
 
 

SCHOOL DISTRICT NO. 62 (SOOKE) 
DOGWOOD DISTRICT / AUTHORITY AWARD 

Application Form – 2015-2016 
 
Name:  ______________________________________________________       
 
Home Address: ________________________________________________ 
 
Email Address:  ________________________________________________ 
 
Phone:  _____________________  PEN #:  __________________________ 
 
Social Insurance Number: _______________________________________ 
 
DOB:  _________________(YYYY/MM/DD) 
 

 Eligible for Graduation:  __________________________ (Counsellor verification) 
 

Specialty Area: 

 Fine Arts ( Visual Arts, Dance Drama, Music) 

 Applied Skills (Business Ed, Technology Ed, Home Economics) 

 Physical Activity (not limited to Physical Education) 

 International Languages 

 Indigenous Languages & Culture 

 Community Service (Volunteer Activity) 

 Technical & Trades Training (Carpentry, Automotive, Mechanics, Cook Training) 
 
Plans for use of award: 
I plan to attend:  ________________________________ Post Secondary Institution in the  
 
_____________________________ Program for the: 

       2016 -17 School Year or  
 Defer to the 2017 -18 school year 

 
Your application package should include the following: 
 
1. This Application Form 

2. Cover letter – up to one page letter describing your reasons for applying for this 
award.  Please include information about:  

 Your plans for post secondary education, the institution you plan to attend and 
your career goals and when you plan to enter the program.   



 Personal statement about why you feel you should be considered for this 
award 

 Include any letters of acceptance that you have already received. 

3. Provide visual or written evidence of your accomplishments in the specialty area 
(up to 10 pages).  Only submit photo copies of evidence or photos of projects (i.e. 
art work, trophies, woodwork, etc.).  No materials will be returned, so do not 
send originals.  

4. A short resume that includes courses, activities or work experience in this area. 

5. Transcript of your Grade 10 – 12 marks. 

6. A reference letter from your specialty area teacher is optional, a nominating 
signature is required. 

7. Separate applications are to be submitted for each specialty area. 

 

 

Nominating Teacher Recommendation:  __________________________________ 

       Signature of Teacher 

 

***Please return the application package to your school counsellor by 2:00 PM on 
Friday, April 22, 2016. 

 

The Awards Committee will notify applicants in early June if they are recommended to the Ministry for an 

award.  The Ministry informs award winners in October/November.   

 

 


