
SCHOLARSHIP AND EDUCATIONAL GRANT

APPLICATION FORM

 



U.N.B. SCHOLARSHIP

VALUE:  Announced annually. Average value $1000 / year.

TERM:  Four (4) years.

CRITERIA: 1.   Applicant must be a Scotsman, Scotswoman, or be of Scottish decent. 

2.   Applicant must have been accepted for entrance to Arts, Science or Applied Science 

      Course at the University. 

3.   Financial need to be taken into consideration in deciding among applicants. 

4.   If the recipient fails to maintain pass-standing he / she, at the discretion of the Scholarship 

      Committee, may be required to forfeit the Scholarship.

THE HIGHLAND SOCIETY OF NEW BRUNSWICK AT MIRAMICHI

          JOHN CROSBIE MEMORIAL SCHOLARSHIP & LEN ROBERTSON SCHOLARSHIP

VALUE:  $3500.

TERM:  One (1) year.

CRITERIA: 1.   Must be a member or a son or daughter of a member in good standing of the Highland 

       Society of New Brunswick at Miramichi. 

2.   Must be attending a first-year program at a recognized Canadian University. 

3.   Financial need to be a consideration in deciding among applicants. 

4.   One-half amount payable in the fall; second half on proof of satisfactory first-term 

       results. 

EDUCATIONAL GRANTS

VALUE:  $2500

TERM:  One (1) year. (Candidates may re-apply annually)

CRITERIA: 1.   Relatives of members of Highland Society of N.B. at Miramichi in good standing, 

      (sons, daughters, grandchildren, nephews, nieces). 

2.   Must be planning to attend an institution providing post-secondary education. 

3.   Financial need to be a consideration in deciding among applicants.

All applications for Scholarships or Educational Grants must be accompanied by: 

1. Letter of acceptance

2. Transcript of your marks from your school or university

3. Two (2) letters of reference

4. Recent photo suitable for publication

APPLICATIONS MUST BE MAILED TO THE SCHOLARSHIP COMMITTEE BY SEPTEMBER 15th 

(See bottom of form for address)



SCHOLARSHIP AND EDUCATIONAL GRANT APPLICATION FORM

Award(s) applied for:  __  U.N.B. Scholarship __  Len Robertson Memorial Scholarship

__  John Crosbie Memorial Scholarship __  Educational Grant 

1.  Name of Applicant:  ______________________________________________  2. Date of Birth:  __________________________

3.  Home Address: __________________________________________________________  Postal Code: _____________________

     

     Email: ____________________________________________________________ Phone:  _______________________________

4.  School or schools in which senior school course was taken: _______________________________________________________

__________________________________________________________________________________________________________

5.  Name of post-secondary institution and proposed course of study: _________________________________________________

__________________________________________________________________________________________________________

6.  Name and Address of Parents:  ______________________________________________________________________________

__________________________________________________________________________________________________________

7.  Are you a member of the Highland Society? YES __ NO __

     Do any family members belong? YES __ NO __ 

     If yes, who? Name: ______________________________________________________________________________________

 

Address:  ____________________________________________________________________________________

Relationship:  _________________________________________________________________________________

8.  Describe any Scottish Ancestry:   _____________________________________________________________________________

__________________________________________________________________________________________________________

9. How many children in your family? ______    Ages: __________________________________________________________

10. List any other scholarships or bursary's you have received.  _______________________________________________________

__________________________________________________________________________________________________________

11 . Please indicate what participation you have had in the extra-curricular life in your school/community: ____________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

12.  Did you or any member of your family receive education assistance from the Highland Society before? 

       

        YES __  NO __      If Yes, when? _____________________________________________________________________________

13.  Date:  _____________________________   Signature: __________________________________________________________



Briefly indicate your personal goals and future plans: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

MAIL TO:

Highland Society of New Brunswick at Miramichi

P.O. Box 303

Miramichi, N.B.

E1N 3A7


