
 

 
APPLICATION FOR 2007-2008 BURSARY 

SPONSORED BY B.F. LORENZETTI & ASSOCIATES 
 
Name: _______________________________________________________________________________                  
  
Address: ____________________________________  Town: __________________________________                   
 
Postal Code:                                              Telephone # (Residence): ____________________________                
 
Team / Association registered with in 2007-2008:_____________________________________________ 
 
_______________________________    _______________________        _________________________                 
Name                        Capacity     Division 
 
I have been enrolled in post secondary education for                                            years.  During the 
 
2007-08 school season I was enrolled at ____________________________________________________                  

      Name of School 

which is located in the city / town of                                                                                                              . 

 
Please provide a letter from the school (or University) to verify same.  Enclosed is also a copy of my 
subjects and marks for the 2007-08 season, verified by the school. 
 
QUESTION: 
 
As a member of Hockey Newfoundland & Labrador, do you feel you have a role to play in Risk 
Management?  Explain. 
 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
                                                                                                                                                   

Your field of studies: __________________________________________________________________      

                                                                                                                      

____________________________________  ____________________________________                    

Signature of Applicant     Date 

Please return this application, along with any other necessary documents by August 15, 2008 to: 
Hockey Newfoundland & Labrador 

P.O. Box 176 
Grand Falls-Windsor, NL A2A 2J4      Fax#:  709-489-2273 


