
Name of Applicant:  __________________________________ Current School: 

Mailing Address:  
Street &/or PO Box  City Postal Code 

Telephone #: Age of Applicant: 

Parent/Guardian: Occupation:  
Name(s): 
(Minors Only) Occupation:  

Sports Specialty:  

# Years of Participation: Current Level: 
(E.g. Local, Provincial or National level) 

Current Involvement with a Sport Organization 

Org. Name:  Position: 

Address:  

Coach:        Title:      Date: 
 Signature 

Course/School/Event that you wish to Apply your Scholarship Toward: 

Name:   

Address:  

Contact Name: Phone #: 

Date of Event:  Total Cost:  _____________________________ 
(Include copy of brochure if applicable)  (Incl. tuition fees, travel, room/board, etc.) 

As outlined in the Application Criteria document, please include the following with your submission: a copy of 
your academic record; resume of achievements; three letters of reference; and a formal letter of application. 

Applicant’s Signature Parent/Guardian Signature (if a minor) 

Please Note: You may attach additional material to this application (e.g. photos, media clippings, etc. – no visual or sound tapes please) which will 
help the Sport Tourism Event Grant Sub-Committee adjudicate your application. Please indicate if you wish the material to be returned. 

Applications must be received no later than 4:00 p.m. on Friday, April 4, 2025. Please mail, hand deliver, or scan and

e-mail your application to the following:

ATTN: Karen Chrisanthopoulos 
Cowichan and Chemainus Valley’s Sports Scholarship Fund 

c/o CVRD Community Services 
175 Ingram Street 
Duncan, BC V9L 1N8     Phone: (250) 746-2647    Email: karen.chrisanthopoulos@cvrd.bc.ca  

Cowichan & Chemainus Valley’s 
Sports Scholarship  

2025 Application Form
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