Deadline is May 1st

KYLE JOHNSON
MEMORIAL SCHOLARSHIP
Kyle Johnson: 1981-2000
Born and raised in Tr anscona, Kyle was we ll known for his athletic abilities and infectio us
personality. Growing up Kyle flourished at mo st team sports but hockey was his pass ion.
From foot hockey to street hockey after school, Kyle’s dedication to the sport quickly paved
the way to AAA, the Manit oba Junior Hock ey League and later the Saskatc hewan Junior
Hockey League. His natural talent combined with his amicable personality made him an
asset to every team he played on. Small in stature, Kyle’s determination combined with
knowledge and skill propelled him to the top of the scoring leaders for the league.
Surrounded by a lov ing family Kyle was given the tools needed t o manage the career of a
hockey player and he looked to the future with excitement and anticipation of great things
to come. Unfortunately his life was cut short by a tragic accident on an annual camping trip
with friends. This scholarship had been created to keep the memory of Kyle alive while
recognizing those students who reflect the
same love and dedication for sport and
community that he had.
I.

VALUE
The Kyle Johnson Memorial Scholarship is valued at $2,500
Three scholarships will be given out annually

II.

PURPOSE OF THE AWARD
The Kyle Johnson Memorial Scholarship is intended to recognize graduating
students who will be pursuing their studies at the post secondary level at a
recognized University or College anywhere in North America.

III.

CRITERIA FOR SELECTION





IV.

A member of the graduating class of College Pierre-Elliot-Trudeau, Murdoch
MacKay Collegiate, or Transcona Collegiate
An active member of an organized sports program at the High School or within
the community
Both academic achievement and community service will be given priority
consideration
The scholarship can be accessed up to three years after graduation with a
written letter for deferral request (electronic submission is accepted)

SELECTION PROCEDURE




Applicants are required to complete the attached application form with
appropriate reference(s)
The Recipient of the scholarship will be presented with a letter at graduation
The Scholarship will be paid to the Recipient upon proof of registration to a postsecondary institution.
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KYLE JOHNSON MEMORIAL SCHOLARSHIP
APPLICATION FORM
Name of Applicant: _____________________________________________________
Address: _____________________________________________________________
Postal Code: ____________Telephone: _____________Birth date: ______________
ACADEMIC INFORMATION:
Please provide a current transcript of your marks and
Please provide a history of your involvement in your particular sport, listing any special
accomplishments (i.e. MVP, team captain etc.).

Please list your school activities; including clubs, sports teams, offices held, volunteer work
or any other relevant experiences.

Please list your community involvement; including committees, clubs sports teams, offices
held volunteer work of any other relevant experiences.

Name of the Secondary Institution you plan to attend: _____________________________
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Degree of Diploma Sought: _______________________________________________
Have you applied to the Institution:

Yes

If yes, have you been accepted for admission:

No
Yes

No

Pending

Please explain how this financial assistance would make a difference in your future
education plans: (please attach additional information if more space is needed)
______________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________________________

Reference: A letter of reference from at least one coach is required with this application.

If you are the successful recipient of the scholarship we would like to recognize you
at our annual fund raising functions. Please sign below to allow us to acknowledge
your success, if you are less than 18 years of age we also require your
parent/guardian signature.
_____________________________

________________________________

Applicant

Parent/Guardian

If there are any other accomplishments or information you would like to share with the
scholarships committee, please attach the information to this application form.
Thank you,
The Kyle Johnson Memorial Scholarship Committee
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