NHS TOGETHER IN 2000
ENTRANCE SCHOLARSHIP APPLICATION

NAME: __________________________    ____________________________________



Surname


Given + Middle 

DATE OF BIRTH _______________________________________________________
ADDRESS: _____________________________________________________________

        ______________________________________________________________
PHONE NUMBER: ______________________________________________________
NAME OF POST SECONDARY INSTITUTION:

________________________________________________________________________
Area of Study: _________________________________________________  

Length of Program (minimum of 1 year) ____________________________
List your involvement in volunteer work and extra-currricular activities throughout your High School years.

SCHOOL INVOLVEMENT: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY INVOLVEMENT:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LIST OF AWARDS AND RECOGNITION:

Reference Name & Phone Number


Reference Name & Phone Number

____________________________


_____________________________

____________________________


_____________________________

____________________________


_____________________________

I acknowledge I have read and will abide by the Scholarship Terms and Conditioins listed on the reverse.

_____________________________________
_____________________________


Signature of Applicant




Date

