
2019 - 2020 Season

Applicant's 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)     Officiating Program

1:  The scholarship offered will be awarded based on consideration of all around student achievement, community and 

school involvement and participation in athletics, rather than solely based on academic performance. The Scholarship 

awarded must be applied within one year of its acceptance. All active referees in good standing of the St. Albert 

Referees Association for a minimum of three consecutive seasons are eligible to apply for the St. Albert Referees 

Association scholarship, however, all applicants:

a)     Must be a resident of St. Albert or within the boundaries defined as the St. Albert Zone.

b)     Must be graduating from high school or already attending an accredited institution of higher learning.

c) Must be enrolled in a program at an accredited post-secondary institution of higher learning.

d)     Must have demonstrated satisfactory attitude and effort in high school subjects.

e) Must have demonstrated a satisfactory attitude, willingness to improve as an official and overall dedication to the

game of hockey and the St. Albert Referees association.

c) General character reference

3: Proof of registration and payment at an accredited post-secondary institution is required before the scholarship 

payment will be made to the individual.

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 at the SAMHA AGM and paid out in the fall.

St. Albert Referees Association Scholarship 

Application

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

Please complete this application, attach your reference letters and a letter of acceptance from an accredited post-

secondary institution to this applicaton, and mail to the SAMHA office: Box 47, St. Albert, Alberta, T8N 1N2



Please complete the following questions:

1. Number of years officiating:

2. List 5 positive things you have learned from your years of officiating:

1

2

3

4

5

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

4. School you are currently attending:

Education Reference

Name

Phone Number

Email Address

Officiating Reference

Name

Phone Number

Email Address

General Character Reference

Name

Phone Number

Email Address

The St. Albert Referees Association believes that our officiating program is an important tool that develops in young

people many skills that will prepare them for the future.  With this belief in mind, a $1,000 scholarship may be available

annually to individuals in the St. Albert Referee program who will be furthering their education at a post-secondary

institution.

St. Albert Referees Association Scholarship Policy



Please describe in some detail, the various activities you have been involved with in the following areas:

ATHLETICS:

COMMUNITY SERVICE:

EXTRA-CURRICULAR ACTIVITIES:

ACADEMICS:

WORK EXPERIENCE:

AWARDS AND / OR SPECIAL RECOGNITION RECEIVED TO DATE:

Tell Us About You: Personal Achievements



APPLICANT'S  SIGNATURE:

DATE:

Letter from Officiating Reference attached? 0 Yes

Letter from Educational Institution attached? 0 Yes

Personal reference letter attached? 0 Yes

Completed applications may be mailed to:

St. Albert Referees Association Scholarship Committee,

C/o St. Albert Minor Hockey Association,

P.O. Box 47,

St. Albert, Alberta

T8N 1N2

Or emailed to:

admin@samha.ca

The St. Albert Referees Scholarship Selection Committee must receive this fully completed 
application by March 31st, 2020. Only the successful candidate will be contacted.

mailto:officeadmin@samha.ca
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