
DISTRICT OF CHETWYND YOUTH LEADERSHIP SCHOLARSHIP – NOMINATION FORM 
 
Please complete all sections. 
 

1. NOMINEE 

Name: 
 
 

Home Address: 
 
 

Mailing Address: 

Telephone (home): Telephone (cell): Email: 
 
 

 
2. SCHOLARSHIP CRITERIA 

Nominees must be graduating from secondary school in the current year and be starting post-secondary education (academic, 
trade or vocational) in the same year. 
 

☐ Currently in Grade 12 ☐ Graduating in current 

year 
Name of Secondary School: 
 
 

Name of post-secondary institute nominee plans to attend: 
 

Program: 
 
 

☐ Attach proof of registration at a post-secondary institution for upcoming year. 

 If unable to attach proof, please explain: 
 
               

                

 

Please describe Nominee’s leadership skills and contributions to the community of Chetwynd that encourage, promote and 
demonstrate positive behavior leading to a strong, caring community or describe a one-time event that demonstrates courage 
and/or perseverance in the face of extreme peril.  [Attach additional information if necessary]. 
 
              

              

              

              

              

              

              

              

               

               



3. NOMINATORS (3 peer, 2 teachers, and 1 other person who is not a relative) 
Name: 
 
 

Telephone (home): Telephone (cell): Email: 
 
 

Relationship to Nominee: 
 

Signature of Nominator: 
 
 

  

Name: 
 
 

Telephone (home): Telephone (cell): Email: 
 
 

Relationship to Nominee: 
 

Signature of Nominator: 
 
 

  

Name: 
 
 

Telephone (home): Telephone (cell): Email: 
 
 

Relationship to Nominee: 
 

Signature of Nominator: 
 
 

  

Name: 
 
 

Telephone (home): Telephone (cell): Email: 
 
 

Relationship to Nominee: 
 

Signature of Nominator: 
 
 

  

Name: 
 
 

Telephone (home): Telephone (cell): Email: 
 
 

Relationship to Nominee: 
 

Signature of Nominator: 
 
 

  

Name: 
 
 

Telephone (home): Telephone (cell): Email: 
 
 

Relationship to Nominee: 
 

Signature of Nominator: 
 
 

 
Please submit nominations by 4:30 p.m. on May 29, 2026, to: 

 

District of Chetwynd 
5400 Hospital Road, P.O. Box 357 

Chetwynd, BC V0C 1J0 
Fax:  250-401-4101 

Email:  DEnnis@gochetwynd.com 


