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Medicine Hat Catholic Separate Regional Division No. 20 

 
Spiritual Leadership Scholarship Award  

 
 
 
1. Administrative Information 
 
Name: _______________________________________________________________________________  
 
Address: _______________________________________________________________________________  
 
Phone Number:   __________________________________________________  
 
  
2. High School Records 
 Please include a copy of your academic record (transcript) for all high school years. 
 
3. Student Activities 
 Please list your spiritual leadership experiences in Junior and Senior High School. 
 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  
 
4. College and Career Plans 
 
Anticipated undergraduate institution: _______________________________________________________________  
 
  _______________________________________________________________________________  
 
Anticipated undergraduate major: __________________________________________________________________  
 
  _______________________________________________________________________________  
 
Anticipated occupation/career _____________________________________________________________________  
 
  _______________________________________________________________________________  
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5. Special Recognition, Awards, Honours, Scholarships 
 
Special Recognition:_____________________________________________________________________________  
 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
Awards and/or Honours:__________________________________________________________________________  
 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
Scholarships: __________________________________________________________________________________  
 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
6. Additional Information 
 If you wish to provide additional information, please use this space.   
 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
 
7. Community Service Project 
 Please attach a separate page describing your community service projects undertaken in the last three 

years. 
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8. Attestment and Recommendation 
 

8.1 Parent Attestment: 
 I certify that the responses of this applicant are true and factual. 
 
 __________________________________________________  ____________________________  
                Signature of Parent                                                      Date 
 
 
 8.2 Student Attestment: 
 I certify that my responses are true and factual. 
 
 __________________________________________________  ____________________________  
                Signature of Applicant                                                   Date 
 
 
 8.3 Recommendation: 
 An individual who knows the applicant well and who can address the applicant’s spiritual leadership abilities 
 and related activities can complete this recommendation.  If additional space is required, please attach a  
 separate sheet to the application. 
 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
_____________________________________________________________________________________________  

 
 Name:                                                                                 Title: ______ ____________________________  
                             (please print) 
 
 Signature:          Date:       
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS COMPLETED FORM MUST BE SUBMITTED TO THE PRINCIPAL ON OR BEFORE JUNE 01. 


