KAM DHALIWAL MEMORIAL SCHOLARSHIP APPLICATION (2023)

Last Name: First Name:

Mailing Address:

City: Province: Postal Code:

Daytime Telephone Number: ( | D | |

Email Address: | |

Date of Birth (MM/DD/YEAR): Gender:

Cumulative Grade Point Average (GPA): (On a 4.0 scale)
Attach proof of GPA. Your most recent school transcript is required. If you're in elementary school, attach your latest report card.

Name of Elementary/High School attending:

List any academic honors, awards and membership activities while in school: (Use a separate sheet if
necessary.)

List your hobbies, outside interests, extracurricular activities and school-related volunteer activities: (Use a
separate sheet if necessary.)

If awarded, what will you use the Scholarship money for? (Use a separate sheet if necessary.)

Why do you think you deserve the Scholarship? (Use a separate sheet if necessary.)
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