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THE METRO WINNIPEG COUNCIL FOR
EXCEPTIONAL CHILDREN

SCHOLARSHIP
2017
DUE DATE: March 17, 2017
Please complete and return all information

via mail or email directly to:
Annette Lyss

Scholarship and Awards Committee Chair

The Metro Winnipeg Council for Exceptional Children

Arborgate School

P.O. Box 40

La Broquerie  MB  R0A 0W0

Email: metrowpgcec@gmail.com
THE METRO WINNIPEG COUNCIL FOR
EXCEPTIONAL CHILDREN SCHOLARSHIP
APPLICANT INFORMATION

	Last Name:
	

	Given Name(s):
	

	Home Address:
	

	City, Province, Postal Code
	

	Home phone #:
	

	Date of Birth:
	

	Email Address
	

	Name of High School:
	

	Disability/Challenge
	


Post-Secondary Information

	
	

	Name of Post-Secondary School:
	

	Program:
	

	Address:
	

	City, Province, Postal Code:
	

	Phone #:
	

	Reference #1 :
	                                           

	     Position, Phone # & Email:
	

	
	

	Reference #2:
	

	     Position, Phone # & Email:
	

	
	


I hereby declare that all of the information given with this application is correct and has been completed solely by me.  If I am successful, I give permission for the publication of my name, photograph and Post-Secondary School information.

Date: 



   Signature of Applicant: 








SCHOLARSHIP APPLICATION
1. Eligibility: There are two scholarships worth $500.00 each available to support students from Manitoba with exceptionalities. The individuals must be entering, or in the first year of, a current full time education or training program in a Post-Secondary Canadian institution (Community College, University, Campus Life, etc.). The scholarship money will be given directly to the recipient upon verification of enrollment.  
2. Applicant Information Form:  Complete the applicant / school information form. Forms must be legible. Type written or word processing format is preferred. 
3. Photograph: Please email a 4 X 6 digital photograph of yourself to metrowpgcec@gmail.com.  

4. Create a Presentation: Demonstrate the following Presentation Topic in a format of your choice: ex. Essay, Boardmaker Presentation, Video, PowerPoint, Essay, Photobook, etc. If you are unclear of the expectations or formatting your presentation, please contact Annette Lyss at metrowpgcec@gmail.com
Presentation Topic: Outline some of your biggest challenges that you have faced in your experiences in school, and in the community, and your proudest moments in facing and/or overcoming these challenges.  State what has influenced your choice of a career. Discuss your immediate plans and outline your vision for the future after you have completed your Post-Secondary education. 

5. References: Two references are required for the academic scholarship.  Reference forms are included in the package and should be given by the applicant to the individual completing the form. One reference must be from a resource teacher, student services personnel, case manager, therapist or teacher. The other may be a personal reference (or a second person from the list above). References are due April 3, 2017. 
6. Academic Record:  A certified transcript must be forwarded directly to the Scholarship and Awards Committee Chair.

7. Deadline:  The deadline for the application (Application Information) is March 17, 2017. References must be submitted by April 3, 2017.
8. Presentation of Award:  The Metro Winnipeg Council for Exceptional Children will choose the recipient(s) at our April meeting.  We will contact the successful applicant(s) to arrange presentation of the cheque.  Note:  Only the successful applicant(s) will be contacted.

Please complete and return all information via mail or email directly to:

Annette Lyss

Scholarship and Awards Committee Chair

The Metro Winnipeg Council for Exceptional Children

Arborgate School

P.O. Box 40

La Broquerie  MB  R0A 0W0
Email: metrowpgcec@gmail.com
 
Scholarship Application Form

Scholarship Reference Form

Please complete this Scholarship Reference Form and submit directly to the Scholarship and Awards Committee Chair by April 4, 2017.

Applicant’s Name:
______________________________________________
Post-Secondary School:









Please provide an evaluation of the applicant’s motivation and potential.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

Reference Name: 



  Email: 






Date: 



Signature of Reference: 






Please complete and return all information via mail or email directly to:
Annette Lyss

Scholarship and Awards Committee Chair

The Metro Winnipeg Council for Exceptional Children

Arborgate School

P.O. Box 40

La Broquerie  MB  R0A 0W0
Email: metrowpgcec@gmail.com
Scholarship Application Form

Scholarship Reference Form

Please complete this Scholarship Reference Form and submit directly to the Scholarship and Awards Committee Chair by April 4, 2017.

Applicant’s Name:
______________________________________________
Post-Secondary School:









Please provide an evaluation of the applicant’s motivation and potential.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________

Reference Name: 



  Email: 






Date: 



Signature of Reference: 






Please complete and return all information via mail or email directly to:
Annette Lyss

Scholarship and Awards Committee Chair

The Metro Winnipeg Council for Exceptional Children

Arborgate School

P.O. Box 40

La Broquerie  MB  R0A 0W0
Email: metrowpgcec@gmail.com
