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Hans Bansma Canadian Youtla Scholanhlp Application 

Criteria lor AppQqt!oa 

(A) Tbe ipplicma-boa c-.11• C!tbm 
(B) Tbe IPP'" ••• - ....... • . -a..• l<IMomiQa 
f!amily, OC !law ID ilCliYe ilr;ch- widl bolw. 
(C) ne oppliclDl lllUll pnMde • tr•••IP ~ """!.-srada 
(D) TU lj)p!icaul lllUll haw -S. tbe tint ll'Jll<*lon by tbe 1p of.._ (19) yeon. 
(E) A roccal 3:d pbolopph llllllt bo ad+•riUed wldi tbe IPP1' a•t.,n 11111 !ndnde oaly the 
head IDS sbouklen of !be appliclDI. PbOtol wll1 aac bo relUDled. 
(P) Award of11mdina la llbjeci to IC<AjAa*» •a p01111cordl'J edilCllicmal lnocioaiiot>. , 
(G) Applicalioaa lllUll bo r.a-d DO Ill« dl&D Aucull 15 oftbe fW ii ..licll tbe 
applic&al Whel to~ th~ 
(H) ApplicaiU tho<lkl lill atzy hooCIOn or awardo reQeved both academically and in 
~ IClivitel rellt!n1 to llUdeal aovermmt, 4-H, lpotta, and cMc or 
communhy service. 
(I) Funding will ooly bo awarded !Or each year the 19plicilll'1 deMpted ooune. (EJ</ for a 
four year dcpeo prngram, the oppliclDI may ooly Rdeve fitndin& fi>r !Our yem.) 

Rcfeapca 

Tb.eapplicw must submitt at least iwo and aot more then four l.etUn of l'OIX'llllN'!!dation. 
Thao lettm must bo scm directly to the ofllco of the HHCYSl'. R.equlred lettm include 
one leaa &om a C.C.HA affi!late direc:lor and one lcttet &om a blah school principal, 
teacher, ~or employer. Addilioml IOWtCS ccu!d be 4-H, civic, sporu, or 
eomiminity lea.den, m. 

AppUc.atloDJ should be seut to: 

Hans Hallsma Canad.Jan Youth Sdiolarship Fund 

Brenda Bany 
915 I Kalamalka Rd. 
Cold.tream BC 
VlB 3C4 
Phone (250) 542-6289 
Fax (250) 545-2689 

. -

. , . 



I.alt at=== ,... ~------

LiltmyCCEA dlju...~-a alwal4wLcdlei.t11111,.a:: 
_ _________ Dier: _____ _ 

--- - ------°"""'------
Plcue liltmypenoo•' ~11140!0lrilmli-mucJiitblM!•nmtaldio 
CCHA 11111 CCHA YOll!b. If mon lll*IO la ftlCl'lhai ii!--.11~1beeb. . 

L\st Ill)' eXIJaam:icular Klivilial you pc1Dok in, iaclodina Sludmt Oolio •••IClll; 4-R. 
Sports, or Comnnmity SerMe: 

List my ~or aVo'll'C!s you b&ve rcocMcd: 

Family lnfontUllJon 

Fatbcn aamc:. _ _______ _ Occupalion:. ____ __ _ 

Motbetsnamc:~. _ ________ Occupalion:. ______ _ 

Number of cbild= in family._ Ill hiib scboot. __ 111 coll~ _ _ 
. 

Applk:alio11 - be recdved llO lalcr dwa Aapit ts6of1M year la wUdl IM 
appllcut wflMl ID ncdve ftuldlq. . 

Signa!We of Applicalll 

. .. -

.. ~. • 



TclephcaeNumber.( ) _ ____; ---

~DIMM/YY) ______ _ 

Academic InformaJion 
• • 

Please List"""" of post-secondny imlitution you - attmdjn& or will be !!lte!!dj"I" 

• 

• Type of Program: _ _ a., Degree __ Diploma 

Length of Program:_ I year _2years _3 yean _4ycars . 
Cunent year of study: __ 

Tuition per semester.$. ___ _ Number of Kllldtcn atknclrd per year __ _ 

Approximate Cost of books per semester. $. ___ _ 

Cost of r.m per moolh $, ___ _ 

Name oflasthi&h~l "'"1dcd: __________ ___ _ 

Dares Atll:!Jdect _ _ _______ Hip.tgndeawardcd: - - -- . /• 

Year join<d CCHA (!l< any&mily moqbcir): _ ___ _ 

.. 


