
PLEASE TYPE OR PRINT ALL INFORMATION 

APPLICANTS NAME:__________________________________ 

DATE OF BIRTH:_______________________ 

ADDRESS:__________________________ CITY:__________________________ 

POSTAL CODE:_________________  PHONE: _______________________ 

SCHOOL NOW ATTENDING:____________________________________________ 

SCHOOL ADDRESS:___________________________________________________ 

GRADE:_____________________  AVERAGE IN %:__________________ 

SCHOOL ENROLLED IN FOR THE FALL:_____________________________________ 

SCHOOL ADDRESS:____________________________________________________ 

AFFILIATED MEMBERS NAME:___________________________________________ 

LODGE/CHAPTER:_______________________ LODGE/CHAPTER #:_________ 

LODGE/CHAPTER ADDRESS:_____________________________________________ 

RESUME: Please attach any further information to this form 

MAIL TO: Ontario Moose Association 
c/o Don Berrill – Secretary 
#25 – 10 Isherwood Avenue 
Cambridge, ON  N1R8L5 

Email:  donb@ontariomoose.ca 

ALL APPLICATIONS MUST BE RECEIVED BY 30 APRIL 2026 TO BE CONSIDERED.  

STUDENT RESUME & CURRENT TRANSCRIPT ARE REQUIRED WITH ALL APPLICATIONS.

VERIFICATION OF ENROLMENT IN THE SCHOOL WILL BE COMPLETED BEFORE CHEQUE WILL BE PRESENTED. 

ALL CHEQUES ARE MADE PAYABLE TO INSTITUTION, UNDER YOUR STUDENT NAME.

ONTARIO MOOSE ASSOCIATION 
SCHOLARSHIP APPLICATION 2026 
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