TS

EDMONTON CATHOLIC SCHOOLS
AUDREY EILEEN COSTIGAN MEMORIAL SCHOLARSHIP
APPLICATION FORM

NAME:

HOME ADDRESS:

POSTAL CODE: PHONE NUMBER:

SCHOOL:

Please write a short explanation regarding:

a. Your career goals and plans

b. Your intended use of the Audrey Eileen Costigan Memorial Scholarship

c. Please attach a short letter of interest explaining how you have demonstrated the following
criteria as listed in the award description:

¢ Demonstrates excellence in their leadership ability by working with children

* Displays the willingness to help others further their learning

e Demonstrates ability to be involved in leading a healthy, active lifestyle

* Displays active athletic involvement through participation on one or more school
athletic teams, or other team or individual athletic involvement outside the school
setting



