Mission Senior Secondary
Mission Dentists’ Association Scholarship

Name:
__________________________________
Post-Secondary Plans: 
____________________________________________________________
Field of Dentistry: ____________________________________________________________

Include the following with this application form:
· Autobiographical essay (1 page only please)

· List of accomplishments (including: awards, community service and volunteering)

· Two personal reference letters

· An unofficial transcript of grades (will be provided by MSS clerical staff)

· Attendance record  (will be provided by MSS clerical staff)


APPLICATION DEADLINE: Friday May 26 at 3pm

email completed application forms and all supporting documentation to mss.grads@mpsd.ca



Instructions on receiving the award if chosen as winner: 
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