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- Gertrude and Farl

MACDONALD
MEMORIAL

'SCHOLARSHIP

St. Thomas
United Church

BACKGROUND

Gertrude and Earl MacDonald were
mo...Ea. members of the Doakiown
Pastoral Charge of the United Church,
Earl worked at CN and Joved the sport
of curling. Gerirude wasg ._.aa_
involved in quilting, playing the
piano and &Enmuw. The church was a
very big part of E.m_._. lives. ﬁﬁ
Gertrude and Fart MacDonald
Memorial Scholarship was get up in
the year 2000 to assigt high school
m_.ma:ﬁmm_?wo are entering a post-
secondary institlion. The amemnt of
the scholarship iy 50% of the Fum_.mmn
on the wnmnm.wﬁn making the -

scholarship vary from year to year,

TERMS OF ELIGIBILIT Y:

1. Must be an active member or a
pariicipating person attending St.
Thomas United Church who js
graduating from Central New
Brunswick Academy. "Consideration
will be given to students of another
denomigation if po applicant meets the
first criteria, .
Z. Selection is also based an the need
for financial assistance, scholastic
achievement and participation in
communily services and school
achivities, _
3. Payment of the scholarship will be
made in 2 instalments to the nstitution
of choice after proof of enrolment ig
shown,
4. The application should include a
letter which tells of ways you have
contributed to the church and the
commuuiity. Explain your need for the
scholarship, Include your future plans
and describe fully any activities such
as hobbies, sports and tmployment,
ete. in which you have takep part,
5. Three Letters of Recommendatign
from: -

A teacher

Your clergy

A non-retative {character

reference)



GERTRUDE AND EARL MACDONALD

MEMORIAL SCHOLARSHIP
Applicant Name (print)
Date of Birth: | SIN:
Address:
Academic Qualifications

High School Gradnation Date;
Have you included? (Pleass check)

o Personal application letter

Q Transcript of marks o
™ Three letters of recommendation

' Insfinntion you plan on attending:

Course of study

Family Background

Father'g Name: __ 7 Occupation;
Mother’s Name: - - D;:mzpaﬁon:

Combined family income (approx.)

Nutnber of dependent siblings: - _
- Church attended:
Signature:
Date: _—
yr/mo/day

Submit appHcation to: Scholarship Committee
St. Thomas United Church
1 Central Street

Doaktown, NB E9C 15

DEADLINE FOR SUBMISSION Iy (&247( PN



