
 
SQUASH MANITOBA SCHOLARSHIP APPLICATION 2016-2017 

 

GENERAL: 

To award annually two (2) scholarships of $500 each to active elite level squash players 

attending a post secondary education.  It is the intention to award 1 Male and 1 Female 

scholarship.  Should either gender not have a suitable candidate 2 scholarships may be awarded 

to the same gender. 
 

For the purpose of this scholarship, active elite level squash players, is defined as the following:  

 Male – Open division 

 Female – Open division or where applicable Men’s A or B level 
 

PURPOSE: 

The scholarships are to assist the recipients in pursuing any type of post secondary* education 

required for gainful employment at a later date. The Squash Manitoba Board of Directors will 

have final approval of eligible post secondary schooling when determining applicants. 

Scholarships will be awarded following receipt of tuition being paid. 
 

A post-secondary educational institution includes: 

 a university, college, or other designated educational institution in Canada;  
 an educational institution in Canada certified by Employment and Social Development 

Canada (ESDC) as offering non-credit courses that develop or improve skills in an 
occupation; and  

 a university, college, or a university outside Canada that has courses at the post-
secondary school level at which the beneficiary was enrolled on a full-time basis in a 
course of not less than three consecutive weeks.  

 

ELIGIBILITY: 

 Must have been registered as an individual and have participated in a minimum of two 

tournaments at the elite level the previous year of application. 

 Must meet admission standards of post-secondary schooling specified and provide 

confirmation of acceptance to post secondary schooling. 

 Application form and accompanying documentation must be received by Squash 

Manitoba c/o Executive Director on or before 4:30 p.m. September 15th of the year 

applying. If any of the required documentation is not provided, the application will not 

be considered. 

 

 APPLICATION PROCEDURE 

1. Application forms are available from the Squash Manitoba Association website. 

2. Application must be received at the following address on or before 4:30 p.m. 

September 15th of the year of the application. 

3. Squash Manitoba 145 Pacific Avenue Winnipeg, MB. R3B 2Z6  



 
SQUASH MANITOBA SCHOLARSHIP APPLICATION 2016-2017 

 

Personal Data 

 

First Name:_____________________  Last Name:_____________________________________ 

Address: ______________________________________________________________________  

City: _________________________ Province: ______________   Postal Code: ______________ 

Phone: (Home) ______________ (Cell) ________________  Email: ________________________ 

 

Educational Data 

 

Secondary School Attended: _____________________________Principal: _________________ 

Address: ______________________________________________________________________  

City: ____________________ Province: ____   Postal Code: _________ Phone: ______________  

Post Secondary Institution: _______________________________Length of Study____________ 

 Major Area of Study: _____________________________ 

Credits This Year: _____________ 

 

CONDITIONS OF ACCEPTANCE: 

 

I HEREBY APPLY FOR A SQUASH SCHOLARSHIP AND MAKE THE FOLLOWING DECLARATION: 

 

I DECLARE THAT ALL INFORMATION GIVEN HERE IS COMPLETE AND TRUE. I HAVE ANSWERED  

ALL QUESTIONS APPLICABLE TO ME ON THIS FORM, AND CONFIRM THAT I WILL BE ATTENDING 

A POST SECONDARY INSTITUTION AND WILL ACTIVELY PLAY IN A MINIMUM OF TWO 

TOURNAMENTS AT THE ELITE LEVEL FOR THE EDUCATION PERIOD STATED. 

 

_______________________________________________  _______________________ 

SIGNATURE OF APPLICANT       DATE SIGNED 

 

_______________________________________________  _______________________ 

SIGNATURE OF PARENT OR GUARDIAN     DATE SIGNED 

(IF A MINOR) 



 
SQUASH MANITOBA SCHOLARSHIP APPLICATION 2016-2017 

APPLICATION FORM 
 

I.  COMPETITION/POTENTIAL  
 

1. How long have you been playing Squash? ______________________________________  

 

2. How many hours do you practice per week? ____________________________________ 

October-April ____________________________________________________________  

May-September __________________________________________________________  

 

3.  Approximately how many games/matches do you play?  

October-April ____________________________________________________________  

May-September __________________________________________________________  

 

4. Please list your accomplishments at any out of Province tournaments; in any  

junior age class or adult category: ____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

5. Please describe your short and long term goals in Squash.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

6. Please list the names and phone numbers of the coaches/teaching professionals whom 

you have worked with in the past two years:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

II. BEHAVIOR AND SPORTSMANSHIP  
 

1. In the past two years have you ever been assessed a Code of Conduct Warning  

for your behavior by a tournament organizer/official? YES ______ or NO ______ 

If yes, when and for what reason?  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________  



 
III. EDUCATION AND OTHER SQUASH ACTIVITIES   
 

1. Name, address, and phone number of school you are presently attending?  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________  

2. Current Average Grade:  

________________________________________________________________  

 

3. What other Squash activities have you participated in the past year such as coaching, 

volunteering or officiating? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 

IV. LEADERSHIP & PERSONAL DEVELOPMENT 

1. Describe activities outside of squash you have participated in that has contributed to 

your personal development.  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

2. Please list other sports, volunteer and extra-curricular activities in which you are 

currently actively involved. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 
 

DECLARATION OF APPLICANT  

I understand the terms and conditions and herby make application for a Squash 

Manitoba Scholarship. I hereby certify that the information given in this application is 

true and complete; that Squash Manitoba is authorized to verify the information 

contained herein and that I will provide written notification to Squash Manitoba  

Office of any changes.  

___________________________________________________________________  

SIGNATURE OF APPLICANT DATE  

___________________________________________________________________  

SIGNATURE OF COACH DATE  

___________________________________________________________________  

SIGNATURE OF CLUB BOARD/EXECUTIVE MEMBER* DATE  

 * This is required if training is done without a coach. 


