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BE Rehab

FOUNDATION
BC REHAB GERT VORSTEHER EDUCATIONAL BURSARY

Download this form to your computer, complete it and return to info@bcrehab.org

The Gert Vorsteher Educational Bursary for students with disabilities was created by British Columbia Rehabilitation Foundation
("BC Rehab") in 2014 to award two educational grants of $5,000 each to British Columbians with a physical disability who intend to
pursue post-secondary education that will lead to employment and greater personal independence.

Personal Information

First Name: | Last Name: |
Date of Birth: |

Street Address: |
City: Province: Postal Code: |
Phone: Email: |

Please describe your disability:

Secondary Education

High School attended:

Did you graduate: Yes[ | No|[ | GED Score: |

Planned Post-Secondary Education

Institution: | Program:

Date of start of studies: | Date of planned completion of studies:

Study objective (degree, certificate, diploma):
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Financial Questionnaire

Resources Per Term

Savings at start of term

Net income from salary
(including spouse’s income)

Financial assistance from parents

BC Student Loan funding
(Canada, BC and/or grant)

Ministry of Social Dev.

Ministry of Human Resources/El
Child support

Other scholarships or bursaries
Disability benefits

ICBC settlement

ICBC Part 7 benefits

Workers compensation benefits
Other income from any source

TOTAL INCOME

Assets

Do you own your home? []
If so, what is its value?

Total savings

Value of investments including RRSPs

Value of other assets
TOTAL ASSETS

AMOUNT

LRENR LRI

AMOUNT

[]

UL

Expenses Per Term
Rent

Groceries

Tuition

Books and supplies

Automaobile expenses
(loan payments, insurance,
operating costs)

Childcare expenses
Transit

Medical, dental, other similar expenses
Utilities
(hydro, telephone, cable, gas)

Clothing

Other expenses (please specify on a
separate page if necessary)

TOTAL EXPENSES

Liabilities

Monthly mortgage payments
Insurance, property taxes
Student loans

Other debts

TOTAL LIABILITIES

AMOUNT

L 00 HOOL

AMOUNT

JI
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Additional Information

What is your career goal?

Tell us about any community or volunteer work you are involved in?

Explain how your disability has or will impact your educational journey?

Please provide evidence that you are enrolled or accepted for enrolment as a full-time or part-time student at a post-secondary
institution in BC.

Please identify all scholarships, bursary, awards and other sources of financial aid that you have applied for and whether you have
obtained assistance from any of these sources.
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Terms and Conditions

If there is any material change in circumstances before the bursary is awarded, BC Rehab will have the
discretion to reallocate awards. If you are a successful applicant, BC Rehab will be entitled to identify
you as such and to use your name and photograph on its website or in any related media material, and
may request that you provide an update on your educational progress within one year of the granting
of the award.

| hereby certify that (1) | meet the eligibility criteria set out above, (2) | have fully disclosed all financial
information to the best of my ability and (3) | understand and accept the terms and conditions stated above.

|:| | agree *
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