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STUDENT SCHOLARSHIP APPLICATION FORM

A total of up to 5$3,000.00 is awarded between all the successful applicants

ADDRESS

BIRTH DATE:

E-MAIL:

PHONE:

Post-Secondary Institution you will be attending:

Program Enrolled in:

Year(s) of Program:

Declaration of Applicant:

1. lam acurrent grade 12 student or recent graduate of Acme High School.
2. | propose to be a full time student at the post-secondary institution named, for the period

stated.

3. | have attached a short written or typed essay which outlines my community involvement and
how my chosen post-secondary program will benefit the agricultural or rural community.
(Scholarships are not limited to those going into Agriculture or Rural Development related
programs, but preference will be given to those students.)

4. |authorize the Acme & District Agricultural Society to review all personal information
pertaining to this scholarship application.

Signature of Applicant Date

Information provided with this application is confidential and used solely for the purpose of awarding

this scholarship.

Revised Oct. 13/16

Visit us ot www.gcmedg.cg
@ W @acmeagsociety



