BLAIR T. GOLDRUP MEMORIAL SCHOLARSHIP

APPLICATION FOR SCHOLARSHIP

	Name
	

	Address
	

	
	

	Telephone
	

	Date of Birth
	

	

	School Name
	

	School Address
	

	
	

	

	Member Name
	

	Member Classification
	

	Member Employed At
	

	

	Date of Application
	

	Candidate’s Signature
	


Forward to:

Rhonda Doyle LeBlanc

86 Grennan Drive

Lower Sackville, NS   B4C 3C5

