
 

 

 

 

Memorial Scholarships 
 
 

In Memory of CYGHA Members whose contributions have enhanced the 

Hockey experience of many.  
  

 
Dawn Bailey, Sylvia Claydon, Mike Shields, Sarah Stevenson 

 
 

The scholarship will be awarded annually, up to an amount of $1000, 
to a deserving House League and Rep athlete who demonstrates 

service to their community, academic achievement and is an active 
member of CYGHA. 

 
 

 

 

 

COMPLETED APPLICATIONS TO BE RETURNED BY  
 

JUNE 15th 
 
 

In the year of Acceptance to University or College 
 
 
 

TO:  CYGHA Memorial Scholarship Committee,  
 

14845 Yonge St., Unit 6, Box 130 
Aurora, On., L4G 6H8 

 

 
 

 



 

 

 

 
 

CYGHA MEMORIAL SCHOLARSHIP APPLICATION 

 

Name:   ____________________________________________________________ 

Address: ____________________________________________________________ 

City:  ____________________________________________________________ 

Postal Code: ___________  Phone:______________________________  

Date of Birth:  ___________  Email:______________________________ 

Applicant’s signature: ______________________ Parents signature: __________________ 

EDUCATIONAL INFORMATION 

High School: _______________________  Principal: ________________________ 

High School Address:  _________________________________________________ 

City______________________  Province:____________________________ 

Postal Code: _________________________  Phone #: ________________________ 

Graduation date: ________________  Grade Average: ___________________ 

APPL.ICATIONS SHALL BE ACCOMPANIED BY: 

∙ Academic History, including proof of graduation and a transcript 

∙ Proof of Acceptance from a College or University 

∙ Summary of Participation in CYGHA and other organizations  

∙ Summary of Volunteer Activities, Work Experience, etc. 

∙ A One Page Written Submission – What this Scholarship will Mean to Me. 

∙ Letter of Recommendation from a School Official 

∙ Letter of Recommendation from a Volunteer Organization, Community Organization or Employer 

∙ Any Other Information that may be pertinent to the Application 

 
COMPLETED FORMS TO BE RETURNED BY JUNE 15th in the year of 

Acceptance to University or College 
  

Please send to:    CYGHA Memorial Scholarship Committee 
14845 Yonge St. Unit 6, Box 130, Aurora, On., L4G 6H8   


