
St. Andrew’s Regional High School Scholarship / Bursary Package  

 

 

Post Secondary Verification     

 
 

 Date: _____________ 
 
 

I hereby certify that 

 

     
(Student Name) 

 
has 

    applied to  

   been accepted to 

   been conditionally accepted to 

the following post secondary institution(s). 

Institution Program 
 

 
 

 
 

 

 
 

 

 
 
 
 

        
Signature  
(School Counsellor)  

 


