
 

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  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 


