ALUMNI & FRIENDS OF

CRESCENT HEIGHTS
HIGH SCHOOL

SOCIETY OF ALUMNI AND FRIENDS OF CRESCENT HEIGHTS HIGH SCHOOL
STUDENT AWARD

Value: $750.00
No. of Awards: 4

Application deadline: May 22
Available to grade 12 students attending Crescent Heights High School who intend to enrol in post-secondary
programs of at least one year's duration, leading to a certificate, diploma or degree (e.g. programs of study at
universities, community and regional colleges, SAIT, ACAD, Banff Centre etc.).
Applicants must demonstrate outstanding commitment to their community through volunteer and community

service initiatives, while balancing academic success.
Financial need is considered.

The Board of the Society makes the selection and will notify successful applicants by October 31. The award
may be presented at the School's Fall Awards Ceremony.

The financial payment must be claimed within two years of receipt of the award offer letter. Payment is
dependent on proof of full-time enrolment at a post-secondary institution.

Please complete the application fully.

Information is collected and maintained in keeping with Alberta Freedom of Information and Protection of
Privacy (FOIP) Act.

Society of Alumni and Friends of CHHS Award Application



SOCIETY OF ALUMNI AND FRIENDS OF CRESCENT HEIGHTS HIGH SCHOOL
STUDENT AWARD APPLICATION

Name
Surname Given Name(s)
CBE# Date of Birth
(YY/MM/DD)
Telephone
Address Postal Code
Email (required)

In which post-secondary program(s) do you plan to register?

Name of Institution

Program(s):

What degree/certificate/or apprenticeship will you earn upon completion of the program?

EXTRA CURRICULAR SCHOOL ACTIVITIES , COMMUNITY AND SERVICE ACTIVITIES

List your extracurricular school activities (e.g. student government, club activities, debating, fine arts and
athletics etc.) and community involvement and service activities (e.g. volunteering in the community,
participation in youth groups etc.) and duration of participation. Include details of any office or leadership
roles you have held. Students are encouraged to attach a "brag sheet".

References
Please provide the contact information for teachers or others who can verify your participation.

Applicants are encouraged to attach a brief statement to support their need for this award.
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SOCIETY OF ALUMNI AND FRIENDS OF CRESCENT HEIGHTS HIGH SCHOOL
STUDENT AWARD APPLICATION

| certify that the information in this application is true.

| authorize the Society of Alumni and Friends of Crescent Heights High School to access student information
maintained by my high school and the post-secondary institution that | will attend to determine and verify
eligibility for, and administration of this award. | understand that the receipt of this award is subject to the
conditions listed in my offer letter.

| authorize the Society of Alumni and Friends of Crescent Heights High School to contact my references.

| authorize the Society of Alumni and Friends of Crescent Heights High School to distribute copies of this
application to their Board for selection purposes.

Applicant's signature Date

Parent or Legal Guardian's Signature (if required)

Date

Signature of Counsellor: Date

Consent for Public Recognition
Signing this consent form permits the school and the CBE to publicly recognize the achievement
of the student as the recipient of the award. It is understood that not signing this consent will
not prejudice the consideration of the award application. The recipient’s name shall then be
kept confidential by the selection committee.

Authorization By Student Applicant (if Independent Student) or Parent or Legal Guardian

If selected for an award, as applicant/ parent/ guardian, | give consent to the school, the CBE
and the Society of Alumni and Friends of Crescent Heights High School to publicly recognize the
student including student name, school location and future post-secondary plans at a public
awards ceremony or in other ways including, but not limited to, newspaper, school newsletter,
yearbook and websites.

Signature Date
If the parent / legal guardian’s signature is not required, the student must provide proof of independent status.
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