Ecole Secondaire
South Kamloops Secondary School

Scholarship Application Check List
Submitted by Google Form

Do a separate package for each award you are applying for.

[1 Letter of Application (identifying the award and how you qualify)

[0 Activity Record
[0 Term 3 Report Card if Posted

[0 Transcript
O Letters of Reference

[0 Financial Need Form (for bursaries or awards in which financial need is a factor)

> Name your document as follows: LAST NAME, First Name - AWARD NAME

» Upload your application in ONE (1) document for each award (This may require changing
your cover letter or adding the financial need form for each application.)

> Please submit your application into the correct folder here:
https://fforms.gle/lyX3z4Fn7FhBMJyxWA

> DEADLINE FOR SUBMISSION: May 15t unless May 15t falls on a weekend. Deadline is
then the Friday PRIOR to May 1st.
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https://forms.gle/yX3z4Fn7FhBMJyxWA

@ Ecole South Kamloops Secondary
Scholarship & Bursary Awards Application — Activity Record

NAME:

IN-SCHOOL ACTIVITIES: Fine Arts, Athletics, Service Clubs, etc.

Activity Name Role ?_:‘::T_ Hours/ = Weeks/ | Total
and/or Duties 12 1{ 10 Week Year Hours

Please attach a separate sheet if needed.

COMMUNITY ACTIVITIES: Fine Arts, Athletics, Service Clubs, etc.

Activity Name f;::ﬁ Hours/ Weeks/ @ Total
Role and/or Duties 12 1'1 10 Week Year Hours

Please attach a separate sheet if needed.



@ Ecole South Kamloops Secondary
Scholarship & Bursary Awards Application — Activity Record

NAME:

RECENT WORK EXPERIENCE:

Please attach a separate sheet if needed.

AWARDS/CERTIFICATION RECEIVED Grade 8-12 (Academic, Athletic, Fine Arts,
Contests, First Aid, etc.)

Please attach a separate sheet if needed.

Other things | consider important or accomplishments of which | am proud:

Please attach a separate sheet if needed.



@ Ecole South Kamloops Secondary
Bursary Awards Application — Financial Need Statement

NAME:
NOTE:

e This section must be completed if you are applying for a bursary.
e Bursaries have specific requirements regarding evidence of financial need.
e You will not be considered for a bursary if this section is omitted.

Disclosure of Available Funds:
Yearly Gross Parent’s

Family Member Occupation Income Initials
Mother / Guardian $

Father / Guardian $

Student / Applicant $

Other Funds / Savings $

Total Combined Yearly Gross Income $

Names and ages of dependent siblings and/or other family dependents:

Name: Age: Name: Age:
1. 5.
2 6
3. 7.
4 8

Other information concerning financial circumstances:

| attest that the above information is correct:

(Applicant’s Signature)



