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Bernie Magnan Award

Personal Information

First Name Last Name
Gender OM 0OF OT D.0.B.
Apt/Unit/PO Box

Address

City Postal Code
Phone #1 Phone #2
Email

JIBC Student #

Social Insurance #

Citizenship Status:
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Academic Information

JIBC Program Name

Career Goal

Previous Education:

High School

Name of School:

Level Achieved:

Date Range Attended:
College / University Name: Level Achieved:
Date Range Attended:
Vocational / Trade / Name: Level Achieved:
Technical
Date Range Attended:
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Personal Profile

Please describe how receiving this award will help you achieve your educational goals. Note: If
there is any information that you feel was not reflected in this application, please include it in
this section. (Please attach additional pages if required).
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Letter of Reference

Please provide the name and telephone number of the person who will be providing a letter of
reference. This individual should be qualified to speak about your community involvement.
Provide the reference form to your referee in sufficient time for them to return it by the
deadline. Your reference could be a teacher, principal, coach or supervisor but not a family
member.

Name: Phone number:

Title or relationship to stud
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