Access to Media Education Society C-12, S-43, Galiano Island, BC, VON 1P0

Ph: 250.539.5729 Fax: 250.539.3290
e.mail: gifts@gulfislands.com
www.GIFTSfilms.com

‘\  THE GULF ISLANDS

g Film & Television School

Box 124, Galiano Island, BC, VON 1P0

Ph: 250.539.5904 Fax: 250.539.5941
E.mail: ames@gulfislands.com
Website: www.gulfislands.com/ames

AMES: opening eyes — opening doors

Bursary Application Form

PLease NoTe: There is a very limited amount of resources available for bursaries. In the interest of seeing them divided as fairly as
possible, and to ensure that they reach those genuinely in financial need, we ask that you and/or parents/guardians exercise
accuracy and honesty in filling out this form. Applicants will be notified as soon as possible.

Awards vary between $100 to $600, depending upon demonstrated financial need.
INFORMATION ON THIS FORM IS CONFIDENTIAL. ATTACH EXTRA SHEETS IF NECESSARY. PLEASE PRINT CLEARLY (USE BLACK INK)

Education
Society

NAMI. ¢ttt ettt et e et e et e e ettt e e e as Residential address (if different from mailing):

Mailing address....ueuueeneiiei it

(O] PN Prov............ Postal code.............

Phone....cvveiiiiiiiiieiiieee = Alternate.....ovvviiiiiiiiiiiiiiiieeeens (incl. area code and location)
{21 - | S PP Date of birth: mm/dd/yy ..... /..... /..... O Male O Female
Have you been to G.I.F.T.S. before? ............ Have you received a G.I.F.T.S. bursary beforez?...............

Please specify the date and number of the course you are applying for:

Bursary amount you are applying for: 0$100 05200 0$300 ©$400 1S$500 1S$600

Please list any other fundraising activities you are undertaking to attend G.I.F.T.S.:

Please provide details of why you are not able to pay the full registration fee (this information is confidential):

attach extra sheets or documents if necessary

MINORS:

Without this bursary my child, ......cccceiiiiiiiiiiiiiiiiiiiiien , Would evenniiiiiiiiiiinen. B PRI

not be able to attend G.LF.T.S. Media Intensive Program. (parent/guardian signature)

ADULTS:

| certify that the information stated above is true and aCCUrate.......ovuvirniiitii i e e eee e eeeeeaeenas
(signature)

Fax completed application forms to 250.539.3290 or mail to DATE SIGNED:

RR2, S43, C12, Galiano Island, BC, VON 1PO0. For further information,
please contact G.I.F.T.S. via phone at 250.539.5729, via e-mail at
gifts@gulfislands.com, or via www.GIFTSfilms.com




