
 
2008 THE YUKON FOUNDATION 

EDUCATION SCHOLARSHIP/GRANT APPLICATION 
 
 
Please make one complete application for each grant. 
(Incomplete applications will not be considered)                            GRANT APPLICATION # _____________ 
     (Office use only) 
If you have any questions, please call us before you submit this application, (867) 393-2454.  
 
    
NAME OF APPLICANT   _________________________________________________________________________________ 
 
MAILING ADDRESS   ________________________________________________  POSTAL CODE   ___________________  
 
PHONE  _____________________________   S.I.N. _______________________     DATE of  BIRTH  __________________ 
   
E-MAIL ADDRESS ___________________________________     
 
NAME OF CONTACT PERSON  ____________________   PHONE:  Home ___________ Work ___________ 

 
1. NUMBER OF THE GRANT FOR WHICH YOU ARE APPLYING:  #23  
 
2. NAME OF THE GRANT FOR WHICH YOU ARE APPLYING:   Geoffrey Bradshaw Scholarship 
 
3. FULL NAME AND ADDRESS OF THE SCHOOL/UNIVERSITY/COLLEGE to which you have been accepted.  
 
 School Name:  ________________________________________      What is your Major?  _________________________ 
 
       Address:  ____________________________________________      What is your career goal? ______________________ 
 
 City ________________________________________________       
  
 Prov/State ___________________________________________   Postal/Zip Code: ______________________________    
  
 Phone: _____________________       Student Services E-mail:   _______________________________________________ 
 
4.   In what year of schooling will you be enrolled? (i.e.,  1st, 2nd, 3rd, 4th, 5th,  /Masters/PhD)   (_____________________)  
 
5. YOUR STUDENT REGISTRATION # ______________________________ 
 
6.     YOUR AGE _________________    

 
7. HIGH SCHOOL FROM WHICH YOU GRADUATED _______________________________ Year___________ 
 
8. YOU MUST INCLUDE:  (Please check if included) 

1.     TRANSCRIPT OF MARKS – Photocopy.  WE DO NOT REQUIRE ORIGINAL TRANSCRIPTS 
2.     A LETTER OF ACCEPTANCE from the post-secondary institute - attached with your application. 
3.     YOUR PERSONAL ONE PAGE LETTER - tell us about your goals and how you expect to achieve them.  
4.     Any DOCUMENTS which may be relevant to your application.   
5.     Please ensure each application is complete. 
  

9. COMPLETE A SEPARATE APPLICATION FOR EACH GRANT APPLIED FOR, WITH ALL THE 
REQUIRED INFORMATION AND DOCUMENTS WITH EACH ONE.   APPLICATIONS CAN BE MAILED 
TOGETHER IN ONE LARGE ENVELOPE.   YOU ONLY NEED ONE APPLICATION FOR THE GENERAL FUND. 

 
APPLICATIONS MUST BE POSTMARKED NO LATER THAN MAY 31   

  OR 

DELIVERED (to the mailbox at 36 Boswell Cr in Riverdale, Whitehorse by midnight May 31) 
  

IF YOUR APPLICATION IS FILED LATE, IT WILL NOT BE CONSIDERED. 
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