Post-Secondary Scholarship Application

Student: Treaty #:

Mailing Address:

Banking Information:

Post-Secondary Institution:

Program:

Year 1 020 30 40 50 0ofa 1020304050 Year Program

Unofficial Transcript Must Be Attached (minimum of 24 credit hours university or full-time college program is
the determining factor for Full-time Scholarships — 21 credit hours university or part-time college program or any VW’s of a
full-time college program is the determining factor for Part-time Scholarships)

Deadline: July 15th of each year

Level 1, 2, or 3 — Full-time Scholarships

LEVEL 1 — COLLEGE PROGRAMS

Hilda Young Memorial Personal Achievement Scholarship GPA 2.5 to 2.9
Hilda Young Memorial Academic Achievement Scholarship GPA 3.0 & higher
Excellence - High Achievement Scholarship GPA 4.0 & higher

LEVEL 2 or 3— UNIVERSITY PROGRAMS (():hez:\l/()
ne

Hilda Young Memorial Personal Achievement Scholarship GPA 2.5 to 2.9
Hilda Young Memorial Academic Achievement Scholarship GPA 3.0 and higher
Excellence — High Achievement Scholarship GPA 4.0 and higher

LEVEL 2 or 3 PROFESSIONAL PROGRAMS

Ernest Cowley Memorial Personal Achievement Scholarship GPA 2.5 to 2.9
Ernest Cowley Memorial Academic Achievement Scholarship GPA 3.0 and higher

Excellence — High Achievement Scholarship GPA 4.0 and higher




Joseph Albert Ross Memorial Scholarship (First Year Student) Highest GPA

Joseph Albert Ross Memorial Scholarship (First Year Student) Highest GPA

Level 1, 2, or 3 — Part-time Scholarships

Check

one (V)
GPA 2,510 2.99
GPA 3.0t0 3.99

GPA 4.0 and higher

GPA 2.5t0 2.99
GPA 3.0t0 3.99
GPA 4.0 and higher

GPA 2.5t0 2.99
GPA 3.0to0 3.99
GPA 4.0 and higher

Student Signature: Date:
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