
Greg Flondra Memorial Scholarship 
PO Box 435  

Vilna, AB T0A 3L0 
(780) 636-2274 

Application 
1.DEADLINE for scholarship application is June 30, 2021.   
2. Type or print legibly. Illegible applications will be returned to you. 
3. I f you have any ques t i ons abou t t he app l i ca t i on , p l ease ema i l Ma ry F lond ra a t 

gregflondrascholarship@gmail.com 

PERSONAL INFORMATION 

Please type or print your answers. 

1. First Name: Last Name:

2. Mailing Address: 
                          Street/Box:  _________________________________________________________ 
                         
                          City:                                         Province:                                Postal Code:

3. Daytime Telephone Number:  (          )

4. Date of Birth:    Month                              Day                               Year 

5. Name & address of parent(s) or legal guardian(s):    
Name (s)  
 ______________________________________________________________________________ 
  
Street/Box:  ___________________________ City:_____________________  Province: ______  
Postal Code:_____________ 
                     
Home phone of parents or legal guardians:  _________________________________________ 

6. Name and city of high school attended: 
.

Year graduated:  ________

7. List the name of any college, trades school, or 
university you are attending or have attended.  

Year 
Began

Year  
Ended     

Program you 
are currently 
in

Program or 
certificate you 
have completed

8 Ex.  NAIT College Jan 
2018

June 
2018

4 year 
Journeyman 
Electrician

2nd year 
Journeyman 
Electrician 

A. 

B.

9. What is your major/program in post secondary you are enrolled in? 
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STATEMENT OF ACCURACY 

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. 

Signature of scholarship applicant: _________________________________    Date:  _______________________  

Mail application to Greg Flondra Memorial Scholarship cc: Mary Flondra PO Box 435 Vilna, AB T0A 3L0 or 
email to gregflondrascholarship@gmail.com Applications with attached essay and proof of enrolment to a 
credited college/university/trade school must be received by June 30, 2021.   

10. List your community service activities, hobbies, outside interests, and extracurricular activities:  
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GREG FLONDRA MEMORIAL SCOLARSHIP 

Requirements for College Students Applicants: 

1. Proof of completion of 2nd year or more with hours from a credited college or trade school in a certified 

apprenticeship program. 

2. Must of lived or graduated from High School in the County of Smoky Lake or County of St. Paul. 

3.  Applicants with volunteer and/or community involvement within your area is preferred. Please include any 

community activities, groups, or organizations you are involved in on the application. 

4. INCLUDE A 250-300 WORDS ESSAY TITLED: “WHAT DOES COMMUNITY MEAN TO ME?” 

5. Feel free to include any other information you think is important for the consideration of your application. 
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