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  Academic Information     
 
JIBC Program Name  
 
______________________________________________________________________________ 
 



Steven Bibby Memorial Award Application 
Administered by the JIBC Student Services Office  

 

  Additional Information     
 
Which of the following best describes your current situation? 
 

o Single student with no dependants 
o Married or in a common law relationship with no dependants 
o Married or in a common law relationship with dependants 
o Sole support parent 

Number of dependants __________ 
 
Ages of dependant(s) ____________________________________________ 
 
Where will you be residing during your study period? 
 

o With parent(s), NOT paying rent or mortgage 
o With family, NOT paying rent or mortgage 
o With spouse or friends, NOT paying rent or mortgage 
o With parent(s), paying rent or mortgage 
o With family, paying rent or mortgage 
o With spouse or friends, paying rent or mortgage 
o Alone paying rent 
o Alone paying mortgage 

 
Which one statement best describes your current residency status? 
 

o I have lived in British Columbia for 12 months or more 
o  
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Financial Information 
 
Please itemize your anticipated income and expenses for your period of study, per month.  Married or 
common-law students must list entire household income and expenses.   
 

INCOME (monthly) Prior to program start  During program 

Work net income $ $ 

Spouse’s net income $ $ 
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EXPENSES (Monthly) 

Rent/Mortgage and Utilities $ 

Food $ 

Transportation $ 

Miscellaneous  $ 

Daycare (including subsidy) $ 

Loans/credit payments $ 

Medical/dental premiums $ 

Insurance (car/house/life) $ 

Glasses/contacts $ 

Car repairs $ 

House repairs $ 

Non-refundable medical costs $ 

Other (specify) _____________________ $ 

(B) TOTAL MONTHLY EXPENSES $     (B) 
 

 
 Total Monthly Income (A) - Total Monthly Expenses (B) = $_______________________ 
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 Personal Statement      
 
Please describe any exceptional circumstances that impact your ability to finance your studies 
and share how this award will help you. For example, exceptional medical expenses, child care 
expenses or paying fees for two residences in order to attend a particular JIBC campus.  
 
Additionally, please describe why you want to learn about Emergency Management. Note: If 
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Community Involvement     
 
Please list and describe the school and / or community activities, especially volunteering in the 
areas of public and community safety, with which you have been involved. Please ensure you 
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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.  
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