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WILMOT GIRLS HOCKEY ASSOCIATION

 
 

JIM FETTER BURSARY 

APPLICATION 
 

 

 

 

 

Eligibility Requirements: 

 

To be eligible to receive a bursary, a candidate must meet the following criteria: 

 

 Be registered for three (3) years within the Wilmot Girls Hockey    

Association (WGHA) in any capacity (player, trainer, coach, official) 

 

 Be registered with the WGHA during his/her application season (exceptions may 

be considered for extenuating circumstances) 

 

 Be a registrant in good standing with the WGHA 

 

 Enrolling or enrolled in post-secondary full-time studies in Canada for the first 

time 

 

 

Required Documentation:  

 

 A completed application form  from the candidate outlining her contributions to 

hockey, what the game of hockey has meant to her and other information such as 

volunteer or community involvement 

 

 One (1) letter of reference from current school on official letterhead 

 

 One (1) letter of reference from a hockey related organization on official 

letterhead 

 

 Most current copy of Official School Transcripts 
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Note: 

 

 Applicants will be selected based on their dedication to education and their 

interest in hockey, contributions to hockey and community as well as their school 

related submissions 

 

 The amount awarded and the number of awards (up to two (2) recipients) is at the 

discretion of the WGHA Bursary Committee 

 

 Previous recipients are not eligible 

 

 

Bursary Availability: 

 

The Jim Fetter Bursary will be made available to the successful applicant(s) after proof 

has been received that they are attending the Post-Secondary Institution of their choice.  

All cheques will be made payable to the bursary winner.   

 

Bursary winner(s) may defer receipt of their award for a period no longer than one 

academic year, however; deferment requests must be submitted in writing and include 

an explanation. 

 

The winner(s) of the bursary will be announced at the end of the year banquet. 
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Name: ___________________________________________  

Email Address: ____________________________________ 

Address:__________________________________________ 

City:_____________________________________________ 

Postal Code: __________  Phone number:_______________  

Birth Date: __________________________ 

      Secondary School attended: __________________________ 

 

Upon graduation, applicant plans to attend one of the following post-secondary 

institutions (list up to 3 main choices) 

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

 

 

 

Questionnaire 

 

1.  What is the reason you have chosen your particular post-secondary program? 

 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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2.  What does hockey mean to you? 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

3. Tell us about any Community Services and/or Volunteer Work you have been 

involved with: 

 

Hockey related: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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Community related: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

4. Other information you would like to share: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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Checklist:   

 You have read and completed the attached application (6 pages) 

 You have enclosed a copy of your current school transcripts 

 You have enclosed a letter of reference from a school official 

 You have enclosed a letter of reference from a hockey related official 

 Application to be submitted by the end of the day on March 31
st
 
 
 of the current 

season 

 All applications are to be submitted to: 

  

 

WILMOT GIRLS HOCKEY ASSOCIATION 

1291 Nafziger Rd., Baden, ON N3A 0C4 

Phone: (519) 634-9005 / Fax: (519) 662-1622 

www.wilmotgirlshockey.com 

Attention: Jim Fetter Bursary Committee 

 

 

 

 

 

 

 

 

 

Declaration:  To the best of my knowledge, all information supplied with this application is 

accurate, and I confirm that my intention is to further my education with registration at a 

recognized post-secondary institution in Canada. 

 

 

Applicants Signature: _______________________________Date:__________________ 

http://www.wilmotgirlshockey.com/

