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HAMPTON HIGH SCHOOL

Scholarship and Bursary Foundation, Inc.
P.0 Box 1070, 34 Elizabeth Avenue

Hampton N.B. E5N 8H1
(506) 832‑6024 Fax (506) 832‑6054

(Students are asked to indicate for which scholarships they are eligible.
It is assumed that you are pursuing post-secondary education and are a graduate of Hampton High School.)

	___  R. H. Machum Memorial Scholarship

· From a single family or has had a family separation at some time.
· Financial need a consideration
	____  K. Douglas Sheldrick Memorial              Scholarship
· Former elementary student of Macdonald Consolidated, pursuing post-secondary studies in any year at Mt. Allison Univ.


	____  Hampton Dental Clinic Award

· Good academic standing with participation in sports and extracurricular activities essential 

	____  Ellen-Anne Flynn Memorial Scholarship                
· Pursuing post secondary studies in an arts or education program



	____ Clary J. Wilbur Memorial Scholarship

· Pursuing  post secondary studies  
· Has dealt with or is dealing with adversity in his/her life while maintaining a positive outlook

	____  William Tyler Henderson Memorial    Scholarship

· Demonstrate leadership abilities and the ability to motivate others
· Be active in school life through arts, sports, or clubs

· Community involvement and volunteerism



	____  John Peters Humphrey Citizenship Award

· Volunteerism in extracurricular activities involving human rights essential

	____  Hampton Pharmasave Award
· Good academic standing with participation in  extracurricular activities an asset

	____   Paul Richard Martin Memorial Scholarship
· All round student

· Financial need
	____ Titusville Community Hall Bursary

· Resident of the Titusville area

	____ Margaret Clarke Memorial Scholarship

· Pursuing  post secondary studies
· Good academic standing

	____ General Scholarship
· Pursuing  post secondary studies
· Good academic standing


BACKGROUND INFORMATION

NAME:__________________________________________________________________________   
                                                      Last Name
Given Names
ADDRESS:__________________________________________________________________

  Street
Box Number
__________________________________________________________________

  Town/City
Province
           Postal Code
TELEPHONE:  _______________
        BIRTHDATE: _______________________

PARENTS/GUARDIANS:
Mother/Guardian

Father/Guardian

Name:       ________________   
 ________________  

Address:    ________________   
 ________________   


     ________________   
 ________________   

Telephone: ________________   
 ________________   

Resides with:
(  Mother
(  Father
     (  Mother & Father
(  Guardian

Brothers/Sisters:             Name
Birthdate         At Home/Other      Employed/Area of Study
                                    ______________    ________      ____________   ___________________

                                    ______________    ________      ____________   ___________________

                                    ______________    ________      ____________   ___________________

                                    ______________    ________      ____________   ___________________

                                    ______________    ________      ____________   __________________

Family income (optional):
_____Under $30,000


_____$30,000 ‑ $45.000


_____$45,000 - $60,000


_____ over $60,000

POST SECONDARY EDUCATION

_____University

_____Community College

_____Other (specify)

Institution Name:  _____________________________________________________________

Faculty/Program: _____________________________________________________________

               Course:  _____________________________________________________________   

Acceptance:        ____Yes    _____No

EDUCATION COSTS (yearly)

Cost of Program:
Tuition               ____________


Residence        Home _________Campus_________ Other ____________


Books                ____________


Transportation Costs    ___________
CURRENT ACTIVITIES   (LIST ONLY)
1 . 
Please list extracurricular school activities, clubs or hobbies.

______________     _______________     _______________     _______________   

______________     _______________     _______________     _______________

______________     _______________     _______________     _______________
2. 
Please list involvement in community clubs/organizations, volunteer work, etc.

______________     _______________     _______________     _______________   

______________     _______________     _______________     _______________

______________     _______________     _______________     _______________
3. Please list any positions of leadership you have held or are currently holding.

______________     _______________     _______________     _______________   

______________     _______________     _______________     _______________

______________     _______________     _______________     _______________
EMPLOYMENT HISTORY

. 
List your employers and the type of work in which you were engaged:

FUTURE PLANS

Explain your future career and education plans.

IMPORTANT (complete and submit)


The applicant must submit two references (only one from your teachers, no relatives).

a.
Name:  _________________________________________________________

Position: ________________________________________________________

Address: ________________________________________________________

Telephone: ________________________

                b.         Name:  _________________________________________________________

Position: ________________________________________________________

Address: ________________________________________________________

Telephone: ________________________

PLEASE RETURN TO GUIDANCE OFFICE BY May 15, 2009
By submitting this application, permission is given for an official transcript to be attached by a school official.






