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EDIE MOURRE SCHOLARSHIP APPLICATION

BRAILLE LITERACY CANADA
www.brailleliteracycanada.ca

CONTACT INFORMATION

FIRST NAME LAST NAME

| . |
STREET ADDRESS STREET ADDRESS LINE 2

| . |
CITY PROVINCE POSTAL CODE

| | | |
PHONE NUMBER EMAIL ADDRESS

EDUCATION INFORMATION

NAME OF INSTITUTION: BRAILLE RELATED COURSE:

HAVE YOU ALREADY ENROLLED IN THE

COST OF COURSE: COURSE?
| | O YES

O NO

INSTITUTIONS WHERE CERTIFICATIONS
CURRENT CERTIFICATIONS: WERE OBTAINED:

[] CERTIFIED TRANSCRIBER
[] CERTIFIED PROOFREADER
[] OTHER |



http://www.brailleliteracycanada.ca
http://www.brailleliteracycanada.ca

APPLICATION INFORMATION

ARE YOU CURRRENTLY EMPLOYED AS A BRAILLE TEACHER, TRANSCRIBER OR PROOFREADER? IF
YES, PLEASE SPECIFY.

HOW DID YOU BECOME INTERESTED IN BRAILLE?

IN 150 WORDS OR LESS, PLEASE DESCRIBE HOW THE EDIE MOURRE SCHOLARSHIP WILL BENEFIT
YOU:

LIST ANY VOLUNTEER ORGANIZATIONS WITH WHICH YOU ARE AFFILIATED:

LIST ANY PROFESSIONAL ORGANIZATIONS WITH WHICH YOU ARE AFFILIATED:

REFERENCE INFORMATION
Please provide a professional reference

FIRST NAME LAST NAME

HOME PHONE NUMBER WORK PHONE NUMBER

EMAIL ADDRESS RELATIONSHIP TO APPLICANT




APPLICATION SUBMISSION:

Please email your completed application to info@blc-lbc.ca
Applications must be submitted as an electronic PDF form.

All applications will be reviewed by the scholarship committee. Upon candidate selection, the
recipient will be notified and the announcement will be made at the Braille Literacy Canada
Annual General Meeting.


mailto:info@blc-lbc.ca
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