
Raiders Midget Scholarship Application 
2019 - 2020 Season
Contact Information

Name
Address
City, Province, Postal Code
Home Phone
Work or Cell Phone
E-mail Address

Scholarship Information Rules and Guidelines

a) Education
b) Hockey

Applicants must provide 3 character reference letters, one from each of the following fields:

2. A letter of acceptance from an accredited post-secondary institution is required from each applicant before a final
decision is made. Scholarships will be awarded in the fall of each year.

1. One scholarship offered will be awarded based on consideration of academic achievement, hockey dedication,
commitment coachability and must be a last year midget graduate. The Scholarship awarded must be applied within one 
year of its acceptance.

The St. Albert Raiders Hockey Club believes that a local hockey program is an important community venture that 
develops in young people many skills and attitudes for their future lives. With this belief in mind, a $1000.00 scholarship 
annually may be available to individuals in the Raiders Midget program who will be continuing their education in a post 
secondary institution.

RAIDERS Scholarship Policy

       Graduating (17-18 year old) Midget players are eligible to apply for a RAIDERS scholarship, however, all applicants:

a) Must be a resident of St. Albert or within the boundaries contained in section 1.11 of Player Eligibility and Boundaries
b) Should have played in the system for at least 5 years.
c) Should be in last year of Midget eligibility and be a player for Raiders this year.
d) Must have demonstrated satisfactory attitude and effort in high school subjects.
e) Overall ability in hockey, specifically in respect to sportsmanship, team play, attitude and dedication to the game.

c) General character reference



Please complete the following questions:

1. Number of years played with RAIDERS: 

2. Last coach you played for:

3. List 5 positive things you have taken from your years of playing hockey - ie: teamwork, leadership etc.:
1
2
3
4
5

4. Briefly tell us why you think you deserve this scholarship:

5. School you are currently attending

Education Reference
Name

Phone Number
Email Address

Hockey Reference
Name

Phone Number
Email Address

General Character Reference
Name

Phone Number
Email Address

359, 3-11 Bellerose Drive
St Albert, AB   
T8N 5C9

Or Scan and Email To: officeadmin@raidershockey.ca

Please attach your letter of acceptance from an accredited post-secondary institution to this applicaton and mail 
to the St. Albert Raiders Hockey Club at:



ALL APPLICATIONS MUST BE RECEIVED NO LATER THAN MARCH 31, 2020
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