
Apex Golf Association Scholarship Application

DEADLINE: June 15th

Student Name _____________________________________ Telephone Number _________________

Mailing Address ______________________________________________________________________

Current Educational Institution ______________________________ Are you of African Ancestry? ____

Preferred Pronouns ________________

Social Insurance Number (required when bursary awarded) _____________________

Scholarships will be based on the final transcript from your school and the assessment of the Committee

Academics:

Name of Institution that you are attending __________________________________________________

(Note: Cheques will be made payable to the student and the educational institution to which you have been
accepted)

Program of Study __________________________________________

Other academic information or accomplishments (use separate page if required):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

- - - - - - - - - - - - - - -

Eligibility Criteria
● At least one biological parent to be of African descent
● Resident of Nova Scotia
● Continuing studies at post-secondary institution (i.e., university, college, trade school, etc.)
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Community participation or involvement - involvement within the African Nova Scotian Community is
considered an asset and will have a direct positive impact on the amount of bursary received (use
separate page if required):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please include with application:
1. Short essay on your future educational plans and career goals - minimum of 250 words
2. Progress report, as of June 1st
3. One reference (Teacher, Guidance or Administration)
4. Acceptance letter from post-secondary institution

All applications are to be forwarded to one of the Apex committee members below:

Contact Name Contact Email Address Contact Telephone Numbers

Jude Clyke clykejc@live.com (902) 893-8254

Wayne Talbot wayne.talbot@bellalliant.net (902) 895-2986

Butch Borden butchborden@icloud.com (902) 899-8628

Note:

● Applications will not be accepted if any of the above information is not received.
● Applications received after the June 15th deadline will be deemed ineligible for financial assistance.
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