
St. Andrew’s Regional High School Scholarship / Bursary   

 
 

Financial Need Supplement – Grade 8 - 11   

 
 

Student Name: 
 
 
 

 
Scholarship / Bursary Name: 
 

 

Parent(s) Name(s): 
 
 
 

 
 

a) Please provide pertinent financial information the Selection Committee should consider when 
reviewing your application for financial support.  

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

      
  Student Signature       Parent Signature 


