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Chilliwack Minor Hockey Association
Scholarship Information

Chilliwack Minor Hockey Association (CMHA) annually awards three $500 scholarships to graduating
students who are registered with CMHA in their graduating year. The scholarship is awarded based
on hockey patrticipation, academics and community involvement.

The Funds may be used for the following:
e Tuition and related expenses for an accredited post-secondary institution
e Clinic, conference or workshop registration fees related to a hockey educational experience or
skills improvement.

A successful candidate:
e Does not have outstanding suspensions
e Does not have outstanding fees
e |Is currently registered for CMHA
e Was registered with CMHA for at least 4 years.
e Maintains a 70% or greater grade percentage average
e Has no less than 65% in any course
e Demonstrates a commitment to hockey as a player, official and/or coach
e Has invested greater than 30 hours in community volunteer work in the last 3 years.

To apply, send the following documents to the CMHA office in an envelope marked:
(Or drop the package outside the office in the box- or leave it with the office administration)

Attention: 2" Vice President
Scholarship Application Enclosed
P.O. Box 2416 Stn Sardis Main
Chilliwack, BC
V2R 1A7
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Include:

CMHA Scholarship Application Form

A letter stating why you deserve this award

Your Curriculum Vitae

A letter of reference from a coach

A letter of reference

A copy of your most recent report card or letter from the school principal stating your grade
point average

A copy of your transcript

Submission Deadline is March 31st
Recipients will be announced at the CMHA Annual General Meeting (AGM)
Recipients must collect the scholarship within 2 years.

Process to collect your Scholarship Money:

Print an expense form or request one from the Minor Hockey Office
Attach your Certificate for your Scholarship
Attach your proof of acceptance, and/or your proof of payment for your schooling
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Chilliwack Minor Hockey Scholarship
Application Form

Name: Email:

Address: Post-Secondary Institutions Applied:

Schools Attended: Date:

Hockey Involvement: Please include years as a player, on-ice official and coach or volunteer. You
may also include here your hockey schools/academy, summer camps, hockey related courses or

work.

Involvement: Date:
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Community Involvement: Please list volunteer or work experience not related to hockey.

Involvement
(Include if weekly/monthly/yearly) Hours: Dates:

Please Note:
If you did not receive enough column space for your application you can attach an extra sheet with
the remaining information:

Thank you for submitting your application!
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