Anna Hudson Scholarship Application

This scholarship is established in memory of Anna’s enthusiastic and
encouraging nature.

The recipient of this scholarship is the one who goes the extra mile to make
schools, clubs, teams and/or community work together successfully. He or
she is willing to get down and do what is necessary to make sure that
events, teams, friends, projects, etc. are a success. This person would not
necessarily pursue the limelight but plays a crucial supporting role in
organizing, facilitating, attending meetings and intervening to make things
happen.

The intention of this scholarship is to recognize someone who will not be
receiving the top academic or sports award, most likely because they have
focussed on other people and causes first. Nominees will be chosen first
from the area of East Wheatland, and if a suitable candidate is not found,
then widened to the rest of the Golden Hills School Division.

Student must receive at least two nominations from school staff and at least two letters of recommendations
from other than family members.

Deliver or mail this application to be received at the address below no later than the first Friday in the month
of May in the year of application:

Anna Hudson Scholarship Committee

c/o Piper Reid @ Golden Hills School Division Office
435A Hwy #1

Strathmore, Alberta

T1P 1J4



Anna Hudson Scholarship Application Form

Legal name in full
(Print/Type)

Last name First Name Middle Initial Date
Permanent
Residence
Number, Street, and Apartment Number
City Province Postal Code
Contact
Information

Home Phone

Cell Phone (if different)

Email Address

Biological Info

Date of Birth (Month/Day/Year)

Age

Nominations

Names of nominating persons:

Letters of
Recommendation

Names from whom letters were received:

Academics

Number of high school credits: .
graduation:

Total number of credits required for

Expected date to receive high school diploma:

Best courses:




Long Answer Questions:

1. List the school from which you are graduating and all other schools attended:
School Location Dates Attended
2. List school and community involvement (student government, sports, clubs, charitable causes, arts, music, etc.).

High School Activity

Role

Dates

3. List public service and community activities (school events, club participations, charitable fundraising, work with
religious organizations, etc.). Do not repeat items listed previously.
- # Weeks
Activity Role Dates .
Active
4. List significant recognitions of service or effort that you have received.
5. Describe one specific example of your participation. Why is it important to you?




6. Describe another recent particularly satisfying activity where you helped others.

7. What do you hope to do upon completing high school?

8. What kind of person do you want to strive to be?



Letter of Recommendation for the Anna Hudson Scholarship

Name of Nominee:

Scholarship candidates are selected primarily on the basis of leadership potential, commitment to serving others,
loyalty, and follow through on community projects.

Please address the candidate’s personal characteristics (confidence, persuasiveness, diligence, conviction, vitality,
poise and so forth) which you feel contribute to the candidate’s qualifications. Describe a significant contribution
made by the candidate through one or more public services, school, sports or community activities. Please address the
candidate’s values, interests, goals, and/or ambitions. The recipient of this scholarship is the one who goes the extra
mile to make school, clubs, teams and/or community work together successfully. He or she is willing to get down and
do what is necessary to make sure that events, teams, friends, projects, etc. are a success. This person would not
necessarily pursue the limelight but plays a crucial supporting role in organizing, facilitating, attending meetings and
intervening to make things happen.

The intention of this scholarship is to recognize someone who will not be receiving the top academic or sports awards,
most likely because they have focussed on other people and causes first.

Your name: Telephone:

Title:

Address:

How long have you known the nominee?

In what capacity?

Signature:

Your recommendation may be typed on the back of this form, or on a separate sheet and attached to this form. Please
sign and return the completed form directly to the Golden Hills School representative. Your evaluation will become part
of the nominee’s confidential file, for use only by the Anna Hudson Scholarship Selection Committee. It will not be
released to the nominee.

Deliver or mail this letter to be received at the address below no later than the first Friday in the month of May in the year of application:

Anna Hudson Scholarship Selection Committee
c/o Piper Reid @ Golden Hills School Division
435A Hwy #1

Strathmore, Alberta

T1P 1J4
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