Please print.

Date:

Name(s) of parents:

Address:

Postal Code:
Telephone: H) (W)
Email: Fax:

I would like to request a bursary on behalf of my child(ren) attending the Halifax Grammar School.

Name(s) Entry Grade

In support of the application, | completed and forwarded the Financial Aid for Canadian Students (FACS) form on :

Date

I have provided the Halifax Grammar School with a completed copy of my most current income tax return to the
federal and provincial governments.

Parent Signature Parent Signature

Please return in confidence to:
Mr. Blayne Addley

Headmaster

The Halifax Grammar School
945 Tower Road

Halifax, NS B3H 2Y2

The information you have provided will be kept strictly confidential.



