Student’s Name:  __________________________________
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SLP/STA PUCKSTERS

SCHOLARSHIP

Qualifications:  

1. Female

2. At least one full season of SLP/STA High School Varsity Hockey or two seasons of High School Junior Varsity Hockey.

3. Accepted into a post secondary school. 

4. Show proof of post secondary school registration prior to funds being disbursed.


INTENDED COLLEGE________________________________


INTENDED MAJOR__________________________________

The Guidance Office will attach a copy of applicant’s most current transcript to this application.


_____________________________________


Student’s Signature 
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