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Jean Ip Foundation Scholarship Application 
Legal Last Name:  ________________________________________________________________ 

Legal First Name:  ________________________________________________________________ 

Street Address:  ________________________________________________________________ 

Unit/Apt No.:  __________________ City, Province:  _______________________________ 

Phone: __________________ E-mail:  _______________________________

Secondary School:  ________________________________________________________________ 

Demonstration of good citizenship (caring, sharing, responsibility, and willingness to help others): 

Post-secondary plans with tentative study and career plans: 

Community Service: 
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Submit your application to your school’s Scholarship Committee and attach the following documents in 
the order listed: 

1) Jean Ip Foundation Scholarship Application 
2) Cover letter including statement of financial need ¥ 
3) Two (2) letters of reference 
4) Transcript of grades for grade 11 and 12 courses 
5) Media Consent Form 

Application deadline: March 11, 2022 

LATE APPLICATIONS WILL NOT BE ACCEPTED 

 
¥Demonstration of financial need: 
Scholarship will be awarded to a student who can demonstrate financial need in order to continue with 
his/her post-secondary educational plans. Statement should be included in the cover letter. 

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

Student’s  
Signature:  Date:  

Student’s Name: 
(please print)  

 

Final selection from those students nominated will be the responsibility of the Burnaby School District 
Scholarship Committee. Upon being chosen, the student must show proof of acceptance to attend a post-
secondary institute. 
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