
 
 

CALGARY ROUGHNECKS CHARITABLE FOUNDATION 
SCHOLARSHIP APPLICATION 

***APPLICATION DEADLINE: FEB. 15/2009*** 
 
PURPOSE OF FUND 
 
The purpose of the Calgary Roughnecks Charitable Foundation Scholarship is to provide an 
annual scholarship to students looking to further their academics in a recognized College or 
University and who is going to be a member of their sports program.  
 
CRITERIA 
 

1) This annual award will be presented based on the following criteria: 
1) Participating in sports on a College / University team, preference will be made to 

lacrosse  
2) Financial need 
3) Academic Performance (3.0 GPA or 80%) – Please send copy of school 

transcripts. 
 

PLEASE SUBMIT A SCHOOL TRANSCRIPT WITH YOUR APPLICATION 
 

PERSONAL INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Given Name:_________________  Middle Initial:_________ Last Name:________________ 
 
Date of Birth:________________ Day/Month/Year 
 
Address:_________________________ City:_____________ Postal Code:__________ 
 
E-mail:_______________________ 
 
Home phone:_____________________ Cell:_______________________ 
 
*Citizenship (Circle one)      Canadian Citizen Permanent Resident/Landed Immigrant International / Visa Student 
 

1) Have you lived in Alberta all your life?  Yes or No or Since _______(Month/Year) 
2) Do your parents currently live in Alberta?  Yes or No 
3) Are you married to an Alberta resident? Yes or No 
• If you answered  NO to the above questions, please attach a separate letter explaining your Alberta residency. 

 
City of Birth:_______________________________ Province of Birth:______________________________________ 
 
Name of last High School attended:___________________________________________ 
 
Location of last High School Attended:  City________________ Prov_______________ 
 
Year of High School graduation:______________   



PREVIOUS POST-SECONDARY TRAINING (Do not include High School or academic upgrading 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FAMILY STATUS 
 
 
 
 
 
 
 
 
 
 

DEPENDENT / INDEPENDENT STATUS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARENTAL INCOME 
 
 
 
 
 
 
 

Name of Institution   Program Name  From  To 
 
_____________________ _________________________ _______ _________ 
 
_____________________ _________________________ _______ _________ 
 
_____________________ _________________________ _______ _________ 

Marital Status: Single Single Parent Married Common Law Separated/Divorced Widowed 
*Circle one. 
 
Number of  your dependent children residing with you:___________ Ages:____________ 

Please circle Yes or No 
 

1) I am married / common-law or have dependent children: 
Yes (If yes, do not fill our “Parent income” section.)  No 
 

2) I have been out of high school for 4 years or more: 
Yes (If yes, do not fill our “Parent income” section.) No 
 

3) Since completing high school ( not including academic upgrading), I have been available 
for full-time work for two periods of 12 consecutive months. 

Yes (If yes, do not fill our “Parent income” section.) No 
 
*If you have answered No to questions (1), (2) or (3) you must complete the “Parental Income Section” below.  
Married / Common-law students proceed to “Spousal Earnings” section below. 

1) What is the occupation of parent #1?:___________________________ 
What was their annual income last year? Circle one:1- Below $50,000 2 - $50,000 - $100,000 3– 100,000 + 

 
2) What is the occupation of parent # 2 if applicable?:___________________ 

What was their annual income last year? Circle one:1 – Below $50,000 2 - $50,000 - $100,000 3– 100,000 + 
 

3) Number of dependent children in your family, including yourself:_______  Ages:________ 
4) Are their other children in your family going to post secondary?  Yes or No  How many?________ 



SPOUSAL INCOME 
 
 
 
 
 
 
 
 
 
 
 
 

 
ACCOMODATIONS 

 
 
 
 
 
 
 
 
 
 
 

 
EXPENSES / RESOURCES 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EDUCATION COSTS (Current academic year) 
 
 
 
 
 
 

Spouse’s Occupation:_______________ Spouse’s Annual income?:  
Circle one: Below $50,000 2 - $50,000 - $100,000 3– 100,000 + 
 
If Spouse is a student, indicate spouse’s net monthly earnings during:  
Summer:___________ 
School Year:___________ 

Do your parents live within commuting distance from the College you wish to attend? 
Circle one: Yes or No 
 
Will you live with your parents during school?  Yes or No 
 
If not, how far away do your parents live from your institution you wish to 
attend?:______________________ 

    Per Month 
Rent / Mortgage  $_________ 
Food / Clothing / Personal  $_________ 
Utilities / Phone / Gas  $_________ 
Child Care Expenses  $_________ 
Transportation   $_________ 
 
Exceptional Monthly Expenses (List) 
 
____________________ $_________ 
____________________ $_________ 
____________________ $_________ 

    Per Month 
Expected part time earnings $_________ 
Spouse’s Monthly Net Income$_________ 
Parental Contribution  $_________ 
Other income (Not Student loans 
    $_________ 
 
Savings at start of academic year 
    $_________ 
Scholarships / Bursaries 
____________________ $_________ 

Fall     Winter     Total 
 
Tuition:  $_______ Tuition:  $_________ $______________ 
Mandatory Fees $_______ Mandatory Fees $_________ $______________ 
Books:   $_______ Books:   $_________ $______________ 



COMMUNITY INVOLVEMENT 
 
 
List all community, high school and college activities, length of participation and positions held.  Include 
athletics and non-for-profit group.  If you require more room to list your community involvement, please 
attach a separate page. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



GOALS 
Please elaborate on your answer.  Give as much detail as possible.  

Attach additional sheet with you answers. 
 
 
Educational Goal: 
 
 
 
Career Goal: 
 
 
 
Personal Goals: 
 
 
 
Special Interest: 
 
 
 
Leadership Experience: 
 
 
 
Campus Involvement (If applicable): 
 
 
 
Signature:_________________________________________  Date:________________________ 
 
 
Signature of Parent:_________________________________  Date:________________________ 
 
 
PLEASE SUBMIT TO: 
 
CALGARY ROUGHNECKS CHARITABLE FOUNDATION 
SUITE 1, 206 11 AVE SE 
CALGARY, AB   T2G 0X8 
 
OR 
 
FAX – 403-206-4888 
 
 
 

***APPLICATION DEADLINE: FEB. 15/2009*** 


