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Scholarship Application

This form may be completed on-screen in Word or filled in by hand. Your submission may include any additional information or documentation you feel will enhance your application.

Personal

	Your name
     
	Name of Mother/Grandmother (ICHS Alumna in Canada)
     

	Address

     
	Your tel #:      

	
	e-mail:      


Academic

	High School:      
	
	Class/year graduated:      

	University/College:      
	Major:      
	Class/year graduated:      

	University (post-grad):      
	Major:      
	Class/year graduated:      


Non-Academic activities (within past 4 years)
	At school
     

	In the community (neighbourhood, church, organization, etc.) 
     

	Personal, Other
     

	Employment/Business
     


Aspirations

	Why did you choose your particular major?
     

	What type of career are you aiming for?
     

	How do you see yourself contributing to the well-being of family, church, community, country, etc.? 
     


Applicant’s signature: 

Date: 


Mail to: Scholarship Committee, ICHS Alumnae Association, 19 Briarwood Rd. Markham ON L3R 2W7
Email: ichsaatoronto@gmail.com






