
 

 

 

The Dr. Peter Ransford Education Bursary 

To be eligible for this bursary the applicant must be pursuing a career in Health Care and have 

an immediate relative who is a member in good standing of the BCAS 10-7 Association Society 

 

Full Name of Applicant__________________________________________________________________ 

Address_______________________________City_______________________Postal Code___________ 

Telephone_____________________Email___________________________________________________ 

1. Are you related to a member in good standing of the BCAS 10-7 Association Society? YES     NO 

Name of retired relative:__________________________________________________________ 

2. Are you currently registered for studies in a health care field at a university or other registered 

learning institution? YES       NO 

3. If YES, give the name of the institution where you are registered and the type of degree or 

qualification you are pursuing______________________________________________________ 

4. What career path do you intend to follow and why?____________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5. Why are you a suitable candidate for the BCAS 10-7 Association Society Carson J. Smith 

Educational Bursary? Attach a separate sheet in your own handwriting, using 500 words or less. 

6. Do you currently, or have you in the past, volunteered in your community? Please provide 

details. ________________________________________________________________________ 

______________________________________________________________________________ 

 

Attach additional pages as needed 



Required for this application: 

➢ Applicants handwritten statement of suitability for this bursary  Attached_____ 

➢ Transcript of Secondary School of Post Secondary marks   Attached_____ 

➢ Letter of Acceptance or Copy of Course Registration   Attached_____ 

➢ Two letters of reference       Attached_____ 

 

Deadline for Submission: July 15, 2026 

Submit Application to: BCAS 10-7 Association Society 

Attn: Bursary Committee 

P.O. Box 1276 

Fort Langley, BC V1M 2S7 

 

Or Scan and Email Application to: Secretary@BCAS10-7.com 

 

Declaration of Applicant: 

I confirm that the information supplied is accurate and truthful. I understand the information 

provided in my application may be followed-up by the BCAS 10-7 Association Society Bursary 

Committee. I authorize this committee to contact any relevant person or institution for 

information that may be useful in making their decision.  

 

 Signature of Applicant       Date  

 

_______________________________________   ________________________ 

 

 

The BCAS 10-7 Association Society kindly requests that you apply for only one of our bursaries per year 

 


