ETHEL BOYCE AND
CLAUDE DESCHAMPS AWARDS

APPLICATION FOR $1,000 STUDENT/
ATHLETE BURSARY

Application open to all registered softball players enrolled at a Canadian Post Secondary Institution.
The Ethel Boyce Achievement Award is awarded to a male and female recipient from anywhere in
Canada. The Claude Deschamps Memorial Award is awarded to a male and female recipient from

the region hosting Softball Canada’s Annual General Meeting.

ALL APPLICATION MUST BE ENDORSED BY THE RESPECTIVE PROVINCIAL/TERRITORIAL

ASSOCIATION

Name:

First Last
Permanent Address:

Street Address

City Province/Territory Postal Code
School Address:

Street Address

City Province/Territory Postal Code
Date of Birth: Phone: (R)
A EDUCATION (Note must be a full-time student)

1. Current/Proposed Program of Studies

Degree or Diploma Sought:

Educational Institution:

Length of Program:

Expected Date of Completion:

Marks (Include copy of latest transcript)

2. Previous Post-Secondary Education
(List name of Institution, degree and year of completion)
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3. Scholarship/Academic Achievements

(List other scholarships, awards or athletic subsidies you will receive this year)

B. SOFTBALL INVOLVEMENT/ACCOMPLISHMENT

1. Current Involvement:

Name of Team:

Name of League:

2. Softball Accomplishments/Individual Awards

3. Goals (briefly describe your softball goals that you are striving for)

C. COMMUNITY INVOLVEMENT

Other sports/activities (please list)

Volunteer involvement (please list)
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DECLARATION OF APPLICANT

I hereby certify that the information given on this application is true and complete and I agree to allow my
name, photograph and information provided on this application to appear publicly if I receive this scholarship.

Signature of Applicant: Date:

Name of Province/Territory

Provincial/Territorial Assoc. Endorsement

Applications must be submitted electronically or by mail to the address below on or
before September 15.

Softball Canada — Attn: Gilles LeBlanc
223 Colonnade Rd, Suite 212, Ottawa, ON, K2E 7K3
E-mail: info@softball.ca
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