Rear Admiral Louise C. and Mr. James E. Wilmot Scholarship

Application Form




Name: 
Address: 
Telephone: 

Currently enrolled in 
EDUCATION INSTITUTION: 
YEAR OF STUDY: 
CLASS STANDING: 

Program of study planned for upcoming year 
EDUCATION INSTITUTION: 
YEAR OF STUDY: 
CLASS STANDING:

In the past three years I have participated in organized community service programs and follows: 


I have received the following awards and / or formal recognition for my participation in these community service programs: 






NAMES and POSITIONS of TWO REFERENCES: 



I am prepared to make a signed commitment to work at the Souris Hospital following their graduation for a period of ____ years.  I understand that in the event that I do not fulfill this work requirement at the Souris Hospital , I must refund any scholarship awarded under this scholarship application.

DATE: ___________________ SIGNATURE: ______________________ 



In order to be considered, applicants must supply: 

· A completed application form; 
· Formal statement of academic standing and official academic transcript for most recent academic year completed (full-time) as verified by educational institute attended; and 
· Two letters of reference (one from the educational institution and one from a person in your community) applicants are advised to provide their references with a copy of these conditions of eligibility; 

Completed application forms should be submitted to: 
Rear Admiral Louise C. and Mr. James E. Wilmot Scholarship

     Eastern Kings Health Foundation

     17 Knights Avenue

     P.O. Box 640

     Souris PE     C0A 2B0



Application deadline: June 15
