APPLICATION FORM - LOIS WAKEFIELD SCHOLARSHIP

$500.00 FOR STUDENTS ENROLLED IN THE SECOND OR THIRD YEAR OF ANY
SECONDARY COURSE OF 2 YEARS OR MORE IN LENGTH. YOU MUST RESIDE IN
LAMBTON COUNTY.

NAME:
GIVEN NAME SURNAME
ADDRESS TOWN/CITY POSTAL CODE
TELEPHONE: BIRTH DATE / /
DAY MONTH YEAR
COUNTY OF RESIDENCE: FARM REGISTRATION #

PARENTS OR GUARDIAN'S NAME

30% ACADEMIC

SCHOLASTIC ACHIEVEMENT COMPLETION OF YEAR 1 AT COLLEGE OR UNIVERSITY

30% COMMUNITY AND SCHOOL ACTIVITIES

LIST HOBBIES OR SPECIAL TALENTS:

Continue on the back of page



40% - Briefly list some of the benefits of being a federation member.

NAME OF COLLEGE OR UNIVERSITY

NAME OF COURSE

Enclosed a copy of proof of enrolment.

Signature of Applicant

BY: October 31° annually

Mail to:

Brenda Miner

LFA Secretary

8378 Brickyard Line

R.R. #8

Watford, Ontario, NOM 2S0

Fax: 519-828-3586

Created 2004-07-18 — Wakefield
Revised 2006-05-01



