
Graduate Bursary Assistance Application Form

ELIGIBILITY REQUIREMENT
Although open to any post-secondary student, pre
located in a community where the Company opera

STUDENT PERSONAL INFORMATION
First Name Middle Nam

Address

City State

Home Area Code and Telephone

IF RELATED TO AN EMPLOYEE WOR
Name of Employee

Name and Location of Division
OVERVIEW
The late Pete Ketcham was one of West Fraser’s
founders and served as Chairman of the Board for
almost 20 years. He was a respected businessman
who dedicated his career to furthering West Fraser’s
growth and success. Although a competitive and
driven leader, Pete is most remembered for his
extraordinary vision and for helping others to achieve
what they thought were impossible goals. As a legacy
to Pete’s generous spirit and commitment to helping
others reach higher, West Fraser established the Pete
Ketcham Memorial Scholarship Fund. Administered
by the Vancouver Foundation, the fund helps
students reach their academic goals by distributing
S
ference is given to applicants graduating from a school
tes and to relatives of employees.

:
e Surname

ZIP

Date of Birth (Day / Month / Year)

KING AT WEST FRASER PROVIDE:
Relationship to Employee

Position with West Fraser

annual grants to eligible candidates.
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IF YOU HAVE WORKED AT WEST FRASER PROVIDE:
Position with West Fraser Name and Location of Division

Dates worked Name of Supervisor

ACADEMIC INFORMATION:
Name of School Currently Attending Marks (GPA) Honor Roll

Yes⁭ No⁭
Student Number Graduating Year

Name of College/University attending in the Upcoming Academic Year

City of School Attending How many credits do you plan on taking?

Name of Program enrolled in the Upcoming Academic year

What year are you entering? (1st, 2nd, 3rd etc.) How many years is the program?

FINANCIAL OVERVIEW:
Scholarships Received to Date $ Amount

Other Financial Awards and Bursaries $ Amount

TOTAL RECEIVED $ Amount

ADDITIONAL INFORMATION:
Please provide a short paragraph (under 100 words) describing your extracurricular activities,
community involvement and why you decided to continue your education in your chosen field.



3

DECLARATION:
I hereby certify that the information provided on this application is, to the best of my knowledge,
true and complete, and I authorize the release of the information contained herein to the
appropriate Bursary Selection Committee.
Signature Date

Remember to include with your application the following items:

⁭ Personal Resume

⁭ Transcript of Grades

⁭ Three letters of Reference
The application and the supporting documents must be received at the below address by June 30,
2012. INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

Pete Ketcham Memorial Scholarship Fund
Suite 1200 - 555 West Hastings Street
PO Box 12132
Harbour Centre
Vancouver, BC V6B 4N6
CANADA


