
NSTU APSEA Local Scholarship Application 
 
NSTU APSEA Local member’s name: 
 
____________________________________________________  
  
Member’s NSTU email address: 
 
____________________________________________________ 
  
Child’s name: 
 
____________________________________________________ 
  
Child’s Date of birth (Year/Month/Day): 
 
____________________________________________________  
  
Child’s social insurance number (SIN): 
 
____________________________________________________  
  
Name of post secondary institution: 
 
____________________________________________________ 
  
Name of program: 
 
____________________________________________________ 

 


