
The Olive M. and R. Trueman MacIntosh Memorial 

Education Scholarship 

APPLICATION FORM 

Please print clearly with pen! 

 

Student Name (first, middle and last):___________________________ 

 

SIN:________________________________  

 

Phone Number:_________________________________ 

 

Address:___________________________________________________ 

__________________________________________________________ 

 

Post Secondary Institution:____________________________________ 

 

Program of Study:___________________________________________ 

 

 

  



INCLUDED IN APPLICATION PACKAGE: 

_____ Application form (this one) 

_____ Personal Letter (1-2 pages Max) 

_____ Photocopy of acceptance letter to proposed post-secondary institution 

_____ Resume 

_____ Teacher Reference ________________________________________ 

_____ 2ND Reference   ________________________________________ 

_____ 3rd Reference  ________________________________________ 

_____ 2023 Financial Tax Information 

 

 

 
 

Parent/Guardian 1 Name: ______________________________________________________ 
       
Parent/Guardian 1 Relationship to Applicant:_______________________________________ 
  
Parent/Guardian 1 Occupation:__________________________________________________ 
 
Parent/Guardian 1 2023 Financial Tax Information:__________________________________ 
 
 
 
Parent/Guardian 2 Name: ______________________________________________________ 
       
Parent/Guardian 2 Relationship to Applicant:_______________________________________ 
  
Parent/Guardian 2 Occupation:__________________________________________________ 
 
Parent/Guardian 2 2023 Financial Tax Information:__________________________________ 

 

 

OPTIONAL: 

Other Financial information: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


