
PURPOSE 
 
The Jane Evelyn Stover Awards were established to assist 
deserving f ull-time s tudents t o f urther t heir educ ational 
pursuits at  c ollege or  un iversity and/or to a ssist f ull-time 
students w ho ar e ex periencing f inancial hardship w hich 
may prevent them from remaining in secondary school.  
 

AWARD  
 
Selection of  award recipients is at  t he discretion of  s chool 
staff. 
 

CONDITIONS OF AWARD 
 
(A)  For graduating students who will be attending 
college/university in the fall of the year of graduation: 
 
Recipients will be full-time students who: 
1. have demonstrated achievement (not necessarily 

academic) at school; 
2. exhibit the quality of being a positive school citizen; 
3. have good (not necessarily top) academic standing. 
 
Successful candidates must provide proof of enrollment in a 
Canadian College/University to the school Awards Selection 
Committee. 
 
 
(B)  All other recipients will be full-time students who 
1. have demonstrated achievement (not necessarily         
academic) at school; 
2.  exhibit the quality of being a positive school citizen; 
3.  have good (not necessarily top) academic standing. 
 
 
 

APPLICATION PROCEDURE  
  
 
Applications for Condition (A) must be submitted to the 
Secondary School Principal by May 31st of the year of 
graduation from secondary school. 
 
 
Applications for Condition (B) may be made at any time 
during the school year. 
The application shall be made on this form, available in the 
respective Student Services Departments. 
 
 
The school’s Awards Selection Committee will co-ordinate 
selection of successful applicant(s) as stated in “(A)” 
 
 

APPLICANT TO COMPLETE: 
Name: 
 
Address: 

City/Town: 

Postal Code:                                      Phone No: 
 
Secondary School: 
Post-Secondary 
School Attending (if applicable) 
PLEASE ATTACH PROOF OF ENROMENT:  

 
 
Signature:__________________________________________    
 
 
 

(over) 



 
 
 
Applicant t o provide a s tatement of  dem onstrated 
achievement at  s chool and how y ou exhibit t he qua lity of  
being a positive school citizen: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Comments/Recommendation of Awards Selection 
Committee: (or Principal if accessing funds for Condition “B”) 
 

 

 

 

 

 

Principal’s Signature                                          Date 
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