NHS TOGETHER IN 2000

ENTRANCE SCHOLARSHIP TERMS AND CONDITIONS

“NHS TOGETHER IN 2000” is pleased to offer a $500.00 Entrance Scholarship to the applicant who best exhibits interest and involvement with the school and community that expands his/her sense of a volunteer spirit and meets the following criteria:

The Applicant must:
· Be an NHS Graduate in the current year

· Submit the completed application by May 15th in the year of his/her graduation

· Include a copy of an acceptance letter from a Post Secondary Institution indicting full time enrollment in a course with a minimum of one (1) year in length

· Forward all documents to:

NHS TOGETHER IN 2000







31 Hawkshaw Rd







Hawkshaw, NB E6G 1 N8

The Scholarship Recipient will be announced at the Graduation Ceremonies.  Payment will be made directly to the recipient once the recipient proves proof (receipt) of paid tuition for his/her first semester at the post secondary institute to the NHS TOGETHER in 2000 Committee at the above noted address.  This proof must be submitted no later that September 30th in the year of graduation.

The Scholarship will be awarded to the sole discretion of the NHS TOGETHER IN 2000 Committee.  The NHS TOGETHER IN 2000 Executive reserves the right to amend, modify, suspend, or cancel this NHS TOGETHER IN 2000 Entrance Scholarship at any time.

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

