
Name

Local Address

City Number of years at this address

Postal Code Home Telephone

Date of Birth Other Telephone

List in chronological order all the educational institutes you have attended.  If you need 

additional space, please attach another page.

Grades

List and describe any previous academic awards and achievements.  If you need 

additional space, plesae attach another page.

Application Package Deadline:  December 31

Incomplete or late applications will not be considered

EDMONTON TWIN & TRIPLET CLUB

SCHOLARSHIP APPLICATION

Award Description Year

Personal Information

Education Information

School City Dates (YY-YY)

Awards/Achievements



List and describe your extracurricular activities and community involvement.  If you need 

additional space, please attach another page.

You must include with your application:

____ A 500 word essay about multiples.  Some examples of topics:

1   Multiples in our Society

2   A Personal Story or Experience

____ A paragraph explaining why you deserve this scholarship

____ Proof of registration for the current year

____ Most recent transcript

Name

Address

City

Province Postal Code

Applicant's Signature Date

Email completed application to: scholarship@ettc.ca

Other Requirements

Applicant's Mailing Address (where we can mail the cheque if successful)

Applicant's Signature

Extracurricular Activities/Community Involvement

Activity/Community event Description Year

Edmonton Twin and Triplet Club
Suite #106, 10045 -156 St. NW

Edmonton, AB   T5P 2P7

mailto:scholarship@ettc.ca
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