
SCHOOL DISTRICT NO. 5 (SOUTHEAST KOOTENAY) AND 
THE CROWSNEST PASS SCHOOL DIVISION 

CANADIAN INSTITUTE OF MINING AND METALLURGY 
CROWSNEST BRANCH SCHOLARSHIP 

Application Form 

School:__________________________________________ 

Name:___________________________________________ 

Address 
Including postal code:  
_________________________________________________ 

Program:_________________________________________ 

Social Insurance Number:______________________________ 

**Please attach an interim transcript or report card 

Please answer the following questions: 

1. Do you plan to continue your education at a Post Secondary
Institute?    Yes   No  

2. Specify the type of institution (University, College, Technical
School)
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