
CANADIAN CHAROLAIS ASSOCIATION 

SCHOLARSHIP APPLICATION 

 

Terms of Reference 

 

1. Applicants must be involved in agriculture and be pursuing post-secondary 
    education in a field that would enhance agriculture. 
2. Student must be registered in a post-secondary education College or University. 

                Funds will be disbursed after October 30th. 
3. Two $500 Scholarships are available for 2009. 
4. Application deadline is October 15, 2009. 

 

PART A – PERSONAL INFORMATION 

 

1. Name: (in full) _________________________________________________________ 
 

2. Present Address: ________________________________________________________ 
 

3. Home Address: _________________________________________________________ 
 
4. Phone Number: (___)___________ Fax: _________________ email: ______________ 

 

5. Date of birth: ____/____/____ 
 

     6.  Are you or your parents a Charolais Association member? _______ 
     If yes, membership # _________ 
 

PART B – SECONDARY EDUCATION 

 

1. Name of High School presently attending or last attended:___________________ 
 
2. Address:________________________________ Phone:_________________ 
 
3. Last Grade Completed: ________ Year: _______ 

 
PART C – POST SECONDARY EDUCATION 

 

1. Name of College/University you are registered in: _________________________ 
 
2. Name of degree/certificate/diploma to be obtained: ________________________ 
 
3. Length of course: _________ Year currently enrolled: ________ 
 
 
 
 



 
 
 
PART D – SCHOOL/COMMUNITY INVOLVEMENT 

 (use a separate sheet) 
 
1. List all activities, groups, clubs you have been involved with during High School or 
    Post Secondary education. 
2. Please give a brief description of your involvement with Charolais cattle. 
3. Reasons for applying for this Scholarship? 
 
PART E – REFERENCES 

 

Please include 2 letters of reference from persons other than relatives, to whom 
reference can be made as to personal qualities and verification of information supplied. 
 

1. Name:________________________________ Phone:________________ 
 

Address: _____________________________ Fax: ________________ 
 

2. Name:________________________________ Phone:________________ 
 

Address: _____________________________ Fax: ________________ 
 
PART F – I HEREBY CERTIFY THE INFORMATION GIVEN ABOVE IS 

COMPLETE AND TRUE IN ALL ASPECTS. 

 

Date: _____________ Signature: _______________________ 
 
 
*** Please enclose a transcript of marks from the educational institution you have 

most recently attended, or are currently attending. ie Grade 12 or Post Secondary 

 

SEND COMPLETED APPLICATION TO:  
 
Canadian Charolais Association 
2320 – 41st Avenue N.E. 
Calgary, Alta. T2E 6W8 
Phone: (403) 250-9242 
Fax: (403) 291-9324 
Email: jlennstrom@charolais.com 
 
APPLICATIONS MUST BE TYPED AND RECEIVED BY OCTOBER 15th, 2009 

*** Sentence or point form replied are acceptable. Please feel free to use additional 
paper if required. 


