SFU

STUDENT SERVICES

FINANCIAL AID AND AWARDS

COMMUNITY ENTRANCE AWARD
APPLICATION

FILL IN THIS FORM DIGITALLY, SAVE A COPY TO YOUR COMPUTER,AND PRINT A COPY FOR SUBMISSION.

Simon Fraser University’s Community Entrance Awards are for students who are academically qualified (minimum 80% average); have made significant

contributions to their school and community; demonstrated excellence in athletics and/or the arts; and have distinguished themselves as leaders.

Preference will be given to students coming from areas of BC that are outside the Lower Mainland.

STEP 1

*  go to www.sfu.ca/futurestudents by February 28 and
apply for early admission to SFU through myBCcampus
(mandatory)

o all applicants must receive an admission offer from SFU
for the Fall term in order to be considered for these

entrance awards.

STEP 2
Mail this application and supporting documents to SFU by
March 15. Packages postmarked after March 15 will not be
accepted.

SEND US THESE DOCUMENTS

*  this paper application form, original or photocopied,
completed and signed.

e one completed nomination form (in this PDF file)
AND one reference letter. These two documents must
not be from the same referee. At least one referee should
be a teacher who knows you well. Both referees should
be able to base their reference on direct knowledge
about you.

* aone-page summary of your achievements and
activities.

*  two copies of your transcript that includes your grade 11
and 12 course marks to date.

All of the above documents must be fastened together and
submitted in a single large envelope. Documents must not
arrive separately. Packages with extra materials will not be
accepted.

MAIL YOUR PACKAGE BY MARCH 15 TO:
Community Entrance Awards, Financial Aid and Awards,
Student Services, MBC 3200, Simon Fraser University, 8888
University Drive, Burnaby, BC V5A 1S6

Entrance Scholarships, Financial Aid and Awards, Student
Services, MBC 3200, 8888 University Drive

Burnaby, BC Canada V5A 1S6
students.sfu.ca/entrancescholarships

APPLICANT INFORMATION

Name
(family/first/middle)

Address

(suite number, street number, street name)

City Province/State

Country Postal/Zip Code

Telephone

Email

Date of birth
(year/month/day)

Name of your secondary school

Your school’s fax number

Your school’s telephone number

Your SFU ID number

I anticipate my academic average to be a minimum of %

Date

Signature

FREEDOM OF INFORMATION/PROTECTION OF PRIVACY

The information on this form is collected under the authority of the University Act
(RSBC 1996 ¢.468 5.27[4a]), and is needed to process your application, and decide
your eligibility, for an entrance scholarship. If you win an entrance scholarship,

your name may be used for promotional purposes. if you have any questions about
the collection and use of this information, contact the Director, Financial Aid and
Awards, Student Services, Simon Fraser University, 778.782.4275.

TEL 778.782.6930
FAX 778.782.4722
EMAIL scholars@sfu.ca
NOVEMBER 2011



SF U FINANCIAL AID AND AWARDS COMMUNITY ENTRANCE AWARD

STUDENT SERVICES NOMINATION

FILL IN THIS FORM DIGITALLY, SAVE A COPY TO YOUR COMPUTER,AND PRINT A COPY FOR SUBMISSION.
Nominations must be completed by a school official.

Your candid assessment of this student will assist the members of our Adjudication Committee in making decisions regarding this year’s award winners.
Your nomination form will be read only by Student Recruitment personnel and Adjudication Committee members.

Please complete this form and return it to the student in a SEALED ENVELOPE with your signature over the envelope seal. It is the students’
responsibility to include this nomination with their completed scholarship applications by March 15.

NOMINEE’S NAME

NOMINATOR’S COMMENTS

Please comment on the student’s character and personal qualities:

Please comment on the student’s contributions to his/her school and community:

Please comment on the student’s leadership skills and overall potential:

Are there any other comments you would like to add?

NOMINATOR’S NAME

[ama D teacher D principal I:l counsellor D other (please specity)

Courses you have taught this student (if applicable):

School name Telephone
Address
Signature Date

NOVEMBER 2011



	Name: 
	Address: 
	City: 
	ProvinceState: 
	Country: 
	PostalZip Code: 
	Telephone: 
	Email: 
	Date of birth: 
	Name of your secondary school: 
	Your schools fax number: 
	Your schools telephone number: 
	Your SFU ID number: 
	I anticipate my academic average to be a minimum of: 
	nomineeS name: 
	comment1: 
	comment2: 
	comment3: 
	comment4: 
	comment5: 
	nominatorS name: 
	teacher: Off
	principal: Off
	counsellor: Off
	undefined: Off
	other please specify: 
	School name: 
	School telephone: 
	School address: 


