
SECTION “B” 
[For Secondary School Students Must be completed by a Teacher or a Guidance Counsellor] 
TO BE COMPLETED BY A TEACHER OR GUIDANCE COUNSELLOR OF THE INSTITUTION IN WHICH THE 

STUDENT IS NOW ENROLLED. SUCH PERSON SHOULD HAVE SOME KNOWLEDGE OF THE STUDENT. 

(This recommendation is essential if the student’s application is to be considered). 

FOR APPLICANTS WHO HAVE COMPLETED ONE OR MORE YEARS OF POST-SECONDARY EDUCATION YOU MAY USE A 

LETTER OF RECOMMENDATION IF YOU ARE UNABLE TO FIND A FACULTY MEMBER TO COMPLETE SECTION B, HOWEVER 

SECTION B IS PREFERRED. { Letters of recommendation cannot be from a relative.} 

23. Do you consider this course a wise choice and do you expect the student to complete it successfully?

.............................................................................................................................................................................................................. 

............................................................................................................................................................................................................... 

24. Are there employment opportunities for graduates of this course?  If yes can you give details.

25.This bursary is designed to assist students with a high level of financial need. Do you consider the student has a special need for financial

assistance? Please give any information on which you base your comment.

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

26. Do you recommend this student for a bursary? Please explain.

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

............................................................................................................................................................................................................... 

Print Name ………………………………………………   Signature ………………………………………………………………. 

Position:..................................................................................Email.................................................................Date............................. 

TO BE MAILED NOT LATER THAN APRIL 30TH TO: 
Samuel W. Stedman Foundation  
P.O. Box 751  
Brantford, Ontario  
N3T 5R7  

If you are mailing this paperwork within 5 days of the deadline then you must go to a postal outlet to mail it in 
order to ensure that it will be postmarked on time.  Many Shoppers Drug Marts have postal outlets. 

.......................................................................................................................................................................................................

This form must be printed and  signed. The Foundation does not accept digital 
signatures. The form can be returned to the student of mailed separately.

revised  02 01 2024


	course wise choice: 
	employment options: 
	is there financial need: 
	do you recommend this student: 
	Ref_name: 
	ref_position: 
	ref_email: 
	ref date: 


