
 
CMHA SCHOLARSHIP APPLICATION 

2019/20  
 

GENERAL INSTRUCTION TO APPLICANT 
1. Return a typed or neatly printed application to the Caledon Minor Hockey Association. 
2. Proof of Post-Secondary program is necessary. 

 

              PERSONAL INFORMATION 

 FULL NAME ___________________________________________________________ 

 PRIMARY #____________________________________________________________ 

 PRESENT HOME ADDRESS________________________________________________ 

 EMAIL ADDRESS________________________________________________________ 

FAMILY INFORMATION 

MOTHER’S NAME: ______________________________________________________ 

PHONE #: _____________________________________________________________ 

FATHER’S NAME: _______________________________________________________ 

PHONE #: _____________________________________________________________ 

 

PROOF OF ACCEPTANCE INTO A POST SECONDARY PROGRAM (ATTACH DOCUMENTS). 

IN YOUR OWN WORDS PLEASE WRITE A BIO OF YOUR EXPERIENCES WITHIN THE CMHA 
ORGANIZATION AND DESCRIBE WHAT YOU HAVE LEARNED AND HOW YOU FEEL THIS 
WILL HELP PREPARE YOU IN MEETING FUTURE CHALLENGES. 


