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HOCKEY MANITOBA

Scholarships

Purpose of the Scholarship Awards is to provide University or Community College students with an award to ensure that they can pursue their educational goals and continue to be engaged in an athletic program if they desire.

Applicants completing this form are eligible for the following Scholarships which are awarded annually:

GEORGE ALLARD SCHOLARSHIP


1 - $1,500.00

JACK FORSYTH SCHOLARSHIP


1 - $1,000.00

NICK HILL SCHOLARSHIP



1 - $1,000.00

HOCKEY MANITOBA SCHOLARSHIPS
           10 -    $750.00

CANAD INNS SCHOLARSHIP



1 -    $750.00

B.F. LORENZETTI SCHOLARSHIPS


2 -    $500.00

ELIGIBILITY

Student athletes who are Hockey Manitoba members and Manitoba residents attending post secondary education within the Province of Manitoba.  Applicant must be a graduating High School student.

Note:  For the additional Hockey Manitoba Scholarships, applicants cannot be a carded Junior Hockey player.

QUALIFICATIONS

· Meet the admission standards of their respective University or Community College.

· Enrolled full time and receiving full time credits at one of Manitoba’s three major Universities or College.

· Community involvement.

· Hockey involvement.

HOW TO APPLY

Student athletes must complete an application form which is available from the Hockey Manitoba office.  Forms must be received by to March 1st, 2012.  Please include a letter from the President of Minor Hockey Association (if applicable) and/or Coach as well as the School Principal with school grades from grades eleven and twelve. Scholarships are to be awarded annually at the Hockey Manitoba Awards Banquet in conjunction with the Annual Meeting (April 27-29, 2012) at Canad Inns Polo Park in Winnipeg.

SELECTION

The Hockey Manitoba Awards Committee will review all applications.  Awards will be based on:  a) involvement in hockey, b) academic performance in school.

SUCCESSFUL CANDIDATES

All successful candidates will be mailed their appropriate cheque to the address provided on the application form submitted.  Each candidate must verify entrance into the Post Secondary Institute, prior to receiving the appropriate scholarship.


HOCKEY MANITOBA SCHOLARSHIP APPLICATION FORM

PERSONAL DATA

1.
NAME: ___________________________________________, __________________________________________________
2.
HOME ADDRESS:  _____________________________________________________________________________________
3.
CONTACT INFORMATION:  Phone ________________________  Email _________________________________________
4.
NAME OF HOCKEY MANITOBA TEAM WHOM WHICH YOU WERE REGISTERED WITH THIS SEASON (2011-12):

____________________________________________________________________________________________________

EDUCATIONAL DATA

1.
SECONDARY SCHOOL ATTENDED - GRADE 12 (GRADUATION)

SCHOOL:  __________________________________________ LOCATION: ____________________________________


PRINCIPAL:  ________________________________________________________________________________________


ADDRESS: _________________________________________________________________________________________

2.
UNIVERSITY & REGISTRATION NUMBER: _______________________________________________________________

3.
ACADEMIC STREAM: ________________________________________________________________________________

4.
MAJOR AREA OF STUDY:  ___________________________________________________________


ENROLLED IN _______ UNITS (CREDITS) THIS ACADEMIC YEAR.
5.
STATE GRADE AVERAGES:

SENIOR 1: ______
SENIOR 3: ______






SENIOR 2: ______
SENIOR 4: ______

6.
ON A SEPARATE PAGE PLEASE STATE YOUR EXTRACURRICULAR INVOLVEMENT WITHIN THIS PAST SCHOOL YEAR

        (I.E. COMMUNITY INVOLVEMENT, OTHER SPORT ACTIVITIES PARTICIPATED IN)

FUNDING DATA:

1.
I HAVE APPLIED FOR AND/OR RECEIVED ASSISTANCE FROM THE FOLLOWING:


A)
PROVINCE OF MANITOBA GRANT
Yes ____  No ____


B)
FEDERAL GRANT-IN-AID PROGRAM
Yes ____  No ____


C)
UNIVERSITY SPORTS AWARD
Yes ____  No ____


D)
SPORT MANITOBA ASSISTANCE PROGRAM
Yes ____  No ____


E)
OTHER (Please Specify )
Yes ____  No ____



_____________________________________
Yes ____  No ____

DECLARATION 
I hereby make the following declaration:


I declare that all information given here is complete and true in every respect, that I have answered all 
questions applicable to me on this form, that I shall be a full time student for the period stated.

Signature of Applicant
_______________________________ 
Date Signed
_______________________________

Signature of Parent/Guardian
________________________    
Date Signed
___________________________________






Submit applications to:


		Hockey Manitoba


		Attn: Scott Furman


		145 Pacific Ave


		Winnipeg, MB R3B 2Z6












