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High School Scholarship Application 
 

The Town of Labrador City is pleased to offer two (2) High School Scholarships valued at $2,500 each to 
support local students pursuing post-secondary education, trades training, apprenticeship programs, or other 
accredited educational opportunities. 
 
These scholarships are awarded based on community involvement, personal achievement, resilience, and 
future goals. The scholarships are not solely based on academic grades. 
 
 
APPLICANT INFORMATION 
 
Full Name: ________________________________________________________________________ 
 
Date of Birth: ______________________________________________________________________ 
 
Home Address: _____________________________________________________________________ 
 
Phone Number: ____________________________________________________________________ 
 
Email Address: _____________________________________________________________________ 
 
Name of High School: _______________________________________________________________ 
 
Expected Graduation Date: __________________________________________________________ 
 
Have you been a resident of Labrador City for at least one (1) year  ☐ Yes  ☐ No 
 
Are you a Canadian citizen or permanent resident   ☐ Yes  ☐ No 
 
 
 
POST-SECONDARY EDUCATION PLANS 
 
Name of Institution Accepted By:  ____________________________________________________________ 
 
Program of Study, Trade, Apprenticeship, or Training Program:  ____________________________________ 
 
Program Start Date: _______________________________________________________________________ 
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COMMUNITY INVOLVEMENT 
 
Please list volunteer activities, community service, school organizations, clubs, sports, cultural activities, 
employment, or other contributions made during the past three years. 
 

Organiza�on/ 
Ac�vity/Employer 

Role Dates 

   

   

   

   

   

 
(Attach additional pages if required) 
 
 
 
PERSONAL STATEMENT 
 
Please attach a typed personal statement (750–1000 words) that addresses the following: 

1. Your educational and career goals. 

2. Why you have chosen your program of study or training. 

3. Your involvement in your school and community. 

4. Any personal, family, financial, or life challenges you have overcome. 

5. How receiving this scholarship will assist you in achieving your goals. 
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REFERENCES 
 
Please provide two (2) letters of reference and also contact information of the references who can speak to 
your character, community involvement, leadership, or personal achievements. 
 
#1.  Reference Name: _________________________________________________________________ 
 
Organization/Relationship: _____________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
 
 
#2.   Reference Name: _________________________________________________________________ 
 
Organization/Relationship: _____________________________________________________________ 
 
Phone Number: ______________________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
 
 
 
REQUIRED DOCUMENTS CHECKLIST   
Please ensure your application package includes: 
 
☐ Completed application form 
☐ Personal Statement (750–1000 words) 
☐ Two (2) Letters of Reference 
☐ Proof of acceptance in a post-secondary institution, trade school, apprenticeship, or training program 
☐ Official High School Transcript  
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APPLICANT DECLARATION 
 
I certify that the information provided in this application is true and complete to the best of my knowledge. I 
understand that the Town of Labrador City may request additional information for the purpose of verifying my 
eligibility and assessing my application. 
 
I understand that all information provided will be treated confidentially and used solely for scholarship 
evaluation purposes. 
 
 
 
Applicant Signature: __________________________________________________________ 
 
Date: _______________________________________________________________________ 
 
 
If the applicant is under 19 years of age: 
 
Parent/Guardian Signature: ____________________________________________________ 
 
Date: ______________________________________________________________________ 
 
 

 
Submission Information 

 
Applications and supporting documents must be submitted by September 30th of the current year to: 
 
 

Town of Labrador City 
Attention: High School Scholarship Program 

PO Box 280, 317 Hudson Drive 
Labrador City, NL  A2V 2K5 

 
Or by confidential email – townclerk@labradorcity.ca 

 
 
 
 
 


