Scholarship (
Application 2026 7 N L PS PA

Newfoundland & Labrador
Public Sector Pensioners’ Association

Applicant Information
Name

Full Address, including
street/P.O. Box,
community, province

Postal Code
Home Phone
Cell Phone
E-Mail Address

Indicate Preferred Method
of Contact. i.e. cell, home
phone, email

NLPSPA Member's Name
& Membership Number

Name of Post-Secondary Institute you are registered to attend in September 2026 and
your proposed Program of Study.

Describe how this scholarship will assist you in your proposed Program of Study?




Describe your relationship with the Newfoundland and Labrador Public Sector
Pensioners’ Association?

Are you an active member? Are you the spouse, partner, or child/grandchild of a member?

Volunteer, Employment, Academic and Recreational Experience
Summarize your volunteer (last three years only), employment, academic and recreational experiences.

Please answer the following question, in 200 words or less.
How does NLPSPA impact the lives of NL public sector retirees and other older persons?

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand
that if | am the recipient of an NLPSPA Scholarship, | will provide: a testimonial of the benefits to
me of this scholarship; letter of attendance post “drop” date; and a headshot picture to the Board
of Directors of NLPSPA, no later than October 8t", 2026, before the scholarship is awarded. |

consent to such testimonial and picture being published in the communications mediums of
NLPSPA.

Name (printed)
Signature
Date

PLEASE NOTE: Incomplete Applications will not be accepted. Previous winners are not
eligible to apply. Indicate preferred method of contact i.e., cell, home phone, email.

ONLY SUCCESSFUL APPLICANTS WILL BE NOTIFIED



