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Awards 2026
Please print clearly.
Section 1 - Personal Information
Last Name First Name Middle Name (s)
Mailing Address E-Mail Phone Number (s)
Section 2 - School
High School Address E-Mail Phone Number (s)
Name of school's Scholarship /
Awards Advisor Phone Number E-Mail

Section - 3 Extra-Curricular Activities

School Based:
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Section - 3 Extra-Curricular Activities - ( Continued )

Community Based / Volunteer:

Employment:

Hobbies:

Section - 4 Post Secondary

Career Goal (s)

20of4



Section - 4 Post Secondary - ( Continued )

Outline your plan for achieving your Career Goal (s)

Section - 5 Financial Need

Estimated costs of your proposed program of study

Outline your plans for financing your program and statements of financial need
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Section - 6 Transcript of Marks

PLEASE ATTACH A COMPLETE OFFICIAL TRANSCRIPT (S) OF YOUR HIGH SCHOOL MARKS.

Section - 7 References

Name

Relationship

Contact Number (s)

Addresses

PLEASE INCLUDE NAMES OF 3 (NON-FAMILY) REFERENCES WHO CAN ATTEST TO YOUR
CHARACTER, WORK ETHIC (SCHOOL AND EMPLOYMENT ), AND ACADEMIC ACCOMPLISHMENTS.

Section - 8 Submitting your application

PLEASE FORWARD YOUR COMPLETED FORM AND ATTACHMENTS TO:

THE GUIDANCE DEPARTMENT AT YOUR SCHOOL.

(FAILING TO FOLLOW THE REQUIREMENTS WILL MEAN THAT WE ARE UNABLE TO CONSIDER YOUR
APPLICATION. SO, PLEASE GIVE DUE CARE TO THE CRITERIA AND SUBMISSION DEADLINE.)
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