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Please Print

Name:  ___________________________________  
Date of Birth:  ___________________________

Phone Number:  ____________________________ 
Are you a:
Canadian Citizen
_________

Email Address: 
________________________


Landed Immigrant
_________









Mother/Guardian:  Occupation and Place of Work: 
_____________________________________________ 

Father/Guardian:   Occupation and Place of Work:  
_____________________________________________

Are facing difficult financial or personal circumstances that may interfere with achieving your post-
secondary goals? 

Yes___________________

No_________________

If yes, please discuss with Ms. Beaton or submit a written explanation and attach it to your profile.
**Bursary awards include financial need as an important criteria.  Applicants for bursaries must provide information supporting the need for financial assistance.  Supply relevant information in your letter.  You may wish to include information on personal needs for next year (housing, transportation, etc.), funds from employment and expectations of family assistance.  This information will be kept confidential within the committee.**
1. What are your post-secondary plans?

a) Institutions and programs you are applying to:  

______________________________________________________________________________

______________________________________________________________________________

b) Academic goal (Bachelors degree, college diploma, apprentice in a trade etc)):  

______________________________________________________________________________

c) What careers are you strongly considering?

______________________________________________________________________________

______________________________________________________________________________
3.
Please list your grade 10-12 school activities, starting with the most recent:

	Name of activity, club, team, etc.
	Grade(s) of involvement
	Time Commitment:

per week? per month? other?

	Your role (member, leader)
	Sponsor teacher

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
Do you participate in any community clubs, teams or activities?   Please list and include dates:  

__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

5.
Do you volunteer in the community?   Please list your activities and include dates:

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

6.
If you have a part-time job, where do you work, how many hours a week do you work and and how long have you worked there?  

_________________________________________________________________________________


_________________________________________________________________________________

7.
Summarize any special attributes and personality traits that make you a deserving candidate.  

_________________________________________________________________________________


_________________________________________________________________________________

8.
Please provide the name of two or three teachers that know you and can be considered references.
_________________________________________________________________________________


_________________________________________________________________________________

Signatures:

The information used in this application will be used by the scholarship committee to determine recipients of scholarships and bursaries administered by the Moscrop Scholarship Committee.  Any misrepresentation of misinformation will result in rejection of this application.


We certify that the information contained in this application is accurate.

Student’s signature


____________________________________________

Parent/Guardian’s signature
____________________________________________

** PLEASE ATTACH A RECENT COPY OF YOUR TRANSCRIPT**

MOSCROP

SECONDARY

SCHOOL

GRADE 12

Student Profile

Please Note:

This form must be on file in the Student Services office in order for 


you to be considered for any in-school scholarships, bursaries, or


awards.


You are encouraged to update this form regularly throughout the 


school year.

PLEASE PRINT CLEARLY
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