Langley Teachers’ Association

2024-2025 Scholarship Application Form ()
Name: School:
Mailing Address (including City and Postal Code): Email:
Phone #:
Parent’s Name if active LTA Member: Parent’s Position/School:

Voluntary: Our goal is to ensure a diverse range of candidates receive scholarships. Applicants may wish to
provide, on a voluntary basis, information as to whether they self-identify as a member of one or more equity-
seeking groups. This includes women, racialized persons, Indigenous persons, persons who are LGBTQ+ or persons
with a disability.

[ self-identify as:

Are there any special circumstances the LTA Scholarship Committee should be aware of?

Post Secondary Plans:

Institution(s): Program:

Career Goal:

School Involvement:

Activity (detailed description) Year Estimated | Credited
(Grade level) | hours Course?




School Involvement continued:

Community Involvement:

Activity (detailed description)

Year
(Grade level)

Estimated
hours

Credited
Course?

Checklist:

smck:usw2009:leu#35

I have completed this application form

[ have included a one page letter of introduction

[ have included two letters of reference

I have included proof of acceptance from my post-secondary institution

I have mailed or delivered my application package addressed as follows:

Langley Teachers’ Association
Attn: Scholarship Committee
#100, 5786 Glover Road
Langley, BC V3A 4H9

Deadline: May 15, 2025 @ 3PM
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