GOLDEN GOLF CLUB BURSARY
APPLICATION FORM
Return to Mr. Archibald by Monday, April 14, 2025
NAME: __________________________________________________________
ADDRESS: ________________________________________________________
	     ________________________________________________________
PHONE #: ________________________________________________________
Number of years in a Junior Golf Program:  ______________________________
Future Plans (Please be detailed and specific) Keep in mind this Bursary may be deferred for a maximum of 1 year

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Return to Mr. Wilson in Room 24 (Career Counselling Office) by April 17th
