
Scholarship Awards  
 

Each Year the Mount Pearl Minor Hockey Association awards (2) two scholarships each valued at $500. The 

following criteria must be met to qualify for a scholarship.  

1. Applicants must be graduating high school students as of June of the current year.  

2. Applicants must reside within the boundaries of the Mount Pearl Minor Hockey Association.  

3. Applicants must have registered with Mount Pearl Minor Hockey Association for the previous season.  

4. The Applicant must be in good financial standing with Mount Pearl Minor Hockey Association.  

5. Applicants must have an application submitted to a post-secondary educational institution.  

Instructions:  Complete the attached application (may also be download from MPMHA website)  

Deadline is May 15th, 2026 

Return completed application along with:  

a) An official high school transcript,  

b) An essay of approximately 500 words discussing your educational goals and any other comments which may 
aid the selection committee in its decision.  

c) Submit to: MPMHA  

P.O Box 114, Mount Pearl, NL, A1N 2C1 OR email to mtpearlblades@gmail.com  



Scholarship Application  

NAME: __________________________________________________________ 

ADDRESS: 

___________________________________________________________________

___________________________________________________________________ 

PHONE #:___________________________________________________________ 

EMAIL ADDRESS:_____________________________________________________ 

Date of Birth: ________________________________________________________ 

High School Attended: _________________________________________________ 

Post-Secondary School that you hope to attend: ____________________________ 

Post-Secondary Program that you wish to pursue: ___________________________ 

_____________________________________________________________________ 

Please attach two reference letters, one academic and one either from employment or volunteer work that you 
have completed in the past twelve months.  

I confirm that the information in this application is correct to the best of my knowledge. 

Date:____________________ Signature: ______________________________________ 
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