ROTARY CLUB OF CHILLIWACK

Name: e S _
Birth Date: Social Insurance Number; Graduation Date: _
(For Tax T4 forms)
Address: _ (Number and Street, Unit)
{City) {Postal Codey
Home Telephone No. _ Cell No.
Bmail Address:
Father’s Employment: ___ . Meother’s Employment:
POST SECONDARY PLANS
Carger Goal(s):

Program you plan to pursue:

Date your program begins:

To which institutions have you applied?

Which institute do you prefer?

Have you been accepted?

DOCUMENTATION REQUIRED

Make certain that you have included the following decuments and reports:

Career Statement:; Future goals and objectives in your own handwriting
Activities Resume: Summary of your activities in school, communiity, work, ete.
Letters of Reference: Mininmm of 2 letters (at least 1 from outside your school)
Transcript of Grades

Budpget: Expected education expenditures and how you expect to pay them
Special Circumstances: Describe any unnsual circumstances to be considered.

SO S < e

IMPORTANT NOTE: Incomplete applications may not be considered



