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Queen of Angels Academy

Women of Hope Scholarship
Application Form 2011-2012

Students in Secondary 2, who completed Secondary 1 at the Academy with significant academic
success, are eligible to apply for this Award of Excellence.

APPLICANT

Name

Homeroom

ACTIVITIES

1. Please list the clubs or extra-curricular activities in which you participated during the past
academic year. Each activity ought to have involved at least 15 hours of your time.

Moderator’s initials

Moderator’s initials
Moderator’s initials

Moderator’s initials

2. Please list religious, cultural or sporting activities outside of school that you were involved
in during the past academic year. Each activity has to represent at least 15 hours of your
time.




3. Please list volunteer, unpaid work which you have done during the past academic year
in your neighborhood/local community. Each activity has to represent at least 15 hours.

Please include a 500 word essay in your own handwriting. In reviewing your scholarship
application, we hope to gain as complete a picture of you as possible. Please submit an essay
telling us something more about yourself. Tell us things that might not be apparent from the
information you provided in earlier sections of this application. You can describe something
about your family, an important experience, or your own personal goals. By writing
something that matters to you, you will convey to us a sense of yourself. Convince the
selection committee why you, above all other applicants, deserve this scholarship.

ACADEMICS

Please attach a copy of your last QAA report card (June 2011) to this Application Form.

QAA RECOMMENDATION

As a final step, the Applicant must ask a member of the Academy personnel to fill in the
recommendation page attached to her completed scholarship application. The teacher is
limited to 3 requests. Deadline for Student: Friday, September 16, 2011 at 3:00 P.M.

Deadline for Teacher: Friday, September 30, 2011 at 3:00 P.M. to submit the
completed Application Form to the Princiapl.

AUTHENTICITY

I certify that all of the information provided about the Applicant is true.

Applicant’s Signature Parent/Guardian Signature

Date



RECOMMENDATION PAGE

Section to be completed by a member of the Academy
personnel.

Please check the appropriate box for each heading:

Student Name:

HR

Social

Poor

Below Average

Average

Good

Excellent

No basis for judgement

Academic

Poor

Below Average

Average

Good

Excellent

No basis for judgement

Politeness

Academic persistence

Leadership

Creativity

Self-confidence

Initiative

Warmth of personality

Reading ability

Sense of humour

Verbal expression

Concern for others

Written expression

Sportsmanship

Physical coordination

Respect by peers

Classroom behaviour

Respect for teacher

Attention span

Perserverance under pressure

Ability to follow directions

Reaction to criticism

Contribution to school life

Study habits &
organizational ability

Completion of tasks

Comments:

Teacher’s Name:

Signature:

Date:

Deadline for _Teacher:

completed Application Form to the Principal.

Friday, September 30, 2011 at 3:00 P.M. to submit the




