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Applicant’s Name   
 

Applicant’s Membership # (Required for over 18) 
 

Parent’s Name 
 

Parent’s Membership # 
 

Email Address 
 

Gender 

Male ☐   Female  ☐ 

DOB (YYYY-MM-DD) 
 

Telephone 
(H):                                                           (C):   

Residential Address 
 

City 
 

Province 
 

Postal Code 
 

Mailing Address (if different from residential) 
 

City 
 

Province 
 

Postal Code 
 

High School 
 

Date Graduated (YYYY-MM-DD) 
 

Post-Secondary Institution attending  

Faculty  
 

Major 
 

Check One 

Undergraduate     ☐                                              Masters   ☐                                                 Doctorate   ☐ 

 

Diploma / Degree Received: 

Diploma      ☐                                                              Certificate       ☐                                              Degree   ☐ 

Name of Discipline 
 

Date Received (YYYY-MM-DD) 
 

 

I hereby agree to accept the decision of the members of the Lee’s Scholarship Committee as final 

Signature Date (YYYY-MM-DD) 
 

 

Please submit a copy of proof of graduation / official transcript of marks and / or other supporting documents with this application 

form before August 25th to: 

Lee’s Scholarship Committee 

313 East Pender Street 

Vancouver, BC, Canada 

V6A 1V1 

Or 

Email: scholarships@leesofcanada.org 

 

NOTE: Gifts will be awarded only to current year’s recipients who have completed a diploma, certificate or degree. A parent of an 

applicant 18 years of age or under must be a member of the Association for a minimum of one (1) year before the application is 

accepted for consideration. Any further inquiries can be directed to the Lee’s Scholarship Committee by phone 604.681.9070 or 

email scholarships@leesofcanada.org. 

 

FOR CONVENIENCE: This completed application and supporting documents can be scanned, then emailed as attached files to: 

scholarships@leesofcanada.org. 

mailto:scholarships@leesofcanada.org
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