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Manitoba Female Hockey League (MFHL) members are fortunate to have the opportunity to apply for a Scholarship offered by former University of Manitoba Teammates Allan Edie and Ferdi Nelissen. Allan and Ferdi were teammates with the Bison Men’s volleyball team. Ferdi was a long-time coach within the MFHL and a member of the Hockey Manitoba Ad-hoc Committee that formed the MFHL. Allan has stepped up to assist his teammate in funding this Scholarship that was initiated during the 2020-21 season. 
Applicants completing this form are eligible for the following Scholarships which are awarded annually:

· Teammates’ Scholarship will pay out up to $500.00 per player for eligible graduating players. 
· The Yearly Scholarship Fund will be provided to Eligible Applicants that Allan and Ferdi select based on their established criteria, each successful Applicant is eligible to receive $500.00. 

ELIGIBILITY
· Student athletes who are Manitoba Female Hockey League members and Manitoba residents attending post secondary education and played hockey in the MFHL.  
· Applicant must be a graduating High School student.
QUALIFICATIONS
· Meet the admission standards of the University or Community College.
· Enrolled full time and receiving full time credits at accredited University or College.
· Display Community involvement.
· Hockey involvement.

HOW TO APPLY
Student athletes must complete the appropriate Teammates’ Scholarship Application Form which gets circulated to all MFHL Teams.  Forms must be received by March 16, 2026.  The application must include: 2 Reference Letters: one from their “AAA” Coach and an additional reference letter from a person of their choosing plus transcript with school grades from grades eleven and twelve. In addition, the applicant must submit one-paragraph description outlining what they believe it means to be a good TEAMMATE. They must also document any additional community and school involvement as well as their hockey involvement. 
SELECTION
Allan Edie and Ferdi Nelissen will review all applications. Factors that will be considered for selection will include academic performance, additional school/community involvement, letters of reference, Teammates paragraph and involvement in hockey within the MFHL.

SUCCESSFUL CANDIDATES
Successful candidates will receive appropriate cheque in-person if possible or to the address provided on the application form submitted if in-person is not possible.




	









1.NAME (Last, First) ______________________________________________________________________________________

2.HOME ADDRESS (City/Town, Postal Code) ___________________________________________________________________

3.EMAIL: _________________________________________________ PHONE: ____________________________________

4. NAME OF MFMHL TEAM WHOM WHICH YOU WERE REGISTERED WITH LAST YEAR: _________________________________

EDUCATIONAL DATA

1. SECONDARY SCHOOL ATTENDED - GRADE 12 (GRADUATION)

SCHOOL:  __________________________________________ LOCATION: ____________________________________________

PRINCIPAL:  _________________________________________________________________________________________

EMAIL: ________________________________________PHONE: _______________________________________________

2. UNIVERSITY REGISTRATION NUMBER: _____________________________________________________________________

3. ACADEMIC STREAM: ___________________________________________________________________________________

4. MAJOR AREA OF STUDY:  ___________________________________________________________

ENROLLED IN _______ UNITS (CREDITS) THIS ACADEMIC YEAR.

5. STATE GRADE AVERAGES:	SENIOR 1: ______	SENIOR 3: ______
				SENIOR 2: ______	SENIOR 4: ______
* THIS SECTION MUST BE COMPLETED IN ADDITION TO ATTACHED TRANSCRIPT*

6. ON A SEPARATE PAGE LIST YOUR EXTRACURRICULAR INVOLVEMENT WITHIN THIS PAST SCHOOL YEAR
(I.E. COMMUNITY INVOLVEMENT, OTHER SPORT ACTIVITIES PARTICIPATED IN)

7. INCLUDE A ONE PAGE ESSAY THAT EXPLAINS WHAT IT MEANS TO BE A GOOD TEAMMATE.

APPLICATION CHECKLIST

PLEASE BE SURE TO HAVE INCLUDED THE FOLLOWING WITH YOUR APPLICATION:
	      COMPLETED APPLICATION FORM
	      LETTER FROM COACH 
	      LETTER FROM PRINCIPAL AND/OR SCHOOL ADMINISTRATOR
	      TRANSCRIPT
	      LIST OF EXTRACIRRICULAR ACTIVITIES
	      TEAMMATE ESSAY

CONDITIONS OF ASSISTANCE
I HEREBY APPLY FOR FINANCIAL ASSISTANCE AND MAKE THE FOLLOWING DECLARATION:
I DECLARE THAT ALL INFORMATION GIVEN HERE IS COMPLETE AND TRUE IN EVERY RESPECT, THAT I HAVE ANSWERED ALL QUESTIONS APPLICABLE TO ME ON THIS FORM, THAT I SHALL BE A FULL TIME STUDENT FOR THE EDUCATIONAL PERIOD STATED.

SIGNATURE OF APPLICANT	_______________________________   DATE SIGNED ______________________________

SIGNATURE OF PARENT/GUARDIAN	________________________   DATE SIGNED	___________________________________
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