


Cape Breton 
CREDIT UNION 

SCHOLARSHIPS APPLICATION FORM 

Cape 
Breton 
University 

Name: ________ _ Parent Name (if applicable): _________ _ 

Last Name: ______ _ 

Address: 
-------------------------------

Phone number: 
--------

Credit Union Branch: 0 Sydney O Glace Bay 

From September 2025 until May/June 2026, specify the academic institution you attended: 

Name of Highschool: _________ _ 

Name of the University: _________ _ 

Other Institution: 
----------

For September 2026 I will be attending: 

Name of the institution: 
--------------------

Name of the program: ____________________ _

Years of study: _______ _ 

Since this is a scholarship application, decisions wiLL be rendered based on academic 

performance. Applicants must provide a final high school transcript with this application and not 

separately. 

DEADLINE FOR APPLICATIONS IS Friday, July 3rd, 2026 

CBCU.ca 
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