
Innisfail High School
Business and Community Awards Program

BCAP APPLICATION FORM

Name of Applicant ____________________________________

Social Insurance Number________________________________

Home Address________________________________________

Postal Code__________________________________________

Home Phone #____________________________

Cell #___________________________________

Please indicate the Post-Secondary Program of Studies you are

enrolling in and the institution you have applied to:

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Provide a brief description of why you should be considered for

the BCAP awards. Include information you believe the committee

should be aware of in making their decision.

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Application Deadline: June 29, 2021

Post Secondary Enrollment Status changes MUST be forwarded

in writing, to Mrs. Fletcher no later than AUGUST 30, 2021


