Local Scholarship and Bursary Donor Information

Logan Lake Secondary School

Contact Information:

Name of agency, company, communitzfroup: Logan Lake. TDA Pharmadl Y
Name of primary contact:_Nvcole Leyian d () e )

Phone: Z50-522-7%07  Bmail: |0ganlake etéamirt. net

Name of secondary contact: _Steu¢ Wowchuk ( dharmacist)

Phone: 250 -523-993% _ Email: Ilida @ 4cus.pet

Award Information:

Number of awards: | Amount of award(s): j; 500.00

For consistency and efficiency purpose please consider the following:
1. Setting the deadline for applicants for April 15

2. Having students submit the application directly to your agency, company or
group (opposed to the school)
3. Excluding the year on your scholarship or bursary application form, such that it

can be used in future years
Application submission:

Izl}ase select one:
Mail a paper copy -
Address: _POX_[130 Logan Lake. VOK (W0
Digital submission
Email or Fax#:
‘/Application stays in the high school

Selecting an applicant:

Please select one:
Your agency, company or community group will select a winner
V/The scholarship committee at the school select a winner on your behalf

Convocation:

Save the date! Convocation this year is Friday June b,
Yes, we will send a representative to present our award to the recipient
No, we will not be at convocation, please present the award on our behalf



Bursary/scholarship Outline

School - Logan Lake Secondary
Company - Logan Lake IDA Pharmacy
Amount - $500

Please submit the following

Letter of Application

Three letters of reference (community member, teacher or principal, employer)
Resume

Transcript of grades

Applicant is required to arrange a 2 hour visit to the pharmacy

ok wbd=

Selection

This bursary will be awarded to a student graduation from LLSS, who will be attending a
recognized college or university within a year of graduation. Student must be pursuing a
course in pharmacy, medicine, nursing, physiotherapy, ect. Scholarship is awarded atthe
start of the first year of college or university.



