Pacific Association of First Nations Women+
2024 Scholarship ($5,000)

THE PAFNW SCHOLARSHIP APPLICATION


Name: ________________________________ Nation: _____________________________
 
Address: ___________________________________________________

City: ______________________________________ Postal Code:___________

Phone Number: _____________________________

Email Address: ____________________________________________

Educational Institution: ________________________________________________________

Program & Year of Study: __________________________________________________

Are you applying for:  ___ Just out of high school  _____ Mature Student

Tell us about yourself (up to 250 words):


How does your education tie into your short-term and long-term goals (up to 500 words):


Tell us why you are interested in your program of study (up to 250 words):


Signature: ________________________________________  

Date: ______________________

Email the completed form to scholarship@pafnw.ca
