
Confratellanza Italo-Canadese 
2025 SCHOLARSHIP APPLICATION 

For Candidates of Italian Origin living in 
the Greater Vancouver Regional District 

Name _____________________________, ______________________________,_______ 
Surname        First Name                  Initial 

e-mail address ___________________________________________________________

Address _______________________________, Phone (____) ______ _______________ 

City ___________________________________, Postal Code ______________________ 

Secondary School _________________________________________________________ 

Post-Secondary Institution (September/2025) ____________________________________ 

I hereby apply for the $1,000 Confratellanza Italo-Canadese Scholarship for students of Italian 
origin living in the Greater Vancouver Regional District. 

Please find enclosed: 
1) A certified copy of the permanent record card indicating Grade 11 and Grade 12 marks (to

date). This will be weighted at 25% for the selection criteria.
2) A resume indicating school and community involvement. This will be weighted at 25% for

the selection criteria.
3) A letter of reference from a school administrator, counsellor or teacher, as well as a letter

outlining your Italian heritage and your personal goals. This will be weighted at 50% for the
selection criteria.

If I am awarded the Confratellanza Italo-Canadese Scholarship, I agree: 
1) To attend a Confratellanza Italo-Canadese meeting.
2) To attend the Confratellanza's Christopher Columbus Banquet in October 2025 at the Italian

Cultural Centre. If I am unable to attend I will send a nominee to represent me at the
ceremony.

3) To allow my photo and biographical information to be distributed and publicized.

I confirm that I am of Italian origin. 

________________________________________ __________________ 
Signature of Applicant     Dated 

Send completed application with supporting documents post-dated no later than June 15, 2025 
to: 

Confratellanza Italo-Canadese 
Scholarship Committee,  
P.O. Box 57091 
2748 East Hastings Street, 
Vancouver, B.C.  V5K 1Z9 
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