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Junior Hockey Scholarship Program 

Deadline April 15, 2011 
 
 
 
 
 
 
 
 
 
 
 

 
 



THE CO-OPERATOR’S JUNIOR HOCKEY SCHOLARSHIP 
 

NOTE A CURRENT ACADEMIC TRANSCRIPT MUST BE INCLUDED WITH THE APPLICATION 
 

1. List in chronological order the secondary schools you have attended, or are now 
attending. 

 
 Name of School City or Town Graduation Date Grades Completed 
1.     
2.     
 

2. List post-secondary schools you have attended, or are now attending. 
 
 Institution Name of Program Year of Program Date of Enrollment 
1.     
2.     
3.     
 

3a. List Academic Awards Received. 
 
 _______________________________________________________________________________ 
  
 _______________________________________________________________________________ 
  
 _______________________________________________________________________________ 
 
3b. Outline briefly your plans for future education and career planning. 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
4. Please give a brief summary of activities you have participated in, both in the 

community and your school, and the role you played in each. 
 

_______________________________________________________________________________ 
 

 _______________________________________________________________________________ 
 

 __________________________________________________________________ 
 
 ____________________________________________ 
 
 __________________________________________________________________ 
 

5. Position _________ Shoot _________ Height__________ Weight ____________ 
 
 



THE CO-OPERATORS JUNIOR HOCKEY SCHOLARSHIP 
 

6. Hockey Record:  List teams played for and year played. 
 
 Years Played Team Name 
1.   
2.   
3.   
 
7. Outline briefly your plans for future hockey participation. 

 
__________________________________________________________________ 

 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
8. Please outline below why you feel you should receive this award. 
 

__________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
 

 __________________________________________________________________ 
 
 
Name: _____________________________  Team Name: ________________________ 
 
Address: 
 _____________________________  City:           ________________________ 
 
 _____________________________  Postal Code:  ________________________ 
 
Phone: _____________________________  Date of Birth:________________________ 
 
9. Signature of Coach  _________________________________________ 
 
10. Printed Name of Coach _________________________________________ 
 
11. Date of Application  _________________________________________ 
 
12. Signature of Applicant _________________________________________ 
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