Kerrilynn McInnis Memorial Scholarship Application Form

Personal Info:
Name  _____________________________________________________________________________
Address____________________________________________________________________________
Phone Number______________________________________________________________________
Email______________________________________________________________________________

Post Secondary Info:
College or University you are attending or plan to attend next fall_______________________________
Address____________________________________________________________________________
Phone Number______________________________________________________________________
Program/Major______________________________________________________________________
Duration___________________________________________________________________________

Personal Ringette Resume:
Years played_______________________________________________________________________
Current Team/Teams________________________________________________________________
Highlights/Involvement of ringette career (coaching, officiating, volunteering, etc.) _________________________________________________________________________________
_________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
[bookmark: _GoBack]___________________________________________________________________________________________
