
William S. Comstock 

Annual Scholarship Application Form 

Please Print 
Student Name:  _________________________________________________________ 

Address:  ______________________________________________________________ 

Postal Code:  _______________________Phone:______________________________ 

Name of Education Institute:  ______________________________________________ 

Name of Parent/Guardian:  ________________________________________________ 

Parent/Guardian Work Location:  ___________________________________________ 

Please Include: 

1. A copy of the official transcript of marks for all final Grade 12 courses.

2. Proof of first year enrollment and acceptance in an accredited post-secondary 
institution for the current applied scholarship year (2023-2024).

3. A brief resume outlining future career plans, interests and activities, community 
involvement, political involvement, volunteerism, social interests, and past work 
history.

Mail to: 

Attn. Scholarship Committee 
WAPSO-IFPTE Local 162 
2705-83 Garry Street 
Winnipeg, MB.  R3C 4J9 

DEADLINE FOR APPLICATION IS Friday, June 30th, 2023




