Bayview Credit Union Limited
2012 Roy Mackin Memorial Scholarship

YBAYVIEW

CREDIT UNION

INVESTING IN A BRIGHT FUTURE FOR OUR YOUNG PEOPLE

FOUR SCHOLARSHIPS OF $1000 EACH

Roy Mackin was the Chief Executive Officer of Bayview Credit Union from 1978-2003. He
epitomized the credit union and co-op ethics and worked tirelessly and diligently to mould the
credit union into a force in its own right; offering people a way to control their own destiny and
support not only themselves but their community.

Bayview Credit Union Limited proudly presents a minimum of four scholarships of $1,000
each to eligible students who are members or whose parents/guardians are members of
Bayview Credit Union. These scholarships are non-renewable but previous winners may re-
apply each year. The scholarships are contingent upon actual full-time enrollment in a post-
secondary institution. The criteria for the scholarships will be assessed on an equal basis and
will include:

e Academic Achievement

e Cooperative Community Service (volunteer work)
e Financial Need

e Success in Spite of Extraordinary Circumstances.
e Leadership

Deadline for applications to reach Bayview Credit Union is the second Friday of May each
year; May 11, 2012.

Successful high school candidates will be notified during graduation ceremonies in June.
Successful candidates already attending post-secondary institutions will be notified in person.

Applications may be obtained from any Bayview Credit Union branch, online at
www.bayviewnb.com, or by telephone request:

Branch Location Telephone Fax

54 Loch Lomond Road, Saint John NB

506-634-8585

506-652-2536

57 King Street, Saint John, NB

506-634-7910

506-634-7449

46 Main Street, Saint John West, NB

506-635-8193

506-635-3017

Saint John Regional Hospital (Level 0), Saint John, NB

506-648-6600

506-648-6605

582 Main Street, Sussex, NB

506-433-5005

506-433-5134

550 Main Street, Unit 5, Hampton, NB

506-832-3469

506-832-4226

59 Marr Road, Rothesay, NB

506-847-8443

506-847-9102

4B Wallace Street, St. George, NB

506-755-3460

506-755-3422

73 Milltown Blvd, Suite 107, St. Stephen, NB

506-466-4490

506-466-4981




EBAYVIEW

CREDIT UNION

Bayview Credit Union Limited
2012 Roy Mackin Memorial Scholarship

APPLICATION FORM

Applicant First Name

Applicant Last Name

Applicant Address

City

Province

Postal Code

Applicant Postal Address (if different from above)

City

Province

Postal Code

Applicant Phone Number

Applicant Email Address

Name of University / Post Secondary School You Plan to Attend

Have You Been Accepted? (if yes enclose copy of acceptance letter)

Course Plan

Career Objectives

Are You A Bayview Credit Union Member?

Yes [] No [ ]

*Length of Membership (minimum 2yrs for you and/or parent/guardian)

Is at Least 1 Parent/Guardian A Bayview Credit Union Member?

Yes |:| No |:|

*Length of Membership (minimum 2yrs for you and/or parent/guardian)

Parent/Guardian Name

Address

Parent/Guardian Name

Address

If you have not yet attended a post-secondary institution please include a transcript of your most recent
high school marks. If you are already in a post-secondary institution, please include your most recent

academic results.

Applicant Signature

Date (mmddyyyy)

By your application for a Roy Mackin Memorial Scholarship, you agree we may use your personal and non-personal information for our own
marketing and non-marketing purposes. For example, we may use personal information from your application to advise you of upcoming
events, newsletters, or products and services. In addition, we may add your personal information to our databases for future contact

reference.




APPLICATION FORM CONTINUED

Describe fully your cooperative community service and/or volunteer activities.

