Dr Ron Mergl Memorial Scholarship
Application form

Personal

Surname

Given Names

Mailing Address

Email

Telephone

Number of years at this address

Secondary Education Information

High School attended

Year of Graduation

Total Average/Grade Point Average achieved
Name of Reference

Email of Reference

Post Secondary Education Information

University to Attend
Date of Enrollment
Program Title

Duration of Degree

In order to be eligible for this scholarship, the applicant must fulfil the following requirements:
1. Applicants must be a resident of Niagara Falls, Ontario, Canada
2. Applicants must submit an acceptance letter from an accredited post secondary
institution within Canada for a full time degree seeking program in a science,
agricultural, animal, pre-vet or pre-med program.
3. Applicants must submit a letter of recommendation from a teacher or school official
4. Applicants must submit a cover letter ( not more than 300 words) summarizing their
high school experiences and achievements and their dreams for the future
5. Bullet list of awards, accolades, jobs, sports competitions, etc
Applicants must submit their high school transcript.
7. Applicants may be required to take part in an interview with the selection committee

o

Please submit all documents required to the following address:

Rotary Club of Niagara Falls

% Morse & Son

5917 Main St, Niagara Falls, ON L2G 5Z7 or email to: rotaryniagarafalls@gmail.com





