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APPLICATION ELIGIBILITY CONFIRMATION FORM 

 
Applicant Name:            
 
Application Date:            
 
 
Are you eligible for the APB scholarship award?    

Please indicate which of the following applies to you:  

I am a child, spouse, niece, nephew, grandchild, or other close relative of a member in 
good standing of the APB who is entering the third or fourth year of an undergraduate 
program in biology; the second year of a diploma program in biology; or a closely related 
area as specified in the College schedule.  

If so, please provide the name and relationship to your family member________________ 

** OR ** 

A student member of the APB who is entering the third or fourth year of an undergraduate 
program in biology, the second year of a diploma program in biology, or a closely related 
area as specified in the College schedule. 

** OR ** 
 

• A Biologist in Training of the APB returning to university to pursue a higher degree. 
• A Registered Biology Technologist in Training of the APB pursuing an undergraduate or 

higher degree.  
• An RPBio, in good standing with the APB, returning to university to pursue a higher 

degree.  
• An RBTech, in good standing with the APB, who is pursuing an undergraduate or higher 

degree. 
 

Please return this completed document with your application. 
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