
THE CLUB CALABRIA HERITAGE ASSOCIATION 
SCHOLARSHIP FUND 

 
 

VALUE OF THE SCHOLARSHIP: Up to $1000 will be disbursed amongst 
applicants chosen and the amount per person shall be at the discretion of the 
scholarship committee appointed by the board of directors. 
 
 
 
CRITERIA:  

- Applicants must be of Italian background, matrilineal or 
patrilineal 

- The applicants must be enrolled in a high school graduating 
program 

- The applicants must provide proof of registration in a post-
secondary educational institution (university, technical institute 
or community college) 

-  The applicants must give proof of achieved marks along with 
official transcripts from the Department of Education 

- The applicants must possess leadership qualities 
- The applicant must show involvement in their school, 

community and community organizations, and their Parish 
- The applicant must submit 3 letters of reference from teachers 

or members of the community who know the applicant 
- Applicants must submit a concise statement outlining why they 

feel they are qualified for the scholarship 
 
 
 
ADMINSTERED: Club Calabria Executive and a committee appointed 

by the Board 
 
 
*Applications are available through the Guidance Department of your high school 
*Application deadline is June 30th, of the current school year. 
*Recipients shall be announced by the committee and the decision of this 
committee shall be final. 
*Applications must be mailed or delivered to: 
 CLUB CALABRIA HERITAGE ASSOCIATION –  
1626 Kerr Road Edmonton, AB.  T5E 4A7 



GENERAL INFORMATION 
 
 

NAME OF APPLICANT IN FULL  
 
 
_______________________________________ 
 
 
DATE OF BIRTH _____ _____  _____ 
                                   mm         dd          yy 
 
 
 
MAILING ADDRESS _____________________________________ 
                                       
                                       _____________________________________ 
 
 
 
TELEPHONE ________________________ 
 
 
 
NAME OF PARENTS OR GUARDIANS (please indicate which parent is of 
Italian lineage) 
 
 
__________________________________ 
 
 
HIGH SCHOOL ATTTENDED  
 
 
__________________________________________ 
 
 
POST SECONDARY PLANS  
 
 
____________________________________________ 
 
 
 



FIELD OF STUDY  
 
 
_____________________________________________________ 
(please provide proof of acceptance into this institution) 
 
 
SIGNATURE OF APPLICANT ______________________________ 
 
 
 
DATE _____________________________ 
 
 
 
PLEASE ATTACH OFFICIAL HIGH SCHOOL TRANSCRIPTS, 3 REFERENCE 
LETTERS, PROOF OF ACCEPTANCE INTO A POST SECONDARY 
INSTITUTION AND PERSONAL STATEMENT. 


