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APPRENTICESHIP BURSARY APPLICATION 

The Kenora Construction Association (KCA) is providing up to six $750.00 apprenticeship bursaries for the 
current calendar year. The successful apprentices will be selected by the KCA Board of Directors.   
 
ELIGIBILITY CRITERIA 

The applicant: 
1. Must be employed by a KCA member organization. 
2. Must be enrolled as a full-time student in an apprenticeship program in the current calendar year. 
3. Applicants must successfully complete their in-class schooling before they will be considered for the 

bursary but are encouraged to apply prior to completion. 

APPLICANT INFORMATION 

First and Last Name: ________________________________________________________   Date: _________________________________ 

Address: _________________________________________________________________________________________________________ 

City, Province, Postal Code: __________________________________________________________________________________________ 

Phone: __________________________________   Email: __________________________________________________________________ 

EDUCATION COMPLETED 

School or Training Institute: __________________________________________________________________________________________ 

Field of Study (Trade): ______________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________________ 

Start Date: ________________________   End Date: ________________________   Completed Year of Study:   First    Second    Third 

FUTURE STUDIES 

School or Training Institute: __________________________________________________________________________________________ 

Start Date: _________________________________________________________________________   Letter of Acceptance:   Yes    No 

CURRENT EMPLOYMENT 

Company: _____________________________________________________________________   Phone: ___________________________ 

Address: _________________________________________________________________________________________________________ 

Job Title: _______________________________________________   Supervisor: _______________________________________________ 

ADDITIONAL INFORMATION 

Career Goals – Describe your long-term goals and career objectives: 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Applicants may choose to attach additional information to support the application. 

DISCLAIMER AND SIGNATURE 

By signing the application you give us permission to contact your employer to validate your application. 

 I agree to the above and certify that my answers are true and complete to the best of my knowledge. 

 
Signature: __________________________________________________________   Date: ________________________________________ 

 
Submit completed application with required documentation (certificate of completion, letter of acceptance, etc.) to: 

101 Park Street   l   P.O. Box 1710, Kenora, Ontario, P9N 3X7   l   Fax: (807) 468-3056   l   Email: kca@kmts.ca 


