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Annual Scholarship Application 
 

Eligibility Requirements 
 

1. Must be a grade 12 student to a school within the City of Lacombe or Lacombe 
County, such as: 
 

a. Ecole Secondaire Lacombe Composite High School 
b. Central Alberta Christian High School 
c. Lacombe Outreach School 
d. Alix MAC School 
e. Eckville Junior Senior High School  
f. Bentley School 
g. Parkview Adventist Academy 

 
2. Must be a resident of Lacombe or Lacombe County 
3. Must be enrolled in a post secondary institute for the upcoming school year 

(letter of acceptance will be required). 
4. Must be employed by or be the child of an employee of a Lacombe and District 

Chamber of Commerce Member in good standing 
5. Please fill out the application form 
6. Please provide a brief write up providing the following information: 

Why did you choose your program? 
What are your plans upon completion of post-secondary education? 
What are your career goals? 

 

APPLICATION DEADLINE: JUNE 1, 2018 
 
Applications will be reviewed annually by a selection committee determined by the 
Lacombe and District Chamber of Commerce Board of Directors. Successful applicant(s) 
will be determined based on the above criteria. Successful applicant(s) will be presented 
their award prior to the start date of their fall program.  
 
 
See application form, next page. 
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Annual Scholarship Application Form 
 

Full Name: ______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone: _______________________ Alternate Phone: ___________________________ 
 
Email: _______________________ High School: ________________________________ 
 
Name of Post-Secondary School you are registered in: (please provide registration number) 

 
________________________________________________________________________ 
 
Registered program: ______________________________________________________ 
 
Program Length _____ months / years (circle one)   Est. Year of Completion ___________ 
 
My parent(s) and/or guardian(s) are    Name of Business:  
employed at a business in good standing   _______________________ 
with the Lacombe and District Chamber   _______________________ 
of Commerce        
 
or  
 
I am employed at a business in     Name of Business:  
good standing with the Lacombe     _______________________ 
and District Chamber of Commerce.     _______________________ 
 
 
Please provide a listing of all activities   _______________________ 
that you are involved in as extracurricular   _______________________ 
activities (ex: teams, community groups,    _______________________ 
charity work, hobby, employment, etc.)   _______________________ 
 

Please complete and return on or before June 1, 2018 
Scan and email to: info@lacombechamber.ca  
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