DISTRICT SCHOLARSHIP ACTIVITY FORM
Student’s Name (please print)
________________________________   _______________________________________
		(Surname)					(Given Names)
Home Address:
___________________________________________________________________________________________________    _______________________    ____________________________
	(Postal Code)		(Telephone Number)		(Email Address)
School Attended in Grade 11 and 12:_______________________________________________
Citizenship:__________________________________
Post-Secondary plans with study and career plans (be specific): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Demonstration of good citizenship, leadership and volunteer activities in our school:  (support with a MINIMUM of two reference letters from teachers, administrators, counsellors or club sponsors).
	ACTIVITY
(Name of club, team, etc.)
	YOUR ROLE
(member, chair, etc.)
	LENGTH OF INVOLVEMENT
(dates and hours served)

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Demonstration of good citizenship, leadership and volunteer activities in the community:  (support with a MINIMUM of two references letters from coaches or community leaders).
	ACTIVITY
(Name of club, team, etc.)
	YOUR ROLE
(member, chair, etc.)
	LENGTH OF INVOLVEMENT
(dates and hours served)

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	



Financial Assistance – this section only required for specific award/bursaries (see individual award/bursary criteria).  Please give a specific explanation of the circumstances surrounding your request for financial assistance.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If my application is successful, the application and related information may be forwarded to the donor and/or donor’s organization.

____________________________________________     _____________________________
		Student Signature							Date
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