BCRAA

Government

BC Regional Mining Alliance Bursary Program Application Form

Please fill in this application to the best of your ability.

First Name:

Last Name:

Email Address:

Phone Number:

Mailing Address:

Post Secondary Institution:

Program Name:

Course Type:
Certificate Diploma Bachelors
Masters Doctorate

Program Start Date:

Program End Date:

Nisga’a Citizen Number:



Names of References:

1
2.

Provide an overview of your education, employment history and any other relevant volunteer
experience:

Describe your career goals:

Why are you pursuing a career in the mining industry?

Signature

Name Date
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