
BC FERRY & MARINE WORKERS’ UNION 
AWARD APPLICATION 
Deadline:  May 5, 2025 

APPLICANT INFORMATION: 

Last Name: _________________________________ First Name: ______________________________ 

Address: ______________________________________________________________________________ 

City / Province: _________________________________ Postal Code: ______________________________ 

Telephone: _________________________________ Email: ______________________________ 

Date of Birth: _________________________________ I am a First Nations Student:  Yes        No 

EDUCATION / SCHOOL INFORMATION: 

High school attended: ________________________________ Year / Grade completed: ____________ 

Or/ Post-Secondary Attending: _________________________________ Year Completed:______________________ 

Institution applying to: ______________________________________________________________________ 

Type of institution:  University              College / Technical      

School Address: ______________________________________________________________________ 

City: ________________________________ Province / State: ____________________ 

Postal / Zip Code: ________________________________ Country:  __________________________ 

Program applying for: ________________________________ Fine Arts Program:    Yes        No    

Accepted to program: Yes              No      Student No.: ________________________ 

I am qualified to apply for this award by reason of my relationship to the following member of the BC Ferry & Marine Workers’ 
Union, (active, retired or deceased) as detailed below. 
(Applicant must be a current BCFMWU member, OR be the spouse, son, daughter, or grandchild of a member). 

Member name: ________________________________ Employee Number: ___________________ 

Member address: ___________________________________________________________________________ 

City / Province: ________________________________ Postal Code:  __________________________ 

Relationship: ________________________________ Active:       Retired:       Deceased:  

Local / POA: ________________________________ Position Held:  ________________________ 

NOTE:     The information provided in this application must CLEARLY establish your connection with the BC Ferry & Marine 
Workers’ Union, and must address the criteria on the following page.   



 
 

CRITERIA AND ADDITIONAL INFORMATION: 
 
• A copy of your most recent transcript must be attached to this application along with; 
• A written or typed cover letter outlining your reasons for applying for this award, and; 
• Why the panel should select you as a recipient. 
 
Your statement should include any information about your current academic standing and future educational goals, financial 
situation, community and/or school involvement and any life experiences that may help us in determining our recipients. 
 

 
 

REFERENCE INFORMATION: 
 
To be considered for an award, your application must have a completed academic reference form submitted, from a teacher(s) 
in the last two years.  Please provide the following information for the individual you will be requesting your reference from. 
 
Reference name: _______________________________ Title: _______________________________ 

Where employed: __________________________________________________________________________ 

 
 

APPLICANT DECLARATION and SUBMISSION PROCESS 
 
I have included with my application, my most recent transcripts and my additional documentation stating why I should be a 
candidate for an award.  If selected for an award, by signing below, I authorize the BC Ferry & Marine Workers’ Union to publish 
my name in their bulletin, and to post my name on their website. 
 
I hereby declare that the information provided on this application is, to the best of my knowledge, complete and true in every 
respect. 
 
Signature: ______________________________________ Date: _________________________ 
 

 
 
Please submit your completed application and supporting documents to: 

 BC Ferry & Marine Workers’ Union Awards 
 1511 Stewart Avenue 
 Nanaimo BC  V9S 4E3 
 

 
 

Only COMPLETE application packages consisting of an application form and documents 
outlined in the Award Information & Instruction Sheet will be considered. 

 
 

Information collected will only be used for the purpose of award selection. 
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