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Section A – Applicant Information 
Applicant’s full name: 

Address   City/Town      Province     Postal Code 

Home Ph. #    Work #   Cell #    Email Address 

Social Insurance Number   Date of Birth   Child Care Service Certification # 

Is this your first time applying for the On-Campus Field Placement Bursary  Yes   No 

Section B – CNA Demonstration Centre Placement and Verification Information 
Duration of Required Field Placement: 

Name of ECE Faculty Supervisor (please print): 

Date of Field Placement    

This is to confirm that the above-named individual was enrolled in the Early Childhood Education Distance 
Program and successfully completed a required on-campus field placement at CNA demonstration site. 

ECE Faculty Supervisor Signature: __________________  Date: ____/___ /___        

Section C – Applicant Declaration  
By signing the below, I am declaring that: 

• I have read the ECE On-Campus Field Placement Bursary Policy (www.aecenl.ca)
• The information on this application form is complete and true to the best of my knowledge and

ability.
• I understand that details of my application, funding and eligibility will be shared with the

Government of Newfoundland and Labrador (Department of Education).
• I understand that if I am a previous recipient of the ECE On-Campus Field Placement Bursary,

AECENL and Government of Newfoundland and Labrador (Department of Education) will disclose
and exchange details of my application and funding on file at the Department, for the purpose of
administrating the ECE On-Campus Field Placement Bursary.

Name of person 
providing consent 
(please print or type) 

Signature Date 
(YYYY-
MM-DD) 

Office Use Only:        Eligible:  YES    NO 

Approval/Denial Letter Sent: _______________ (Date) Initials: _______ 

Sent for Payment: _______________ (Date) Initials: _______ 

Payment Approved: _____________ (Date) Initials: _______ Amt: ________ 

Payment Issued: _______________ (Date) Initials: _______ 

to

http://www.aecenl.ca/
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Guidelines for Completion 

If completing by hand please print legibly/if completing fillable PDF please print and 
hand sign. 

Section A – Applicant Information  
 

• Complete all areas of this section. Note: Social Insurance Number (SIN) and 
Date of Birth (DOB) are required for taxation purposes.  

Section B – CNA Demonstration Centre Placement and Verification Information 
 

• Complete all areas. 
• The ECE Faculty Supervision must complete this section and sign and date 

indicating successful completion of required placement at CNA demonstration 
site.  

Section C – Applicant Declaration 
 

• This section must be read, hand signed and dated by the applicant in order for 
the application to proceed. 

 
Office Use Only Section: 

• Please do not write in this section – to be completed by AECENL staff only.  
Checklist – Before sending the application package 

 
 Review the application and ensure all applicable sections are fully completed. 

 The ECE Faculty Supervisor from CNA must complete Section B.  

 If this is the first time applying for an ECE bursary with AECENL, submit the following     

  Direct deposit form or void cheque 
  Copy of SIN or confirmation of temporary SIN expiration date 
  TD1 
  TD1NL 
 Send the completed application to: 

 By Email: ecebursary@aecenl.ca 

 By Mail: ECE On-Campus Field Placement Bursary  
                     P.0. Box 8657, St. John’s, NL 
                     A1B 3T1 

 By Courier or by Hand: 59 Pippy Place, Suite 2A, St. John’s, NL 
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