
District Scholarship Application Form 
Scholarship Applying for (check only one): 

CFUW Award Forrest Owens Memorial Scholarship 
Marilyn Pinder Legacy Scholarship 

Dianne Cross Award for the Arts 
Mosaic Forest Mgt Scholarship 

District/Authority Award 

Saanich Fruit Grower's Scholarship 
District Education Scholarship 

Joy Paquin Memorial Award 
Harris and Company Law Scholarship Monks Office Supply 

Name of Candidate: ___________________________________________________ 

Address:   ____________________________ Town: ____________________________ 

Postal Code:  __________________________ Phone: ___________________________ 

Date of Birth: _________________________ Email: __________________________
YYYY/MM/DD 

S.I.N.#:  ______________________________ P.E.N.# ___________________________

Post Secondary Institution: _______________________________________________

Anticipated Start Date:  _______________________________________________

Program of Study:  _______________________________________________

Full Time?  ______________________ Part Time?  _____________________________

What are your future education and career goals? 
_____________________________________________________________________ 

Secondary School Specialty Area (District/Authority): ______________________________________ 

Specialty Subjects (if applicable): Final Mark / Comments: 
_____________________________________________ ______________________ 

_____________________________________________ ______________________ 

_____________________________________________ ______________________ 

_____________________________________________ ______________________ 
Please ensure that you include: 
* A curriculum vitae/resume with your social insurance number and outlining your community service, school service,

work experience, school achievements and extracurricular activities;
* At least one letter of reference from specialty area (teacher or coach);
* A separate letter of application for each scholarship; and
* Transcript of Grades

Signature of Applicant:________________________________  Date:  ___________________ 

SCHOOL:  ___________________________

Jan Heinrichs Memorial Scholarship UVic Indigenous Student Award Program Grade:   
Lobstick Foundation Trades Bursary 

Please note that persons outside the school district may view applications    for     selection                    purposes (SINs and PENs will be redacted). Social 
Insurance Numbers may be provided following confirmation of award, but are required  before a cheque can be issued.


