
`

Length of Program:        (years, months or weeks)

Cost of tuition:              Cost of books:       

Other costs: (specify)            

In submitting this application, I understand that:  a) the statements made are true, and b) that the 
decision of the trustees of the scholarship committee is final.

       Signature:       
  

Name:               
     (Surname)     (Given Names)

Address:                

Parents place of employment and union affiliation:   

 Father/Guardian:            

 Mother/Guardian:             

1. List those organizations in the school and community in which you are active.  Note any    
 executive positions held.  In what sports have you participated?  List individual and team sports.

              

               

              

               

FUTURE PLANS:

Post Secondary Institute you plan to attend:         

Program:              

Scholarship Name:

             Average    %
(we will calculate this in the office)

 * Attach a cover letter indicating:
  1)  who you are, where you live, your interests and hobbies
  2) your career plans
  3) what financial help you can expect from other sources
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