






Name:

Phone #:

Email:

Address:

City: Province:

Date of Birth:

SIN (for T4A purposes)

Parent/Guardian Name:

Relationship to Applicant:

SANG Account #:

School Grades Completed

Applicant Signature

Parent/Guardian Signature

                   Kyle Hoefels Memorial Scholarship Application

Email:

Name: Phone #:

Company/Job Title/Relation:

Email:

Name: Phone #:

Company/Job Title/Relation:

Postal Code:

DatesRole Description

Community Involvement

Date

Date

School History

Funding 

References

Dates

Name: Phone #:

Company/Job Title/Relation:

Email:

Application and supporting documents must be e-mailed to SCEF@steannegas.com

Describe education/development/projects funs will be used for Dates
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