
TRICIA VAUGHAN MEMORIAL SCHOLARSHIP  
APPLICATION FORM 

 
Please refer to the Scholarship Program Rules and Procedures prior to completing and submitting this 
application.  Please visit our website at www.westniagarafair.ca or contact the Society office at 
(905)309-9939 or by Email to info@westniagarafair.ca. Applications and supporting documents may be 
forwarded to the WNAS by:  
Mail to:   
   
   
 

   
 

    
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 
 

  
 

   

 

 
 

 

 

 

 
 

7402 Mud Street
West Niagara Agricultural Society, Scholarship Committee 

Please attach a brief essay of 500 words or less outlining your personal goals and objectives.

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________
Extra-curricular Activities (please list all activities, including athletics, clubs, community service, etc.):

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Awards, Prizes, etc. won during 4-H career: _________________________________________________ 

Years of involvement in Niagara 4-H: _______________________________________________________

4-H Clubs: ____________________________________________________________________________

_____________________________________________________________________________________

Planned Post Secondary Educational Program:  ______________________________________________ 

application.
Please attach a copy of your academic report cards for your last year of secondary school with this 
School: ______________________________________________________________________________

Telephone: ____________________________________Email: __________________________________

City/Town: ____________________________________ Postal Code: ____________________________

Address: _____________________________________________________________________________

Name: _______________________________________________________________________________

APPLICANT INFORMATION

Policy.
All personal information received with the applications will be treated according to the WNAS Privacy 

Scan and email to:  info@westniagarafair.ca - Put "Scholarship Application" in the subject line
Or: 

Grassie, ON L0R 1M0

http://www.westniagarafair.ca/
mailto:info@westniagarafair.ca
mailto:info@westniagarafair.ca

