Steveston-London Secondary School
School Scholarship Program

DISTRICT/AUTHORITY SCHOLARSHIP SELF-NOMINATION

- I have nominated myself for a total of (insert total number): area(s) of interest/strength
for consideration. Note: Self-Nomination forms are needed for EACH area selected.

Name: PEN #:

< On this form, I am nominating myself for excellence and outstanding achievement in the following ONE area:
[ ] Indigenous Languages & Culture [ ] Fine Arts [ ] Applied Design, Skills and Technologies
[ ] Physical Activity (and Health) [ ] Languages [ | Community Service (Volunteer Activity)
[ ] Technical & Trades Training

A. Describe the work you have done in your area of interest/strength, including dates. Outline the
motivation for pursuing this area, the impact of this involvement, and your personal/educational
goals in this area (including the post-secondary programs applied, and any long-term career plans).

School:

Community:

...turn over for page 2



B. Provide evidence (project/portfolio/performance) of your excellence and outstanding
achievement in your chosen area, including course work and dates. For verification purposes, please
provide a name and contact number for each piece of evidence.

C. List two staff members and/or community members who can attest to your achievements
within yourarea of interest.

Name: Position:

Name: Position:

Date: Student signature:
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