
PIONEER CO-OPERATIVE AWARD (BURSARY) APPLICATION FORMPRIVATE 


(Please include a Transcript of Marks with Application)

NAME OF SCHOLARSHIP:    Pioneer Co-op Award (City)
NAME IN FULL:____________________________________________________________




     Surname               First Name

DATE OF BIRTH:________  ________  ________  BIRTHPLACE:____________________ 




Day           Month         Year
AGE:________      

HOME ADDRESS:__________________________________________________________
PHONE NUMBER:______________________                
WHAT SCHOOL DO YOU NOW ATTEND?                                   

WHAT FACULTY DO YOU PLAN TO ENTER AT UNIVERSITY/TECHNICAL SCHOOL AND WHY?

FAMILY

NAME





OCCUPATION

FATHER:____________________________________________________________ 

MOTHER: ___________________________________________________________

BROTHERS: ___   
AGES: ___   ___   ___
SISTERS:    _     AGES:___  ___  ___   
WHAT HOBBIES DO YOU LIKE?  EXPLAIN?

WHAT ARE YOUR EXTRA-CURRICULAR ACTIVITIES IN THE SCHOOL AND IN

THE DISTRICT?

DATE YOUR AWARDS NIGHT WILL BE HELD: __________________________________

DO YOU WORK AFTER 4:00pm OR ON SATURDAYS?                          
WHERE?

** APPLICANT MUST ATTACH A SHORT ESSAY ON WHAT THE CO-OP MEANS TO YOU AND YOUR COMMUNITY.

RETURN APPLICATION TO:

PIONEER CO-OPERATIVE ASSOC. LTD.

STUDENT SERVICES
     OR

ATTN:SHIRLEY DAFOE, HUMAN RESOURCES







1150 CENTRAL AVENUE NORTH
NO LATER THAN MARCH 9, 2018
SWIFT CURRENT, SK S9H 0G1
