
         To be assigned by office. 
Name:  ________________________________   GPA    _______ 
        Ranking    _______  
Student Number:  ________________________         
 

International Programs All-Round Student Scholarship Application 
SUBMIT COMPLETED FORM TO THE SCHOOL ISP COORDINATOR BY APRIL 30TH, 2008 

 
**In order to be considered for scholarships, all information provided must be complete and accurate** 
 
Please print neatly 
 
Name:  _____________________________________ Student Number:  _________________________ 
 
Address:  ___________________________________ Telephone:  ______________________________ 
 
City:  ______________________________________ Postal Code:  ____________________________ 
   
Custodian: ____________________________ 
  
Parent:  _____________________________    

 
       

1.  Academic Information: 
 
PLEASE LIST AND HAVE THE SCHOOL VERIFY YOUR TOP 6 ACADEMIC GRADE 11/12 COURSES 
COMPLETED WITHIN A RICHMOND PUBLIC SECONDARY SCHOOL: 
 
COURSE  1st Term/Semester  2nd Term/Mid Semester  SCORE  
 
________  ________   ________   ________  

 
________  ________   ________   ________ 
 
________  ________   ________   ________ 
 
________  ________   ________   ________ 
 
________  ________   ________   ________ 
 
________  ________   ________   ________ 
    
 
ADD THE PERCENTAGES OF THE SIX COURSES TOGETHER (USE FINAL GRADES WHERE YOU HAVE 
THEM AND TERM 2 GRADES FOR THE REST) IN THE FINAL COLUMN, ADD AND THEN DIVIDE BY SIX TO 
GET YOUR AVERAGE.   The average of the six courses is:  __________% 

 
 

2. Clubs or Service Organizations Outside clubs or community service organisations in which participate.  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 



 
 
 
3.  School Activity Sheet: 

Indicate your participation in extra-curricular activities by checking accurately opposite the listed activity in the correct 
vertical column showing the year in which you participated, and in some instances, the name of the position you held 
(e.g. Student Council President, Team Captain, etc. or member of a specific club (e.g. Environmental Club.)  DO NOT 
include activities that were part of course work,. 

 
Gr. 8       Gr. 9          Gr. 10        Gr. 11     Gr. 12 

Art: ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
Clubs: ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
Music: ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
Service: ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
Sports: ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
Student Council: 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
Other: ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 ______________________ ______ _____ _____ _____ ______ 
 
       
4.  Community/Volunteer Service Total  Contact Person   Phone # 
     Hours 
1.  _____________________  _____  _______________________ __________ 
2.  _____________________  _____  _______________________ __________ 
3.  _____________________  _____  _______________________ __________ 
4.  _____________________  _____  _______________________ __________ 
 
 
5.  Leadership Roles   Total  Contact Person   Phone # 
(over the last 5 years)   Hours 
1.  _____________________  _____  _______________________ __________ 
2.  _____________________  _____  _______________________ __________ 
3.  _____________________  _____  _______________________ __________ 
4.  _____________________  _____  _______________________ __________ 
 
 
 
 
 



6.  Other Accomplishments & Interests (May include community sports) 
 
1.  __________________________________________________________________________  
2.  __________________________________________________________________________  
3.  __________________________________________________________________________  
4.  __________________________________________________________________________  
5.  __________________________________________________________________________  
6.  __________________________________________________________________________    
   
 
7.  Are there any activities you have been involved in within either the school or the community that have been 

important t to you?  Activities could include competitions, contests, fundraising, 30 hour famine etc.  Give a brief 
statement as to why it was important.   

 
1.  __________________________________________________________________________  
2.  __________________________________________________________________________  
3.  __________________________________________________________________________  
4.  __________________________________________________________________________  
 
8.  Post-Secondary Institution Selection 
 
First Choice: ____________________________  Program/Major: _______________ 
 
 
Second Choice: __________________________  Program/Major: _______________ 
 
 
Third Choice: ____________________________  Program/Major: _______________ 
 
 
After post-secondary study, what profession or employment do you hope to enter? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
9.  Is there any additional infomation that would assist the Scholarship Committee in making their selection?  Give 

specific details.   
 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
 
 
 
________________________________    
                Student Signature          
 
 
 



 
 
 
The following teacher supports my application 
 
 
________________________________  ________________________________  
          Teacher Signature         Print Name 
 
 
 
 
Comments by teacher: 
 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


