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Post Secondary Scholarship Application Form

Manitoba* students are invited to apply for the following scholarships.

Please indicate the scholarship(s) you would like to apply for by checking the box next
to the description below. Complete the application on the following pages.

|:| Johanna Budrun Skaptason Memarial Scholarship $1000
For a student who has successfully completed Grade 12
and who is registered in a first-year program at a
Manitoba university.

Kristin & Albert Stephensen Music Scholarship ... 1000
For a student studying music, vocal or instrumental, and
who has completed Royal Conservatory of Music Grade 7+
OR is accepted into U of M or BU Faculty of Music.

|0DE Music Scholarship 1000
For a student studying music, vocal or instrumental, and
who has obtained a high standing in Royal Conservatory of
Music Grade 7+ OR is accepted into U of M or BU Faculty of
Music.

Anna Skaptason Memorial Music Scholarship....... S1000
For a student enrolled in Bachelor of Music Program at a
Manitoba university.

|:| Gyda Naylor Memorial Scholarship ..., S1000
For a student enrolled in a university Faculty of Education,
preferably in Early Years.

Eugene and Rose Clyde Scholarship..........c....... S1000
For a student enrolled in a university course of study
leading to a Bachelor of Education.

|:| Snjolaug Gillis Memorial Scholarship................... S1000

For a student enrolled in a Bachelor of Nursing program.

|:| Lorna M. Thorlakson Memorial Scholarship .......... S1000

For a student enrolled in a Faculty of Social Work.

Skip & Margaret Skaptason Memorial Scholarship ... S1000
For a student enrolled in an Agriculture program, at a
Manitoba University or College.

S1000

Neil Bardal Scholarship................ccssenen.
For a student who has demonstrated high academic
achievement (minimum 80% overall average) and has been
involved in citizenship in school and/or the community.

Members' Memarial Scholarship ........co......... S1000
For a student beyond first year and registered in a
Bachelor's or post graduate degree program.

Margret J. Benedictson Scholarship ...................... S1000
For a female student attending a Manitoba university or
college beyond first year and who has been active in social
justice issues pertaining to women.

Hildur Guttormson Memorial Scholarship ............. S1000
For a female student resuming studies after one or more
years away from school, with the objective of obtaining a
post-secondary degree or certificate.

*A Manitoba student is someone who graduated from a Manitoba high school, has obtained a GED in Manitoba, or has obtained the
Canadian Adult Education Credential in Manitoba. Preference will be given to students attending a Manitoba university or college.



Jon Sigurdsson Chapter
Winnipeg, Manitoba

Women dedicated to a better Canada

JON SIGURDSSON CHAPTER IODE SCHOLARSHIP APPLICATION
IODE is a Canadian women’s charitable organization whose mission is to improve the quality of life for children,
youth and those in need, through educational, social service and citizenship programs.

Name

Address

City/Town

Province

Postal Code

Phone

E-mail

Parent’s name,
address, and phone #

Student’s birth date Year

University or college and faculty or|
program enrolled in

Month

Day

Profession or occupation intended

THE FOLLOWING INFORMATION IS REQUIRED:
1.

about yourself that is not included below.

Please include a brief cover letter with your application including any other pertinent information

Scholastic Record: Please attach copies of official school records for the past two academic years.

References: Two letters of recommendation must be attached, or forwarded by the deadline

indicated. NOTE: One reference must be in the teaching profession.

Please list references below:

NAME

POSITION

Previous Awards: List any scholarships and awards that you have received:
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5. List the extra-curricular activities in which you have participated.

(i.e. high school or community involvement, sports, music, part-time work, hobbies,
leadership, citizenship, volunteer, etc.) Attach additional pages if necessary.

6. For the interest of our members, indicate Icelandic ancestry, if any. (Not required)

7. Relevance: Please describe briefly both the impact receiving the scholarship(s) you
have applied for will have on you and indicate how you will use your talents and
ambitions to benefit the community.

Applications must be sent BY MAIL, postmarked no later than SEPTEMBER 9, 2024.

For more information or questions, email jonsigurdssoniode@gmail.com @ %ﬁw
Please note: No email or drop off applications will be accepted. b, e
Mail to: ‘:!:F':E:a e
Vicky Isliefson 3 ’-*';,,;43-3.
P.O. Box 1774 @ 22500
Stonewall’ MB ROC 2Z0 Jon Sigurdsson Chapter IODE History
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