CONFIDENTIAL (when completed)

The Royal Canadian
Naval Benevolent Fund

PO Box 505, Station B Ottawa, ON, KIP 5P6
Telephone: (613) 996-5087 Toll free: 1-888-557-8777
FAX: (613) 236-8830
E-mail: rcnbf@sympatico.ca
Internet: www.rcnbf.ca

CHIEF PETTY OFFICER ANDREW MCQUEEN JACK
EDUCATIONAL TRUST FUND

This application must be returned to the address above
AFTER 01 SEPTEMBER BUT NO LATER THAN 31 OCTOBER
NO EXCEPTIONS WILL BE ALLOWED.

Section 1 - to be completed by the candidate

Surname:

Given Names

Date of Birth

Street Address

City, Province

Postal Code

Area Code & Home Phone No

S.ILN.

Email

Marital status Single [] Married [ ] Common Law [ ]

Name of University

Student Number

Years to obtain degree

Number of year presently in
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CONFIDENTIAL (when completed)

Section 2 — to be completed by member, dependant, or Parent of Dependant
(Attach proof of Service)

Particulars of Parent/Grandparents(s) Naval Service

Surname of Parent(s)

Given Names

Official Service Number

Relationship to dependant

Date of Enlistment

Date of Discharge

Rank

SIN

Street Address

City, Province

Postal Code

Area Code & Phone No

Area Code & Fax No

Email

DOCUMENTATION REQUIRED FOR SUBMISSION WITH THIS FORM

1. Proof of fulltime attendance from the university/college
2. Transcript of marks

3. Statement of bursaries/scholarships awarded

4. A brief description of your future academic goals

5. A resume of your academic & work experience.

6. Particulars of Parent/Grandparents(s) Naval Service

ALL REQUIRED DOCUMENTATION MUST ACCOMPANY YOUR APPLICATION WE
WILL NOT REQUEST ANY MISSING ITEMS OF 1-6 BUT THE APPLICATION WILL NOT
BE CONSIDERED. IT IS YOUR RESPONSIBILITY TO ENSURE THAT ALL REQUESTED
DOCUMENTS ARE SUBMITTED. NO FAXED COPIES ACCEPTED
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