Gay And Lesbian Educators of B.C.

APPLICATION FOR A GAY/STRAIGHT ALLIANCE BURSARY
This form should be completed and returned to:
GSA Bursary, c/o GALE BC Box 93678, Nelson Park PO, Vancouver, British Columbia, V6E 4L7
Deadlines for application are: November 1% and April 1%, Email: gale_bc@canada.com

Date:
School Name:
School Address:

School Phone:

School Fax:

Sponsor Teacher Contact:
Student Contact (optional):
Full name of GSA:

Amount Requested:

© ® N o g bk~ w0 Dd =

10. Reason for request (include costs and benefits):

11. Other fund-raising completed this year and amount raised:

12.1s this the first time you have applied for a GSA bursary from GALE BC? [ Yes L[] No
13. If no, how much did you receive and when?

I- & [EEHR



The following questions may not have any bearing on our decision, but the information is helpful
in assessing the needs of GSAs in the province.

Length of time your GSA has been in existence:
Average number of attendees:
Number of sponsor teachers:

List the activities (social, educational, etc.) that your group has sponsored. Please indicate which
worked well and which did not.

What assistance (if any) do you think would be helpful to strengthen your GSA's role in your
school?

Thank you for your application. Though it would be ideal if we are able to extend your group
100% of the funds requested, our goal is to allocate the funds GALE BC has put aside for this
purpose to as many groups in need as possible. This may mean that all or only a portion of
funds requested will be granted. If we have any further questions, we will contact the sponsor
teacher indicated on this form.

Sponsor Teacher Signature: Date:
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