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APPLICATION FOR EXTERNAL SCHOLARSHIP/AWARDS NOMINATION

External Awards are sponsored by organizations and post-secondary institutions. At times, these awards
require the student to be nominated by the school. Students apply for a nomination from the school using
this form. Nominees are selected by the Kitsilano Scholarship Committee based on meeting the criteria
for the award. Nominees will be contacted by a member of the committee and must submit their application
as required by the external organization or institution.

Students must submit completed packages either in person at the school office or by email to Ms. Devilla
(fdevilla@vsb.bc.ca) a minimum of 2 weeks prior to the scholarship/bursary deadline. Please make sure
that your application is both complete and correct before you submit this form.

1. PERSONAL INFORMATION (all fields required):

LAST NAME: FIRST NAME:

Student Number: Date of Birth (DD/MM/YYYY):
PEN Number: Email:

Telephone: Cell Phone:

Street Address: Postal Code:

Elementary School Attended:

2. EXTERNAL SCHOLARSHIP/BURSARY SEEKING NOMINATION FOR:

Name of Scholarship/Bursary:
Key Criteria Required:

3. Have you applied to a Post-Secondary Institution? [] Yes [] No
Name of institution(s):

Name of institutions you have received an offer to attend:

4. SUPPORTING DOCUMENTS:

In addition to this application form, please attach the following supporting documents:

[[] Resume: A complete resume highlighting school service, volunteer experience, work
experience, participation in extra-curricular activities (arts, athletics, clubs, etc.), and notable
achievements & awards.

[] Statement of Intent/Personal Qualities Letter (maximum of 1 page):

Briefly outline the personal gualities and future goals you have that make you a deserving
candidate for an award. Include any information you feel may be important for the Committee
to be aware of (i.e. personal challenges, financial need, etc.).

SIGNATURE OF APPLICANT: DATE:
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