ____________   

Savings towards current year’s expenses ____________   

Other income (Please specify): _____________________________ ____________   

Total Income: ____________   

Expenses for Current Summer Term Total Value   

Tuition & Ancillary Fees ____________   

Textbooks & Supplies ____________   

Rent ($/Month = ______ ) ____________   

Groceries (Number of People ____ ) ____________   

Support Payments (Number of Children __ ) ____________   

Childcare Costs ____________   

Utilities ____________   

Laundry  ____________   

Transportation Bus/Car ____________   

Insurance (Car etc.) ____________   

Internet Service ____________   

Entertainment / Personal Items / Clothing ____________   

Medical Expenses ____________   

Total Expenses: ____________   



 

Section 5:  Authorization for Release of Personal Information 
 

Pursuant to sections 21(1) and 42 of the Freedom of Information and Protection of Privacy Act, I authorize Fleming 
College to release the following personal information to the person(s) or organizations(s) listed below. 
 
This will, in addition, authorize the persons or organizations listed below to collect such information. 
 

This authorization will remain in effect for the following time period: January 1, 2012 to April 1, 2013    

 

Personal information to be released:   

 

My grade average for the 2010-2011 year at Fleming College, as required to determine my eligibility for the 

Fleming College Bursaries for which I have applied. As well as confirmation as to my pre-post secondary 

residency status as required by OSOTF and OTSS bursaries. 

 

This information is to be released to: Research & Stewardship Officer, Advancement and Alumni Relations, 

Fleming College – (705) 749-5530 ext 1339 

I have read and completed the bursary application and confirm that the information provided is correct. 

_________________________________________________ _______________________ 

Signature        Date 

 

_________________________________________________ _______________________ 

Print Name        Student Number 

 

May we contact you, if necessary, to discuss your application further?   

Please check one:       YES  �       NO   �           
 

 

IMPORTANT: YOUR APPLICATION FORM MUST BE SIGNED AND DATED IN THE SPACE 

PROVIDED ABOVE. 

 

 
PLEASE MAIL YOUR COMPLETED APPLICATION (including reference letters and any other 
information) TO: 
 

Wayne Peter Rickerby Bursary 
Advancement and Alumni Relations  
Fleming College 
599 Brealey Drive,  
Peterborough, Ontario  K9J 7B1 

 
Or Fax: (705) 749-9776 
 

WE WISH TO THANK ALL APPLICANTS FOR THEIR INTEREST. 

HOWEVER, ONLY SUCCESSFUL APPLICANTS WILL BE CONTACTED.   

 

 

 

 


