
 

A.U.B.A. WOMEN’S INSTITUTE 

TRUST FUND BURSARY 
 

The A.U.B.A. Women’s Institute Trust Fund – is for NSCC students or 

non-university students.  

 

To apply – the student must complete the Application Form and send it to 

the Chairperson of the Trust Fund, who is LINDA GRAY.  

 

There is no deadline to apply – you can apply any time during the year. 

 

Send the completed application to: 

Ms. Linda Gray 

 331Wiley Avenue #6 

P.O. Box 2212 

Windsor, NS  

B0N 2T0                    

  

GUIDELINES FOR THE “TRUST FUND”: 
 

1. Must be non-university students pursuing studies/courses in non-

degree programs  

2. Must complete the Application Form and send in to the Trust Fund 

Chairperson  

3. Must be a member or adherent of an African United Baptist Church 

4. Proof of full-time enrollment must accompany the application form. 

5. A Letter of Reference from either the Pastor, Deacon or President of 

the local Church Women’s organization (Ladies Auxiliary or W.M.S.) 

must accompany the application form. 

6. Deadline for application – anyone applying for the Trust Fund can do 

so any time during the year. 

 

This bursary will be for a maximum of $200.00 for first year applicants and 

$100.00 for 2nd and 3rd year applicants.  
  



A.U.B.A. WOMEN’S INSTITUTE 

TRUST FUND BURSARY 

Application Form 
 

NAME: 

MAILING ADDRESS: 

 POSTAL CODE: 

PHONE # EMAIL: 

NAME OF CHURCH: 

ARE YOU A: MEMBER         OR   *ADHERENT      (Check one ) 

  

NAME OF COLLEGE YOU ARE ENROLLED IN: 

 

ARE YOU ENROLLED AS A FULL-TIME STUDENT?    Yes          No    (check 

one) 

YEAR OF STUDY:      1st                   2nd       (check one) 

PLEASE MAKE SURE YOU HAVE INCLUDED THE FOLLOWING: 

 Letter of Reference 

 Proof of full-time enrollment   

    

Signature:___________________________ Date:________________ 

 

*Adherent is someone who attends/supports the Church periodically 
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