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SCHOLARSHIP APPLICATION FORM

Full Name:

Street Address:

City, Province & Postal Code

E-mail address: Tel:

Status in Canada:

Name of the Institution you are attending:

Program of Study:

Last Year/Grade Attended: Year of Graduation:

Vincentian Heritage (Select all that apply):
L] Tam a Vincentian by birth
L1 One or both of my parents/guardians are Vincentian
[l One or more of my grandparents are Vincentian

[ Other (please specify):

Signature: Date:

Scholarship Award Checklist: Please include the following:
0 Proof of Current Enrollment in the form of one of the following:

¢ Official Transcript
e Confirmation of Enrollment

Essay
Resume
Cover Letter
2 References
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