
APPLICATION FOR MASTER GUNNER E.C. “CHIP” EVOY, MM & BAR 
MEMORIAL BURSARY 

 
1. Applicant’s full name and rank: ________________________________________ 
 
2. Social Insurance No. (required by Revenue Canada): 

 
3. Unit: _____________________________________________________________ 
 
4. Unit Address:  _____________________________________________________ 
 
 _________________________________________________________________ 

 
 _________________________________________________________________ 
 
6. Unit Phone:      
 

5. Home Address: 
 

__________________________________________________________________ 
 

__________________________________________________________________ 
 
8. Home Phone:    
     
Post Secondary Educational Institution: _________________________________ 
 
10. Number of post-secondary years successfully completed:                 ______ 
 
11.   CF courses completed:  ______________________________________________ 
 

__________________________________________________________________ 
 
__________________________________________________________________ 
 

 
12. Recommendation of Commanding Officer: 

__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 

 
 
Date:    ____________     Signature of Commanding Officer:  ______________________ 