Describe any extra-curricular activities. (sports, hobbies, employment)

Please list any other bursaries or scholarships that you have been awarded:

PERSONAL EVALUATION: Please state any additional information that you feel may assist the
selection committee in considering your application (tell us about yourself
and why you should be chosen):




APPLICANTS PROPOSED BUDGET FOR
UPCOMING ACADEMIC YEAR

Source of Funds Use of Funds
Do you have savings for school? Amount Estimated Tuition
Yes [ ] No [ ] $ $
Will you have employment earnings while in school? Amount Estimated Texts/Supplies
Yes [ ] No [ ] $ $
Will your family contribute to your schooling? Amount Estimated Room & Board
Yes [ ] No [ ] $ $
Will you receive any bursaries/scholarships that you are aware of? | Amount Estimated Transportation
Yes [ ] No [ ] $ $
Will you have other income while in school? Amount *Qther expenses (please explain below)
Yes [ ] No [ ] $ $
Are you applying for a student loan? Amount
Yes [] No [ ] $

This budget is one of several criteria that the selection committee will be considering

Accommodations: Where will you be living during the school year?

Home [] Boarding [ | Residence [ ] Apartment [_]

*Other Expenses from Above. Please list/describe any additional expenses not included in the above budget table




APPLICATION DEADLINE

All Scholarship applications must reach Bayview Credit Union
by the second Friday of May each year; May 11, 2012

MAILING ADDRESS

Application and transcripts:

Bayview Credit Union Education Committee
Suite 400, Oak Hall

57 King Street

Saint John, NB E2L 1G5

Attention: Committee Chairperson

*NOTE: Personal Recommendation Forms must be mailed directly to Bayview Credit
Union by Employer and/or Educator and should NOT be reviewed by or mailed
by applicant

APPLICATION CHECKLIST

e Before mailing please ensure your application is complete;
e ONLY COMPLETE applications will be considered by the committee;

e Bayview CANNOT guarantee the consideration of any applicant for a
scholarship if an incomplete application has been submitted;

D A copy of your post-secondary acceptance letter
[ ] Reference letters, minimum of two
Budget

Transcripts

L1 O [

Personal Evaluation




@BAW]EW Bayview Credit Union Limited

2012 Roy Mackin Memaorial Scholarship
CREDIT UNION Personal Recommendation Form

Please Note: To Be Completed by a Current or Previous Employer

This confidential report should be completed by a person who knows the candidate in an employment,
educational, and/or volunteer setting and can aptly judge his/her intention to pursue his/her education. This form
is not intended for the applicant’s eyes, so as to allow a completely candid referral.

Upon completion, please mail d | reCtI y to the below address. Please do NOT return to student:

Bayview Credit Union Limited

2012 Roy Mackin Memorial Scholarship Review Board
Suite 400, 57 King Street

Saint John, NB

E2L 1G5

Name of Student Your Relationship to Student

Please state below any information you may wish to present in support of the candidate’s application for
participation in the Scholarship Program. The statement should include the following:

» Your relationship to the candidate
» Why you believe he/she should/should not be considered for a scholarship

Your Name Address

Date (ddmmyyyy) Signature




@BAW]EW Bayview Credit Union Limited

2012 Roy Mackin Memorial Scholarship
CREDIT UNION Personal Recommendation Form

Please Note: To Be Completed by a Current or Previous Educational Institution

This confidential report should be completed by a person who knows the candidate in an employment,
educational, and/or volunteer setting and can aptly judge his/her intention to pursue his/her education. This form
is not intended for the applicant’s eyes, so as to allow a completely candid referral.

Upon completion, please mail d | reCtI y to the below address. Please do NOT return to student:

Bayview Credit Union Limited

2012 Roy Mackin Memorial Scholarship Review Board
Suite 400, 57 King Street

Saint John, NB

E2L 1G5

Name of Student Your Relationship to Student

Please state below any information you may wish to present in support of the candidate’s application for
participation in the Scholarship Program. The statement should include the following:

» Your relationship to the candidate
» Why you believe he/she should/should not be considered for a scholarship

Your Name Address

Date (ddmmyyyy) Signature
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