
School District No. 43 (Coquitlam) 

Terry Fox Secondary School 

SCHOLARSHIP APPLICATION FORM 

Student’s Legal Name: _______________________________________________________________ 

Address: ______________________________________________________________________     

________________________________ Postal Code: __________________________ 

Telephone# ______________________________ Personal email: _________________________ 

Secondary School ______________________________________________________________ 

Post Secondary Plans: a) Institution: __________________________________________ 

b) Program of Study: ____________________________________

c) Career Goal: _________________________________________

Attachment:  

• A letter outlining how you fit the criteria

_____________________________ __________________________________________ 

Date of Application  Applicant’s Signature 

Loriene Shantz Community Service Scholarship
Name of Scholarship: ___________________________________________________________ 
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