hip Program

COMMUNICATIONS

Cloud5/Virtual-Agent Services’ (VAS) Scholarship Program honours the achievements of Senior
High School Students. Cloud5/VAS will recognize, reward and assist students within the
communities in which we are located, by providing scholarship funds to deserving High School
Graduates entering full time study at a recognized Post-Secondary Institution.

Eligibility
|
Eligible applicants must be registered/accepted in a full time program at a Post-Secondary Institution for |

the Fall/Winter session of the year in which they are applying. Students who wish to be considered for a
scholarship must be from the community in which Cloud5/Virtual-Agent Services operates a centre.

Selection Committee

The selection committee for all scholarships awarded will consist of a member of the Management Team,
Senior Management, and a member of the Human Resources Team.
: 9

Criteria

The criteria by which the scholarships will be awarded will be based on community involvement, extra- a
curricular activities, academic achievements and leadership/teamwork abilities.

Please complete the following steps in order to apply for a Cloud5/VAS Scholarship:

Complete the Cloud5/VAS Scholarship Application Form. Application forms will be provided to

candidates upon request at a centre in their community.
Prepare a brief composition that will introduce yourself, which includes, but is not limited to your
academic achievements, any work experience, personal and professional goals, past goals set and

the outcome.
Submit two personal letters of recommendation from individuals within your community outlining

your capabilities and personal characteristics.
Provide a letter of acceptance from the Post-Secondary Institution that you will be attending.

®
e Provide a copy of your High School Transcript.

ALL APPLICATIONS MUST BE RECEIVED BY . June 5, 2020
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Lo ScholarshlpAppllcatmn Form

|
’ Please complete the following application form remembering to print clearly.
; Personal Information

i

| Miss__  Ms. Mr.

Name in Full:
First Middle Last

Date of Birth:

' Home Address:

Phone Number:

Email Address:

Father’s Full Name:

Mother’s Full Name:

Guardian’s Full Name:
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% ScholarshlpAppllcatlonForm

Education Information

Name of High School Currently Attending:

Are you currently completing the final year of High School? Yes No

Indicate the University/College in which you plan to attend and the field of
study:

What interests you most about this field?

Have you been accepted? Yes No

Please provide brief examples of community leadership, work experience, special
endeavours or honours, volunteer service, outside interests and hobbies, and/or extra

curricular activities. Please attach a separate typewritten sheet if you require more
space than what is provided below. i

Outstanding Qualifications ]‘
{
|

Organization Responsibilities Accomplishments Years
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~ Scholarship Application Form

' Applicant’s Name

i
1
!' Parent/Guardian’s Name

Acknowledgement and Authorization

I certify that all the information provided on this application form and in all the

| accompanying documents is true, accurate and complete.

Signature

Date

Signature

Date

. All applications may be submitted to the local Cloud5 Centre or sent via mail

to the following address:

1077 St George Blvd Suite 105
Moncton, NB

E1E 4C9
Attention: HR Department

Or email to: phyllis.melanson@cloud5.com

April 2018
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