Manitoba Youth Leadership Scholarship Program
Application Form

Please Print

Student and School Information:

Student’s Full Name;: Grade:

Student’s Address:

School Name:

School Address including Postal Code:

School Phone #: School Fax #:

School e-mail address:

Principal’s Name:

School Division:

Volunteer Activity Information:

Name of organization, school or institution where volunteer work was done:

Address including Postal Code:

Phone #: Fax #:

e-mail address:

Contact Person:

Please describe the volunteer work undertaken over the previous year including a) what
kind of work you did, b) where you worked, ¢) who you worked with, d) the impact your
work had and e) how your work addressed the selection criteria as outlined.

(Attach additional pages if necessary.)



Volunteer Work Reference and Verification

This section is to be completed by a member of the organization where the
volunteer work was done, or in the case of volunteer work done at school, the
staff member who supervised.

Instructions: Please verify the information as described by the student, and add
any comments in support of the value of their volunteer work.

(Attach additional pages if necessary.)

Approximately how many hours did this student volunteer?

(Signature of person giving reference)
Principal’s verification:

| hereby verify that the student named in this application is enrolled as a Grade 12
student in this school and is eligible to graduate this school year.

(Signature of Principal)

Student verification:

I, verify that the information submitted herein is
(Name of Student)

accurate and | understand that if awarded a scholarship, the $500 will be paid to
me upon submission of proof of registration at a post secondary institution

(Signature of Student)
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