
    
 
 If you have any questions, please contact 
 Jackie Mitchell, Treasurer  204-534-7725 or 
 Shelley Vandenberghe, Secretary  204-523-4671 
 
 541 Broadway Avenue 
 Box 1180 
 Killarney, MB R0K 1G0 
 killarneyfoundation@gmail.com  

 

SCHOLARSHIP APPLICATION 
 

Applicant Details 
 
Name of Applicant: _____________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Email: ________________________________________      Phone:_______________________________________ 
 
Which Scholarship are you applying for: ____________________________________________________________ 
 
What university/college/trade school are you aYending: _______________________________________________ 
 
When submi2ng, please include: 
[     ] Scholarship Applica\on 
[     ] School transcript and/or acceptance leYer 
 
ACKNOWLEDGMENT BY APPLICANT 
By submi2ng this ApplicaEon, you are acknowledging that: 
• You are the person named on this Applica\on Form. 
• You have carefully reviewed the Applica\on to ensure you have included all necessary suppor\ng documents. 
   You understand if your Applica\on is incomplete or late, it will not be accepted. 
• If your Applica\on for scholarship is approved, and you do not aYend school, the scholarship is to be returned. 
• If your Applica\on for scholarship is approved, you give permission for the KF to make details of the awarded 
    scholarship available to the media, KF donors, and the general public. 
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