Shell Scotford Career Technology Scholarship
APPLICATION

1. Your Information:

Name:

Address:

Postal Code:

Phone:

School:

2. Institution you will be attending:

Name:

Address:

Postal Code:

Phone:

Course/Program:

Expected length of course/program:

3. School Activities:




4. Community Activities:

5. Attach to this form a written statement as to why you should receive
this award.

6. Please provide two references who attest to your character and eligibility
to receive this award. One reference must be a teacher of one of your
courses in your final year of study.

Reference One

Name:

Address:

Postal Code:

Phone:

Date:

Signature:

Reference Two

Name:

Address:

Postal Code:

Phone:

Date:

Signature:




Student’s Signature

| swear that the information given on this form is accurate to the best of my knowledge. |
understand that any deliberate attempt to mislead the selection committee by using false or
misleading information will automatically disqualify me for consideration of said award.

Signed:

Dated:




