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INTRODUCTION 

Thank you for your interest in the LMHA (Leduc Minor Hockey Association) Scholarship Program.   

To be eligible for consideration, you must meet all the following Eligibility Criteria:  

• Was an athlete, coach, or official in LMHA for at least two (2) full seasons 
• Must have been a member of LMHA within the last three years  
• 21 years old or younger, as of December 1 in the year of application   
• Accepted into, or currently enrolled in, an accredited post-secondary institution 
• Not previously awarded an LMHA scholarship 
• LMHA member in good financial standing - current or at the conclusion of your final LMHA season 

All eligible applications will be evaluated using the following primary Selection Criteria: 

1. Contributions to LMHA’s mission, vision and strategic priorities 
2. Citizenship and/or contributions to the community 
3. Character 

This application MUST be accompanied by the following:  

   Two Reference Letters from a coach, referee-in-chief, teacher, counsellor, principal, pastor, etc.  

   Copy of your official high school transcript 

Deadline to apply: December 1, 2022 11:59pm 

Submit to:   

LMHA Scholarship Committee 
c/o LMHA P.O. Box 3876, Leduc , AB, T9E 6M8  

Or 

Email to scholarship@lmha.ab.ca   
Subject Heading:” LAST NAME, First Name, Scholarship Application” 

Note: 

• A fully completed and signed application form is required for scholarship eligibility.  
• Proof of enrolment in an accredited post-secondary institution is required prior to scholarship 

disbursement.  
• Ensure all fields have been completed.  If a field is not applicable to you, indicate N/A or skip to the 

next question or section.  

If you have any questions or problems completing the form, contact scholarship@lmha.ab.ca. 

Thank you for your application. 

mailto:scholarship@lmha.ab.ca
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DISCLAIMER 

Scholarship applications become the property of LMHA. Statements from the application or supporting 
documents may be extracted for scholarship announcements or used by LMHA for future scholarship 
marketing & promotion purposes. Do you understand and accept that LMHA may use some of the 
information provided for these purposes? 

   Yes 

   No 

PERSONAL INFORMATION 

First Name: 

Last Name: 

Date of Birth: 

Address: 

City/Province: 

Postal Code: 

Phone Number: 

Email Address: 

High School Graduation Year: 

Have you received an LMHA scholarship in the past? 

   Yes 

   No 
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POST-SECONDARY INFORMATION 

In this section, we want to learn about your current or upcoming post-secondary education. 

Name of post-secondary institution you are / will be attending: 

 

Name and brief description of the post-secondary program you are/will be enrolled in: 

 

 

 

Indicate the month and year you will start your post-secondary studies. If you are already 
attending post-secondary, indicate the month and year you started. 

 

 

Length of the Post-Secondary program noted above: 

   5+ years 

   4 years 

   3 years 

   2 years 

   1 year 

   less than 1 year 

 

Are you, or will you be, playing hockey for your post-secondary institution's varsity hockey team? 

   Yes 

   I have not yet signed but I will be trying out 

   No 
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LMHA ATHLETE HISTORY 

In this section, we want to learn about your hockey playing history in LMHA and in other Associations. If 
you have not been an LMHA athlete, you may skip this section. 

List all the seasons you played hockey. Provide the following details for each season:   

• Association 
• Division 
• Team 
• Hockey Awards/Accomplishments/Leadership Roles (if applicable) 
 
 
 
 
 
 
 
 
 
 
 

LMHA OFFICIAL HISTORY 

In this section we want to learn about your officiating history.  If you have not been an LMHA official, you 
may skip this section. 

If you are an active official, provide your official's number. 

 

If you are not an active LMHA official, what year did you last officiate for LMHA? 

 

What year did you begin officiating? 

 

How many years have you officiated? 

 

What is the highest level you have officiated? 

 

Provide any additional officiating information in support of your scholarship application. 
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LMHA COACH HISTORY 

In this section, we want to learn about your coaching history.  If you have not been an LMHA coach, you 
may skip this section.  Note: This section does not include your volunteer and/or casual on-ice instructor 
experience.  That information can be shared in the Community Service section. 

List all the seasons you coached hockey. Provide the following details for each season: 

• Association
• Division
• Team
• Team Staff Position

List all coaching certifications and year received. 

CITIZENSHIP AND COMMUNITY SERVICE 

In this section, we want to learn about all the ways in which you have been a good citizen and contributed 
to your community. Volunteer and casual on-ice instructor experience can be included in this section.  
This may include service in your school community. 

In point form, tell us about your citizenship and community involvement in the past three years 
(300 word max). 

APPLICANT SIGNATURE 

By signing below, you are certifying that all information is true and accurate to the best of your 
knowledge. 
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