
THE PATRICK LETT GRADUATE STUDENT ASSISTANCE BURSARY

Section 1

NAME: Program:  

Have you received Lett Funding before?                                       

Citizenship:    

Partner Employed: If "Yes", annual income of partner:

Dependents:  Partner
Children (#) Ages    
Other (identify)

Telephone:     
 

Section 2

 

Teaching Assistant:

Utilities:    Heat
 

Other:(specify):  

Have your searched for other sources of funding?   

If "Yes" - explain where and attach copies of relevant documents.

Section 3

The sum of: -$             

I am requesting the following amount from Patrick Lett Bursary funds:

The total sum of: -$             for

I certify that I have given complete and true information on this application.

Signature of student:

2-Dec-08
23-Jul-08

-$              

• You should provide any other information in your letter to the Committee.

Total for period:

per month for

This is the total amount of funding you wish to receive for 
the period requested (not the monthly amount).months.

0

Total

FINANCIAL AID REQUEST:

months for a total of:

This form is password protected and you will be able to enter information in the “green” cells only.  In most instances, you will 
not be able to “tab” from cell-to-cell and will have to “click” on the cell to enter the information.  Some cells have drop-down 
selection menus.

Other (Specify):

-$             
-$              
-$             

 

 

 

-$             
-$             
-$             
-$             
-$             

-$             

My supervisor has agreed to contribute:

 

-$             

 

Lights

 
 

 

 

Differential Fee:
Health Insurance:
Rent: -$                 

-$                 -$              

-$                 

-$                 

PERSONAL INFORMATION:

 

If yes, how long?

 

 

 

Banner ID:  B00

 

-$                 -$             

-$             
-$                 

 

 
-$                 

 
 

 

Phone

-$                 
-$                 
-$                 
-$                 

APPLICATION FORM

Date:

• Remember to attach a letter from your supervisor
Section 4

EXPENSES INCOME

 

 

Year of Program:

FINANCIAL INFORMATION: 

Stipend:

Marital Status:  

Include only information that is relevant to the period of time for which you are applying for funding (i.e., If you do 
not pay tuition during that period, do not include).

-$                      

-$                 

email address:

Tuition:



 


