PROVINCE OF BRITISH COLUMBIA
DOGWOOD DISTRICT/AUTHORITY AWARD SCHOLARSHIP
APPLICATION         2025-26
Please See Ms. Mihic in Student Services if you are unsure how to complete any of this!
	
Name:  ________________________________

Address:  ______________________________

               _______________________________

Postal Code:  ___________________________

Telephone No.  __________________________

Personal Email:  _________________________
(not school)

SIN:  __________________________________
(Social Insurance Number)

PEN:__________________________________
(Personal Education Number)

Date of Birth:  __________________________

To be completed by Applicant:

1.  I am:  (a) a Canadian Citizen 
               (b) a Landed Immigrant

2.  I have not previously received a 
 Province of BC Grade X11 District
     Scholarship and Award.

3.  I will graduate in June 2021.

I hereby certify that the above information is correct and further, grant permission to scholarship and awards committees to release results of this district competition as they relate to my application.

__________________________________
Applicant’s Signature

Date  _____________________________

	


	
	
Elective Area  _____________________________

Chosen Career Area   _______________________

Post Secondary Inst.  _______________________

Program  _________________________________
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	Subjects for Scholarship
(List 4-credit grade 11 and 12 courses only)
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	Subjects that support Scholarship Application
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Related Work Experience:
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
GPA ______________     Average%  ___________





