APPLICATION FORM-BRADLEY MCPHERSON MEMORIAL SCHOLARSHIP


FIRST NAME:________________________________________________________________

LAST NAME: ________________________________________________________________

ADDRESS: __________________________________________________________________

CITY: _____________________________________ PROVINCE: _______________________

PHONE/CELL#: _______________________________________________________________

EMAIL: ______________________________________________________________________

SCHOOL NAME: ______________________________________________________________

ADDRESS: ___________________________________________________________________

PHONE#: _____________________________________________________________________

EMAIL: _______________________________________________________________________

EXPECTED DATE OF COMPLETION OF THE REQUIREMENTS FOR GRADUATION OF GRADE 12 DIPLOMA

MONTH___________DAY ____________YEAR_____________


SIGNATURE: __________________________________________________________________

PRINT NAME: __________________________________________________________________

PARENT/GUARDIAN SIGNATURE: _________________________________________________

PRINT NAME: __________________________________________________________________


Date: Month________________Day___________________Year_______________

