
Grey Bruce Junior Golf Tour  
Scholarship Application 

 

Applications MUST be MAILED by August 16, 2024 for consideration. 

 
Applicant Name: __________________________________________________________ Age: ________ 

 

Address: _____________________________________________________________________________ 

 

City: _________________________________________________________ Postal Code: _____________ 

 

Home Golf Course: ________________________________________________________ Handicap: ____ 

 

Academic Achievements: include most recent school grades (with documents), awards received, and 

extracurricular activities including teams, clubs, and employment.  

* If additional space is required, please attach separate sheets of paper. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Golf Achievements: include stroke average, tournament finishes, awards, and accomplishments. 

* If additional space is required, please attach separate sheets of paper. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 
Future Educational Plans: Please write an essay (minimum 600 words) to indicate your future plans 

including areas such as your post secondary schedule, intended areas of study. 

 

Please Also provide a separate essay of (200 words) outlining your future golfing plans. 

* Please attach separate sheets of paper. 

 

 Sponsors: 3 Persons (Non-Relatives) 

 

Name: _______________________________Relationship: __________________Phone: ______________ 

 

Name: _______________________________Relationship: __________________Phone: ______________ 

 

Name: _______________________________Relationship: __________________Phone: ______________ 

 

* Those persons listed as sponsors may be contacted at the discretion of the committee. 

 

Please have this form signed by your Club Professional. 

 

Name: ______________________________ 

 

Golf Club: __________________________ Date: ___________ 

 

 

Completed applications to be mailed to: 

 

Tim Vandolder,  

146 Indian Circle, PO Box G-27 

RR #2 Clarksburg. On. N0H 1J0 


