


Last Name First Name 

School 

2023 Scholarship Application - Specific 

This specific application form is for the John and Joy Helders and Atchelitz Farmers 

Institute awards only. Students are eligible for Chilliwack Foundation Scholarships provided 
the application documents are in order, the student enrolls in an accredited post-secondary 

instit1.Jtion.and is resident within the boundaries of the ChiJJiwack School District. No one student 
will be awarded more than one Chilliwack Foundation Scholarship. 

Indicate which award you are applying for: 

D John and Joy Helders Performing Arts Award 

D Atchelitz Farmers Institute Scholarship

PERSONAL IN FORMATIO N 

Name: 

Address: 

Postal Code: 

Email: 

POSTSECONDARY PLANS 

Career Goal: 

To which institutions have you applied: 

1) 

3) 

2) 

4) 

Have you been accepted? YESD 

Phone: 

Start Date: 
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