Dave Orton Memorial Hockey Scholarship Awards
Mirage Hockey Scholarship Award

Board of Directors/Alumni Scholarship Award

uniPoint Software Scholarship Award(U of MB or U of Wpg)
  Rotary Club of Winnipeg Transcona  
Kyle Johnson Memorial Award 

SCHOLARSHIP APPLICATION 2024 - 2025
  

  

The Dave Orton Hockey scholarships worth $3-4000 , Mirage Hockey scholarship of $1000, the Board of Directors/Alumni Award of $1000, the uniPoint Award of $1000, Kyle Johnson Award for $1000 as well as the Rotary Club of Winnipeg Transcona award of $1000 will be offered yearly for players enrolled at a post secondary educational institution. (Note uniPoint Award is specific to U of MB or U of Wpg only).Payment from team/sponsor will be made to the financial institution upon presenting proof of registration for future full or part-time studies through the Winnipeg Foundation. The monies must be claimed within 2 year of receiving notice for the scholarship. A committee of 2 persons (minimum) including a representative for the individual awards and an executive member of the Transcona Railer Express will review all applications.
 

Applications must be received by the club President (or VP) by Midnight March 24th of the current year. (LATE APPLICATIONS MAY NOT BE CONSIDERED)

 

Along with following application, you must include:
1.
A letter outlining your future studies and plans.

2.
Latest transcript of marks available. (Remember your latest transcript is usually from you last completed term).

Applicant must have played in the league for at least 1 (one) year. The scholarships will be awarded on the following criteria:
 

1.
Academic standing (must have all passing grades).

2.
Exemplifying good sportsmanship qualities at all times.

3.
Possession of leadership qualities both on and off the ice.

4. 
Contributions made to enhance and support the community

 

PLEASE TYPE OR PRINT ONLY

 

1.
GENERAL INFORMATION

 

Name 
__________________________________________

 

Address 
__________________________________________

 

Telephone # 
__________________________________________

  

Date of birth 
__________________________________________

 

 

2.
EDUCATION PLANS
 

Date of high school graduation _______________________

 

Please indicate your proposed program of secondary studies for the fall term of the current year

 

Educational institution 
_____________________________________________________

 

Degree/Diploma Sought
_____________________________________________________

 

Major/Minor 

_____________________________________________________

 

Length of program
______________ 
Expected date of completion________________

 

You must register as a full time student as defined by the institution you will be attending in the fall term to be eligible to receive this scholarship.

 

3.
ACADEMIC STANDING

 

What is your grade point average?

________________________________________


Name of High School attended


________________________________________

Address




________________________________________

Phone#




________________________________________

Name of principal or staff member as reference
________________________________________

 

4.
CONTRIBUTION TO SPORTS AND COMMUNITY
 

A)
Please list in detail your participation as a volunteer in your community for the last three years



1.
_______________________________________________________________________________


_______________________________________________________________________________

        _______________________________________________________________________________


_______________________________________________________________________________

 

2. _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

 

3 _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
 

B)
List and rank your 5 most outstanding athletic/academic achievements for the past three years. Please include the sport, date and location of the competition, your placing in the event and the number of competitors/teams in the competition (as applicable).

1.
_______________________________________________________________________________

2.
_______________________________________________________________________________

3.  
_______________________________________________________________________________

4. 
_______________________________________________________________________________

 

5.
_______________________________________________________________________________
C) Work experience (part and/or full time for the past three years)

1.
Name of Employer__________________________________________


Address___________________________________________________



Term of service_____________________________________________

2.
Name of Employer__________________________________________


Address___________________________________________________

Term of Service____________________________________________


3. Name of Employer _________________________________________

Address__________________________________________________


Term of service_____________________________________________
 

5.
WRITE A PARAGRAPH DESCRIBING YOUR INVOLVEMENT IN HOCKEY AND/OR OTHER SPORTS AS A PLAYER, COACH, ETC. What have you gained from the sport, given to the sport and ALSO DESCRIBE WHAT YOUR PLANS ARE FOR THE FUTURE IN SPORT   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATION OF APPLICANT

 

I hereby certify that the information given in this application is true and complete; that the Transcona Major Junior Hockey Club and/or MMJHL is authorized to verify the information contained herein. I also agree to allow my name, photograph, study plans and sporting accomplishments to appear for publicity purposes if I receive this scholarship.

 

Signature of applicant 
__________________________________

Date 


__________________________________

Signature___________________________________________

 

RETURN TO: 


Transcona Major Junior Hockey Club


Scholarship committee


transconarailerexpress@hotmail.ca 

or give directly to Jerry Sodomlak or Lynn Matheson
N.B. — This application must be received by midnight on March 24th   of the current year. Late applications may not be considered.

