Fredericton Women’s Executive Committee
Scholarship Application Form

Applicant personal Information:
Name:                      __________________________     Telephone (home) ___________ other ___________
Street Address:       __________________________     Email address:        ___________________________
City & Postal Code___________________________    Date of birth:          ___________________________


Education:
Name of high school attended: _______________________________
Address of high school:  	    _______________________________
[bookmark: _GoBack]Date of graduation:                      ________________________________

Post Secondary Schools attended (if any):
Name of Institution:       _______________________________
Address of Institution:   _______________________________
Field of Study:                 _______________________________
Date of graduation:        _______________________________
  
Post Secondary Education you are entering:
Name of Institution: _________________________
Date Entering:            _________________________
Field of Study:            _________________________
Career goal:               _____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please attach the following mandatory criteria.   Any items missing will result in this application not
 being considered:   

1.  Explain in detail the cause of your financial hardship and how this scholarship will make a difference
      in your life.
2.  Describe your school related activities and identify your contributions to your school and community
3.  Two letters of personal endorsement provided by a non-related party. (teacher,  community leader, 
      Counsellor, etc)
4.  List all work experience 
5.   Acceptance letter from post- secondary institution you are entering.
6.   An official statement of marks to date



Declaration of scholarship applicant:    I certify that all information provided above and included with the scholarship application is accurate and complete to the best of my knowledge.    I consent that if I receive a scholarship my name and photo may be posted on Fredericton Women’s Executive website.

_____________________________                                ___________________________
Signature of Applicant                                                         Date

