
 

Nomination and                             DEADLINE: May 21, 2018 

School Appraisal 

 
 

To be completed by principal or staff member selected by the Principal, who is most familiar 

with the work of the candidate. Please mail this nomination form plus pages 1 and 2 of student’s 

application to:  

Reel Alternatives Huntsville 

3 Main St W 

Huntsville, Ontario 

P1H 0A3 

 

I wish to support the application of : _________________________________________ 

 

For consideration in REEL ALTERNATIVES HUNTSVILLE SCHOLARSHIP PROGRAM 

 

CRITERIA 

Candidates must be students in their final year of study at Huntsville High School who will be 

seeking admission into first-year undergraduate studies at a university or college in one of the 

following disciplines:  Film Studies, Motion Pictures Arts & Sciences, Animation Arts Programs, 

Film and Television Production, Theatre Arts – Production or Performance, Digital Media Arts. 

 

 

 

ASSESSMENT 

 
I would rate this applicant in the following manner:  please check   (  ) 
                                                                        

        Good       Very Good       Excellent     
                                 
Academically      ____            ____                ____                  
Extra-Curricular Achievements   ____            ____                ____ 
Community Service     ____            ____                ____ 
Maturity      ____            ____                ____       
Sociability      ____             ____                 ____ 
Overall       ____            ____                ____ 
 
Teacher’s Name _________________________   
 
Position _____________________  
 
Signature ___________________________     Date _________________ 

 

 

 

 
 

 



 

 

REEL ALTERNATIVES HUNTSVILLE 

SCHOLARSHIP APPLICATION 2018        DUE:  May 21, 2018 

 
Please print clearly, and ensure that the information you provide is complete, accurate, and up to 

date. Please complete pages 1 and 2 of this application and submit to the Principal of your 

school.  
 

Student name: ____________________________     Address:____________________________ 

 

Town/City: ___________________Prov. _______    Postal Code_____________________ 

 

 Tel:  ________________________ Email Address: _____________________________ 

 

 Name of School______________________________ Graduation Date:_____________________                                                                   

 

 

 
Post-Secondary Program of Choice :     ____ University degree    ____  College diploma/certificate 
 

Career Choices:  1
st
______________________ 2

nd
 ______________________ 3

rd
 _____________________    

 

 

Successful applicants will receive a bursary worth up to $750, upon evidence 

of enrollment in a post-secondary institution, in any one of the following 
disciplines: Motion Pictures Arts & Sciences, Film Studies, Animation Arts 
Programs, Film & Television Production, Theatre Arts – Production or 

Performance, Digital Media Arts.  

 

 
If successful, please indicate whether or not you wish to receive this bursary at the 

graduation ceremony. 

___ Yes:  Please present this award at the ceremony. 

___ No:   Please do not present this award at the ceremony. 
 
 
All scholarship materials are reviewed by the Reel Alternatives Board.   
Scholarships will be awarded by the school year end. 
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REEL ALTERNATIVES HUNTSVILLE 
SCHOLARSHIP APPLICATION 2018 

 
 
Name of applicant: _______________________________________ 

 
1. Write a statement outlining community and school contributions during your high school 

years: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What are your plans for your post secondary schooling and beyond: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
_______________________________________________________________________ 
 
Tell us how why you should receive support through this scholarship; 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
I declare that the information provided in this application is true, accurate, and 
complete.  Any grounds for misrepresentation will result in my disqualification. 
 
______________________________       ______________________________ 
Student signature                                                  Date 
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