
CUPE LOCAL 709 
APPLICATION FORM - SECONDARY SCHOOL SCHOLARSHIP 

 
Name: 

Address: 
 
 
Date of Birth: Phone Number: 

Name of Parent or Guardian: 

Address: 
 
 
School Attending:  

Record:         % or Standing 

 Grade: 

 Grade: 

 
_________________________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 ____________________________________________________________________  
 
Signature: _________________________________ 
 
Plans for further Education (Use separate sheet if needed) 
__________________________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
Application to be returned no later than Friday , August 7, 2026 accompanied by your 750 ( approximately) 
word essay (essay will not be returned). 
 
Date Submitted: ______________________ 
 
Signature of Applicant: _____________________________ 
 
 
 
 
cope491 


