SCHOLARSHIP FUND RULES AND REGULATIONS

Eligibility
The Antigua and Barbuda Association of Calgary awards post secondary scholarships annually. Preference is given to
applicants that are actively involved in the volunteering community and who pursuing educational goals.

Qualifications

e Registered full time in at a post secondary institution e.g. University of Calgary.
e Applicant should be pursuing their first diploma or degree.

Application Process

A complete application must be submitted, on or before midnight of September 30*". The requirements are
as follows:

First Year Post Secondary Student must submit

1. Completed application form. Download Application form
2. Confirmation of Registration.
3. Proof of payment of tuition fees in full.

All Other Post Secondary Students must submit

Completed application form. Download Application form
Confirmation of Registration.

Proof of payment of tuition fees in full.

Recent official transcript from the post secondary institution.

AWNF

***x Applicants will be eligible for a maximum of four (4) years from initial application.***

Please ensure that you submit a complete application as outlined above. The Antigua and Barbuda
Association of Calgary will only review and consider complete application for scholarship eligibility.

Only successful applicants will be contacted by November 30th.
Please mail the complete application to:

Antigua And Barbuda Association of Calgary
The Scholarship Committee

115 3208 8" Ave NE

Calgary, AB

T2A 7V8

*x*xComplete applications must be received on or before September 30" **xx

Obligations
Commit to volunteering to at least one community activity of the Association in the year the scholarship is given.

Note
All monies will be made payable to the parent/guardian of the applicant unless there is proof that the student pays his
or her own way.

If the recipient withdraws from post secondary studies during the academic year, the scholarship funds must be
returned to the Association.


http://www.antiguabarbuda-calgary.com/Scholarship%20Application.doc
http://www.antiguabarbuda-calgary.com/Scholarship%20Application.doc

SCHOLARSHIP APPLICATION FORM

Surname; First Name & Initial(s):

Address:

City: Province: __ Postal Code:
Tel: Cell: Email:

Name of Post Secondary Institution Attending:

Year of program
Faculty

Please indicate why you should be considered for a scholarship:

Signature of Applicant:

Guardian (if applicable Print Name):

Signature of Guardian:




