FAIRMONT YOUTH HOCKEY SCHOLARSHIP AWARD APPLICATION

LAST NAME: FIRST NAME: MI:
ADDRESS: CITY:

PHONE NUMBER: DATE OF BIRTH:

PARENTS: YEARS IN FAIRMONT HOCKEY PROGRAM:

WHAT IS YOUR CURRENT GRADE POINT AVERAGE:

SCHOOL YOU PLAN TO ATTEND:
HAVE YOU BEEN ACCEPTED: YES NO

WHAT COURSE OF STUDY DO YOU INTEND TO PURSUE?

LIST OTHER SCHOLARSHIPS FOR WHICH YOU HAVE APPLIED OR RECEIVED:

LIST CLUBS, ORGANIZATIONS AND YEARS FOR EACH THAT YOU HAVE PARTICIPATED IN WHILE HIGH
SCHOOL:

LIST COMMUNITY AND CHURCH ORGANIZATIONS THAT YOU HAVE BEEN ACTIVE IN:

LIST YOUR EMPLOYMENT RECORD, STARTING WITH THE MOST CURRENT

COMPANY JOB DUTIES DATES EMPLOYED

IN A SHORT PARAGRAPH SUMMARIZE WHAT HOCKEY HAS DONE FOR YOU AND WHY YOU DESERVE THE
SCHOLARSHIP:

LIST THREE REFERENCES: (NAME, ADDRESS, PHONE NUMBER, OCCUPATION)

SIGNATURE OF APPLICANT: DATE:




