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CANADIAN UNION OF PUBLIC EMPLOYEES LOCAL 825 #361 - 255 Newport Dr. Port Moody, BC, V3H 5H1 

www.825.cupe.ca 

Member & Dependant Bursary Application Form 
 

Member Information: 
 

_______________________________________   ________________________________________ 

Last Name (Please print clearly)    First Name 
 

____________________________________   _____________________________________ 

Home Address       City and Postal Code  
 

____________________________________   _____________________________________ 

Phone                                              Home Email Address  
 

Membership Information: 
 

__________________  __________________  ____FT      PT      AUX      TFT       

Date of Hire    Total Years of Service             Please circle one above  
 

Dependant Information (If Applicable): 
 

_______________________________________   ________________________________________ 

Last Name (Please print clearly)    First Name 
 

____________________________________   _____________________________________ 

Home Address       City and Postal Code  
 

____________________________________   _____________________________________ 

Phone                                             Home Email Address  
 

Education Information: 
 

________________________________________  Full Time:   Y/N   Part Time:   Y/N   

Institution      
 

 

Application Submission: 
Please read the Member & Dependant Bursary Policy to determine if you are eligible. Complete the application in full and include a 

copy of your receipt. Once complete, please email this completed application form, proof of registration, and payment information 

to secretary@cupe825.ca. The application deadline is September 30th. 

 

____________________________________   ________________________________________ 

Member Signature       Date  

 

 

mailto:secretary@cupe825.ca

