APPLICATION 

FOR

AIRDRIE MINOR BASKETBALL ASSOCIATION

SCHOLARSHIP
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Application for Airdrie Minor Basketball Association Scholarship

Under the Freedom of Information and Protection of Privacy Act we are required to advise you this information is necessary to determine your eligibility for a scholarship.  If you have questions about the collection of this information, you can contact Airdrie Minor Basketball Association (check the website at www.airdriebasketball.ca and contact any member of the Executive)

PERSONAL INFORMATION

Social Insurance Number  ____________________________________________________________

Surname______________________________________________________

Given Name________________________________________________________

Street Address_______________________________________________________

City/Town_____________________________________________________

Province_________________________
Postal Code ___________________

Telephone Number  ______________________

Birth Date (day/month/year) ________________

Gender (circle) MALE or FEMALE


Previous Surname (if any) ___________________

E-mail address_______________________________________________________

RESIDENCY

Citizenship (circle)
CANADIAN CITIZEN   or   LANDED IMMIGRANT

Have you lived in Alberta in the past year? (circle)  YES  or  NO  If no, since ________

What years did you play in Airdrie Minor Basketball Association?   ____________

EDUCATION INFORMATION

Which high school do you attend?

____________________________________ 

When did/will you graduate?


____________________________________

Which post-secondary will you attend?  
____________________________________

What program are you enrolling in?

____________________________________

When will you start this program?

____________________________________

COMMUNITY SERVICE/VOLUNTEER ACTIVITIES

In the space below, or on a separate sheet, please list your volunteer/community service activities both in your school and in your community.  Only list those activities you were involved in during the last 3 years.  Please state time commitment for each activity (i.e., 1 hour, 1 day, 1 month, 1 year). 


Activity





Amount of Time

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DECLARATION OF APPLICANT

I HAVE READ THE INSTRUCTIONS, AND HEREBY MAKE APPLICATION FOR THE AIRDRIE MINOR BASKETBALL ASSOCIATION SCHOLARSHIP, AND I DECLARE THAT:

a) That I have answered all questions applicable to me and all information is true and complete;

b) That I propose to be a full-time student at the institution named for the period stated and I will notify the office of Airdrie Minor Basketball Association if I withdraw before completing one semester of studies;

c) That I have authorized Airdrie Minor Basketball Association to request and receive information pertaining to my high school academic performance;

d) That I grant permission for Airdrie Minor Basketball Association to request and receive information pertaining to my post-secondary enrolment status; and,

e) That I agree to allow my name, picture and study plans to be released publicly if I receive this award.

_______________________________          _____________________

Signature of Applicant (in ink)



Date

It is the sole responsibility of applicants to ensure that their application is complete.

