
APPLICATION FORM

THE PATRICK AND TIMOTHY KERRIGAN SCHOLARSHIP

$2OO.OO FOR A STUDENT ENTERED IN HIS'HER SECOND FULL YEAR OF ANY DIPLOMA
PROGRAM AT A COLLEGE OR UNIVERSITY IN ONTARIO. YOU MUST RESIDE IN
LAMBTON COUNTY.

N A i,|tr.

GIVEN NAME SURNAME

POSTAL CODEADDRESS TOWN/CITY

TELEPHONE: BIRTH DATE: | |

COUNTY OF RESIDENCE:

DAY MONTH YEAR

FARM REGISTRATION #

20% ACADEMIC

SCHOLASTIC ACHIEVEMENT COMPLETION OF YEAR 1 AT COLLEGE OR UNIVERSITY

60% COMMUNITY AND SCHOOL ACTIVITIES - Church, leadership role, volunteer, sports.
List the position of responsibility held in the Community Organizations.

Continue on the back of page.



LIST PARTICIPATION IN COLLEGE OR UNIVERSITY EXTRA CURRICULAR PROGRAM

LIST HOBBIES OR SPECIAL TALENTS:

20% FINANCIAL NEED

NAME OF COLLEGE OR UNIVERSITY

NAME OF COURSE

ENCLOSED A COPY OF PROOF OF ENROLMENT.

Signature of Applicant

BY: October 31"t annually

Mail to:

Brenda Miner
LFA Secretary
8378 Brickyard Line
R. R. #8
Watford, Ontario, NOM 2S0

Fax: 519-828-3586
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