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DISTRICT/AUTHORITY SCHOLARSHIP SELF-NOMINATION 
 

Completed forms are due to the Office by Tuesday, April 23, 2024, 3:30 PM. 
 

 
•  I have nominated myself for a total of (check one):    c 1      c 2      c 3      c 4      c 5      c 6      c 7  area(s) of  
    interest/strength for consideration.  Note, a separate self-nomination form is needed for each area selected and you  
    must also complete an online 2024 Kitsilano Scholarship Application form. 
 

 
NAME:  ________________________________________   STUDENT #:  ________________ 
 
 
 

•  On this form, I am nominating myself for excellence and outstanding achievement in the following ONE area:  
 

    c  Applied Design, Skills, Technologies   c  Fine Arts              c  Languages              c  Physical Activity 
 

       c  Indigenous Languages & Culture        c  Community Service (Volunteer Activity)    c  Technical & Trades Training 
 
 

In the space below, please answer the following (point form is acceptable):  

(a)  Describe the work you have done in your area of interest/strength.  Outline the motivation for pursuing this area,       
      the impact of this involvement, and your personal/educational goals in this area (including possible further goals).   
      Be concise (maximum 250 words). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

(b)  Provide evidence of your excellence and outstanding achievement in your chosen area.  This might include awards  
      won, course marks earned, etc.  For awards, you must provide a name and a contact phone number for verification.  
      For marks, you must provide a teacher name and signature beside each mark reported. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      

     You may attach ONE optional one - page reference letter from a teacher or community member who can confirm the  
     level of your achievements in your chosen area of interest.  


	STUDENT: 
	undefined: 
	Be concise maximum 250 words: 
	Text22: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off


