The Ultan Patrick Byrne Family Education Trust Fund

Background:

In 1997, Judge BPM (Patricia) Byrne founded The Ultan Patrick Family Byrne Education Trust
Fund. She was the daughter of the late (Dr) Ultan Patrick Byrne and the last surviving member
of his family. The Trust was established to honor the memory of her father, her father’s heritage
and to support university education in British Columbia.

Criteria:

Bursaries are awarded based on financial need to assist with undertaking and/or completing
programs (on a full time basis) in either: medicine, law, engineering or nursing.

Applicants must be enrolled full-time in the aforementioned fields, at the University of British
Columbia, University of Victoria or Simon Fraser University.

Applicants must have been born and currently reside in British Columbia.

Trust Guidelines:

Applicants will be selected on the basis of financial need.
The Bursary will only cover tuition expenses.
The Trust will award a minimum of one bursary each year.

The Trust will pay the University directly for tuition fees.

Application Process:

1. Complete the following application forms.

2. Include your Social Insurance Number.

3. Include one letter of reference.

4. Include proof of your place of birth (i.e. passport or birth certificate).

Return original applications to the address listed below. Incomplete applications will not be
eligible.

Deadline:

November 30, 2011 at 4:00pm
Unsuccessful applicants will not be notified.

Contact Details:

Sarah J. Howard

Trustee

Ultan Patrick Byrne Trust

c/o #1930 — 777 Hornby Street
Vancouver BC, V6Z 154



The Ultan Patrick Byrne Family Education Trust Fund

Please print or type.

Name in full:

FAMILY NAME FIRST, MIDDLE, AND OTHER NAMES
Social Insurance Number __Male _ Female
Current mailing address (valid through ):

DATE

NUMBER AND STREET

CITY/TOWN PROVINCE
COUNTRY POSTAL
TELEPHONE FAX E-MAIL

Permanent mailing address:

NUMBER AND STREET

CITY/TOWN PROVINCE
COUNTRY POSTAL

TELEPHONE FAX E-MAIL

PLACE OF BIRTH BIRTHDATE MM/DD/YYYY
Major Field of Study:

_ Law __ Medicine __ Engineering _ Nursing

Name of Institution:
_University of British Columbia _ University of Victoria __ Simon Fraser University

Years completed to date of program Anticipated Graduation Date

Have you applied for other awards, scholarships or bursaries? If so, please list with requested amounts:




The Ultan Patrick Byrne Family Education Trust Fund

NAME OF APPLICANT

What are your reasons for applying to the Ultan Patrick Byrne Family Education Trust Fund?

What is your current financial situation?




The Ultan Patrick Byrne Family Education Trust Fund

NAME OF APPLICANT

What are your career objectives?

How will this Bursary affect your life?




The Ultan Patrick Byrne Family Education Trust Fund

NAME OF APPLICANT
FINANCIAL NEED
Have you applied or will you be applying for a student loan for the academic period indicated below | Yes | No
If Yes, through which provincial government and/or bank?
Budget Estimates for Upcoming Academic Year (dates of study )
Study Period Expenses Study Period Resources
Tuition Savings
Books Awards, Scholarships, Bursaries (please
list below)
Supplies and other expenses Student Loan (projected)
Education Expenses (A) Education Resources (C)
Monthly Expenses Monthly Income
Housing (rent or mortgage Part-time Earnings
Food Work-Study Earnings
Utilities Social Assistance
Household (laundry, cleaning) Workers' Compensation
Transportation Sponsorship
Entertainment Orphan's Benefits/CPP
Medical/Dental/Optical Parent's Contribution
Child Care Spouse's Net Income
Miscellaneous Co-op Earnings
Other (specify) Other (specify)
= Total Monthly Living Expenses = Total Monthly Income
X number of months of study X number of months of study
= Total Living Expenses (B) |$ = Total Income (D) $
Total Study Period Expenses (A)+(B)=|$ Total Study Period Resources (C)+(D)=|$

Total Study Period Expenses minus Total Study Period Resources = Financial Need

I hereby apply for a Bursary from the Ultan Patrick Byrne Family Education Trust Fund. I certify
that I am eligible to apply and the aforementioned information is true.

NAME OF APPLICANT (PLEASE PRINT)

SIGNATURE OF APPLICANT

DATE




