The Alumni Association of Lakehead University

Lakehead ENTRANCE AWARD
ALUMNI APPLICATION

Deadline April 30, 2010

1. STUDENT PROHLE
OMr. OMiss OMs. OMrs.

Surname: Given Name:
Current Address:

Postal Code: Telephone:
Email:

Program for which you have applied at Lakehead University:

Please indicate which member of your immediate family is a graduate of Lakehead:
[Parent [IGrandparent [Sster [ Brother [1Spouse [IChild [Grandchild
Name:
Address:
Degree/Year:

2. SECONDARY EDUCATION HISTORY

Name of Secondary School: Years Attended:
[A copy of the applicant’s TRANSCRIPT(s) MUST BEINCLUDED with the award application and supporting documentation.]

3. REFERENCE

Please include sealed letters of reference from two people who know you well. If entering Lakehead
University directly from high school, only one reference should be from a teacher who hastaught you in the
last two years. The other reference should be from a person in the community who is not a teacher or relative.

4. APPLICANTSSTATEMENT

The application must be accompanied by a letter prepared by the applicant. The letter should include a short
statement of the applicant’s proposed program of study and reasons for choosing to attend Lakehead
University; reference to any prizes, scholarships or awards won by the applicant; a brief summary of the
applicant’s skills, interests and involvement in school and community activities.

5. APPLICANTSDECLARATION

| hereby declare that the information | have provided is correct and give the Alumni Association of Lakehead
University permission to publish that | am the recipient of the award.

Date: Sgnature of Applicant:

APPLICATIONS TRANSCRIPTS & SUPPORTING DOCUMENT MUST BERETURNED TO:

The Office of Alumni Relations
Lakehead University
955 Oliver Rd, Avila Centre
Thunder Bay ON P7B 5E1
Toll Free Phone: 1-800-832-8076 Phone: (807) 343-8155 Fax: (807) 343-8999




