RMof Francis ’WWMWWM

NAME:

MAILING ADDRESS:

PHONE NUMBER:

EMAIL:

PARENT’S NAME(S):

PARENT(S) ADDRESS (If different from above)

NAME OF TECHNICAL INSTITUTE ENROLLED:

NAME OF PROGRAM ENROLLED:

GRADE 12 AVERAGE:

WRITTEN HISTORY: Please attach/send a written history describing your achievements, community involvement and
demonstrated leadership. Explain why you are the best candidate to receive the scholarship sponsored by the RM of
Francis No. 127.

**Your submission may be emailed to cao@rmoffrancis.ca, dropped off at the new RM site pt NE 32 14 14 W2 or mailed
Box 36, Francis, SK SOG 1VO but note that it must be received by August 7%, 2023 or it may not be eligible**

Be sure to include with your submission:

Signed and completed application (this form)

Written history and why you should receive the scholarship.

Copy of most recent transcripts

Copy of enroliment to accredited post secondary school, technical institute or University.

HwnN e

I acknowledge that with this application my name may be written in the RM of Francis No.
127 public meeting minutes and the award of the scholarship may be advertised by the RM of Francis No. 127 at their
discretion. | understand that any false statements on my application may negatively impact my eligibility for the
scholarship.

Signature Date

APPLICATION DEADLINE AUGUST 7™ ~APPLICANTS AWARDED WILL BE NOTIFIED BY AUGUST 31



NAME:

Please provide a written history describing your achievements, community involvement and demonstrated leadership.
Explain why you are the best candidate to receive the scholarship sponsored by the RM of Francis No. 127. (You may use
this form or send a separate document).
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