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BCVFA Scholarship Application 
Primary Reference: either the Company President or Chief Officer 

(Reference should not be related to the applicant) 
 
This page to be completed by the applicant prior to providing the form to the officer 
 
Applicant name:  _____________________________________________  
 
Company: ________________________     Date joined: __________________ 
 
Applicant’s LOSAP number :  ____________________ 
 
 
 
Name of College of University: _________________________________________________  
 
Name of degree program and major in which you are/will be enrolled: ________________________ 
 
Date you started this program: __________ Expected date of completion: __________ 
 
 
  



BCVFA Scholarship Application  Reference from Company President or Chief Officer 

2 

To be completed by the company officer 

Officer name:  __________________________________ Title:   _______________________ 

Company: _______________________ 

Phone: _____________________ Email: ____________________________ 

Please confirm the following: 
Is the applicant currently in good standing with the company: Yes    No 

Did the applicant earn 50 LOSAP points in the calendar year preceding this application:   Yes  No 

Briefly describe the applicant’s engagement at the company and indicate if the engagement is aligned with 
station expectations.  

Briefly describe the impact you believe the scholarship will have on the applicant and if you believe 
they should receive a scholarship.  

You can provide the signed and completed form to the applicant to submit. Alternatively, you can email 
this form directly to scholarship@bcvfa.org on or before April 1, 2025. 

Reference Signature: ___________________________________  Date:__________________ 
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