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Western Sno-Riders Scholarship 
Program 

 

The Western Sno-Riders are pleased to be offering a $500 scholarship to a youth 
member/volunteer of the Region. All youth 17 to 21 years of age, male or female, who have 
been strong members of the WSR region are eligible to apply. This will aid in the expenses 
associated with post-secondary education. We are very excited to be able to help our young 
members succeed in their future endeavors. 

Eligibility 

Students who are members in good standing (NLSF Trail Sticker Holder) and a volunteer within 
the Western Sno-Riders Club and are planning to attend or are attending post-secondary 
education within Canada. Applicants must be graduating high school students or currently 
enrolled in a post-secondary program. 

Qualifications 

• Students must be enrolled as a student at a Canadian University, college or trade 
school. 

• Students must be an active member/volunteer of the Western Sno-Riders. A member is 
considered someone who holds or resides in a household of a current NLSF trail sticker 
holder. 

Application Requirements 

Qualifying students must complete the application available from the Western Sno-Rider’s 
website. Scholarships will be awarded at the WSR Annual General Meeting in October. 

Selection 

The Western Sno-Riders will review all applications and decide based on the involvement with 
your club and your academics. 

Successful Candidates 

The successful candidate will be notified by mail or email to the address provided in the 
application. Cheques will be issued at the Annual General Meeting in October during a formal 
presentation to the student. Students can apply each year of their post-secondary program but 
preference will be given to high school students who are in their first year of a post-secondary 
program or to a student who has not previously received the scholarship. 

Deadline for Application 

To be eligible for consideration, an application must be received by June 30th of each year. The 
winners will be notified in October of the same year. 
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WESTERN SNO-RiDERS  
SCHOLARSHIP APPLICATION FORM 

PERSONAL INFORMATION: 

1. NAME (Last, First): _________________________________ DOB: __________________ 

2. HOME ADDRESS: __________________________________________________________ 

CITY/TOWN: ____________________ PROVINCE:   NL  POSTAL CODE: ______________ 

3. EMAIL: ____________________________________ 

4. PHONE: _______________________  

EDUCATIONAL DATA:  

1. SECONDARY SCHOOL ATTENDED - GRADE 12 (GRADUATION)  

SCHOOL: ___________________________________________________________________ 

LOCATION:  _________________________________________________________________  

PRINCIPAL: _________________________________________________________________ 

EMAIL: _____________________________________________ 

PHONE: _______________________  

2. POST SECONDARY SCHOOL ATTENDING: _____________________________________  

____________________________________________________________________________ 

3. MAJOR AREA OF STUDY (Include which year of study you will be in this September) : 
____________________________________________________________________________
____________________________________________________________________________  

* THE ABOVE SECTION MUST BE COMPLETED IN ADDITION TO INCLUDING AN ATTACHED TRANSCRIPT * 

4. ON A SEPARATE PAGE, LIST YOUR EXTRACURRICULAR ACTIVIES THIS PAST 
SCHOOL YEAR (I.E. COMMUNITY INVOLVEMENT, VOLUNTEERING, ATHLETICS, ETC.)  
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5. INCLUDE A ONE PAGE ESSAY THAT OUTLINES YOUR INVOLVEMENT WITH YOUR 
SNOWMOBILE CLUB.  

SCHOLARSHIP APPLICATION FORM CHECKLIST:  

PLEASE BE SURE TO HAVE INCLUDED THE FOLLOWING WITH YOUR APPLICATION:  

• COMPLETED APPLICATION FORM. 
• TRANSCRIPT OF GRADUATION YEAR and/or POST-SECONDARY MARKS.  
• LIST OF EXTRACIRRICULAR ACTIVITIES.  
• SNOWMOBILING INVOLVEMENT ESSAY.  
• PROOF OF ENROLEMENT/ACCEPTANCE IN A POST SECONDARY SCHOOL 

 

CONDITIONS OF ASSISTANCE:  

I HEREBY APPLY FOR FINANCIAL ASSISTANCE AND MAKE THE FOLLOWING 
DECLARATION:  

I DECLARE THAT ALL INFORMATION GIVEN HERE IS COMPLETE AND TRUE IN EVERY 
RESPECT, THAT I HAVE ANSWERED ALL QUESTIONS APPLICABLE TO ME ON THIS 
FORM, AND THAT I SHALL BE A FULL TIME STUDENT FOR THE EDUCATIONAL PERIOD 
STATED.  

SIGNATURE OF APPLICANT __________________________________ 

DATE SIGNED __________________ 

PARENT/GUARDIAN_________________________________________ 

DATE SIGNED __________________ 

FOR OFFICE USE ONLY  

Date received:  

Received by: 

 


