
BURSARY APPLICATION

BCCIE SUMMER SEMINAR 2010
WHISTLER CONFERENCE CENTRE, WHISTLER, BC JUNE 22-25

Last Name:

Title:

Email:

Address:

First Name:

Institution/District:

Telephone: Fax:

Number of years in International Education:

Less than 2 years 2-5 years 5-10 years More than 20 years

Stakeholder Community that best describes you: Professional Stream that best describes you:

What specific professional goals you are hoping to achieve at this year’s Summer Seminar?

Please let us know how a bursary from BCCIE would assist your ability to take part in this year’s seminar.

Deadline for the bursary application is April 30, 2010

Please discuss your long-term professional goals in the field of international education.

Accredited Private Language School 

Government, Association, NGO, Individual or Other Group 

K–12 Independent School (You are a member of CAIS.)

K–12 Non-Independent School (You are not a Member of CAIS)

K–12 Public School District 

Non-Accredited Private Language School

Private Career College (Member of PCTIA) 

Private University

Public Community College or Institute  

Public Language School

Public University

Academic Teaching & Research

Customized Programming

International Student Mobility

International Student Services / Advising

Language Teaching & Training

Leadership Role (Executive Head or Director)

Marketing, Recruitment and Admissions

Other  

I certify that the information above is honest and accurate. I understand that if I accept a BCCIE Summer Seminar Bursary, 

I will attend the conference in full. If I accept the bursary and fail to attend the conference, I understand that I will be 

asked to reimburse BCCIE the full cost of one conference registration.

initiator:seminar@bccie.bc.ca;wfState:distributed;wfType:email;workflowId:4b365c3efa3bdf4fa055a992a9debf43
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