
 

 
NB GOVERNMENT EMPLOYEES BURSARY APPLICATION 
(Note: Please type your information directly into the text boxes provided. Please print and fax
the completed application form to Yorkville University.)  
 
Student Name:                                                                                    
 
Phone #: 
 
Desired Program Name:   

 
 
I certify that I am currently employed by the Province of New Brunswick. 
  
  Department of Education. 

   
Department of Family and Community Services. 

 
Name and Title of Immediate Supervisor: 
 
 
 
Immediate Supervisor’s Contact Information: 
 
Phone:   
  
 
Email:   
 
 
Fax:  
 
 
Signature of Applicant: _________________________________   
 
 
Date:   
 
 
Signature of Supervisor: ________________________________   
 
 
Date:   
 
 
 

 
1149 SMYTHE STREET • SUITE 309 • FREDERICTON, NEW BRUNSWICK •E3B 3H4  

TELEPHONE: (506) 454-1220 OR (866) 838-6452 • FAX: (506) 454-1221 • EMAIL: INFO@YORKVILLEU.CA 
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