INSURANGE Community Leadership Scholarship Application

In a world where it is important to have people who have positive influences on others, we want to recognize graduating
students who demonstrate leadership behaviours in their family, their school, and in their community.

To qualify for one of the three $1,000 Scholarships available, applicants must:

e Be aclient of Long Lake Insurance, or have an immediate family member who is
e Complete an application form

e  Provide proof of enroliment in a post-secondary educational institution

e  Provide one reference from a non-family member

All winners will be selected in time for the scholarships to be presented at the Graduation Ceremony.

Applications much by submitted by email to scholarships@Ilonglakeinsurance.ca no later than May 1%t at 9 pm

APPLICANT INFORMATION

Applicant Name

Address

Email Address

Name of Parent/Guardian

HIGH SCHOOL INFORMATION

High School Name

High School Address

Principal’s Name

Principal’s Email Address

Graduation Date

CONNECTION TO LONG LAKE INSURANCE

Are you, or a member of your family, a client of Long Lake Insurance? O ves O no

Name of insured person Relationship to you

YOUR EDUCATION PLANS

Educational institution you are enrolled in

Course or program you are enrolled in

Length of the course Designation sought

O Application and/or acceptance letter from this institution attached

O Community Leadership Reference attached
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COMMUNITY VALUES & LEADERSHIP SUBMISSION

Describe how you positively influence others in your community, your school, and your family. This can be through
volunteering, community participation, involvement in organizations, and more.

Share how you strive to demonstrate leadership behaviours in your family, your school, and your community.
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How will this scholarship impact you and your family?

| hereby agree to notify Long Lake Insurance of changes in my education plans that would affect my eligibility for this
scholarship. | certify that the above information is correct.

Signature of Applicant:

Date:

Your application must be emailed to scholarships@Ilonglakeinsurance.ca (with the subject line: Scholarship application) by
May 1%t at 9 pm.
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