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SCHOLARSHIP APPLICATION 

 

 

Gander Coop 

72 Elizabeth Drive 

Gander, NL A1V 1J8 

Ph. (709) 256-4843 

  



 

GANDER COOP 

SCHOLARSHIP ELIGIBILITY REQUIREMENTS 

Gander Coop will be offering TWO scholarships of $1000 each to TWO graduating 

students who are dependent children of Gander Coop Members. 

ELIGIBILITY REQUIREMENTS 

1. Be the child/dependent of a Gander Coop Member who has a minimum patronage of $1500 

at the Coop in the graduating year. 

2. Candidate must be enrolled full-time in an undergraduate program at a university or college 

and have scholarship standing. 

3. Provide a detailed account of community involvement, i.e. volunteerism, for the three years 

of high school. 

4. Provide a detailed account of school involvement and extra-curricular activities for all three 

years of high school. 

5. Provide TWO letters of reference with your application. (Note: one letter must be from a 

school official. i.e. teacher or guidance counsellor) 

6. Provide a brief bibliography in which you tell us who you are and your plans for the future. 

7. Provide a copy of your Grade 12 transcript. 

8. Deadline for applications is September 30 of the graduating year. 

9. Applications are available online at gandercoop.ca or at the Gander Coop main floor office. 

10. Forward completed applications to: 

 Gander Coop 

 72 Elizabeth Drive, Gander, NL A1V 1J8 

Attn.: Scholarship Committee 



 

 

GANDER COOP SCHOLARSHIP APPLICATION 

Name of Applicant __________________________________________ 

Address _______________________________Postal Code __________ 

Phone __________________ email _____________________________ 

Parent’s Names _____________________________________________ 

Post-Secondary Institution attending ____________________________ 

Program ___________________________________________________ 

 

I affirm that I have read the Rules of Eligibility and accept and agree to these 

rules. I have included all required documents with this application. 

Signature of Applicant ________________________ Date ___________ 

 

MEMBERSHIP VERIFICATION 

I hereby certify that ________________________ Coop # __________ is the 

parent/legal guardian of the applicant, a member of the Gander Coop, and fulfills 

the requirements of this application. 

 

Coop President __________________________ Date ____________________ 


