
Future Business Builders Bursary Application 
The Bonnyville and District Chamber of Commerce is proud to support the education and 

professional development of our members, their staff, and their children through the Future 

Business Builders Bursary Program. 

 

Please complete the application form below and submit it with all required documents by 

November 30, 2026. 

Applicant Information 

Full Name: __________________________________________ 

Date of Birth: __________________________________________ 

Address: _____________________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 

Affiliation with Chamber (Member, Staff, or Child of Member): __________________ 

Stream A – Trade School 

Applicants must be registered or accepted at an accredited trade school in Alberta. 

Institution Name: _____________________________________ 

Program of Study: ____________________________________ 

Start Date: __________________________________________ 

Proof of Enrollment: □ Attached 

Stream B – Workforce Training 

Applicants must be enrolled in a recognized training program that provides a certificate of 

completion. 

Training Program Name: ________________________________ 

Institution/Training Provider: __________________________ 

Total Training Cost: _____________________________________ 

Start Date: __________________________________________ 

Proof of Enrollment: □ Attached 



Essay Requirement 

Please attach a 500-word essay outlining your career goals, the importance of 

education/training to your personal development and the community, and how this 

scholarship will help you achieve your objectives. 

Recommendation Letter 

Please attach one letter of recommendation from an employer, educator, or community 

leader. 

Application Checklist 

□ Completed Application Form 

□ Proof of Enrollment/Acceptance 

□ 500-word Essay 

□ Recommendation Letter 

□ Proof of Chamber Affiliation 

*Please note, once the applicant has been chosen, we will require additional information 

such as social insurance number (SIN) to ensure we provide accurate tax documentation.  

Declaration 

I declare that the information provided in this application is true and accurate to the best of 

my knowledge. I understand that any false information will result in disqualification. 

 

Signature: __________________________________ Date: ________________ 


