
VANCOUVER MUNICIPAL, EDUCATION AND COMMUNITY WORKERS' SOCIETY 

Dependant Bursary Application - 2026/2027 

Dependant Information: 

Last Name (Please print clearly) First Name 

Home Address City and Postal Code 

Phone Number Home Email Address 

Parent/Guardian Membership Information: 

Last Name (Please print clearly) First Name 

Current Employer (include worksite) Start Date 

Employment history with CUPE Local 15: 

Employer (include worksite) Start Date End Date 

Employer (include worksite) Start Date End Date 

Total time working as a CUPE 15 Member - Years/Months: 

Education Information: 

Total Yrs/Months 

Total Yrs/Months 

Program 
_______________ Full-Time D 
Institution 

Will you be in receipt of any scholarship funding? 

If yes, is your scholarship covering 

Application Submission: 

Yes □ No □

full tuition D partial tuition D 

• Please read the Dependant Bursary Policy on page 2 to determine whether or not you are eligible.
• Complete the application in full and forward to the union office via email, fax, or mail. Please see

contact information below. The application deadline is June 30, 2026.

For Office Use Only: Seniority Date Verification CUPE 15 Member Database 

CUPE 15 Membership Card 

Employer Seniority List 

MG/BCUWU Bursary Application-Dependant 2026/May 2026 

Vancouver Municipal, Education and Community Workers' Society 

545 West 10th Avenue, Vancouver, BC V5Z 1K9 

Phone: 604-879-4671 Fax: 604-879-7582 www.cupe15.org email@cupe15.org 
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