
Kinsmen Club of Saskatoon  
Lloyd Saunders High School Athletic Scholarship Award 

 
The Lloyd Saunders High School Athletic Scholarship Award is sponsored by the Kinsmen Club of Saskatoon and is awarded to 
Saskatoon high school student athletes who are in their graduation year and are pursuing post-secondary education.  The awards 
are valued at $2,000.00 for the male winner and $2,000.00 for the female winner.   The funds must be used to further the 
winner’s education at the post-secondary level.  The SELECTION COMMITTEE will consist of representatives from the Saskatoon 
Secondary Schools Athletic Directorate (SSSAD) Executive who will represent both Boards of Education. 
 
Eligibility 
 
To qualify for consideration, applicants must submit the following documents to the Selection Committee, c/o SSSAD, 1905 
Preston Avenue South, Saskatoon, SK, S7J 2E7, by May 15 of each year: 
 

1. Completed application form. 
2. Copy of grade 12 marks. 
3. Copy of proof of registration in a post secondary institution for the upcoming academic year. 
4. A coach/teacher letter of reference. 
5. A list of all the athletic activities, athletic awards, and recognition received as well as school leadership and community 

involvement that you have been part of from grades 9 through 12. 
 
Qualifications 
 
The Scholarship will be awarded to the candidate judged most deserving by the Selection Committee.  The decision of the 
committee will be by consensus and is final and binding. 
 
Guidelines: 
 

A. Applicant may be either male or female. 
 

B. Applicant must be a Canadian citizen. 
 

C. Applicant must be completing his/her senior matriculation while attending a Saskatoon secondary school in the year of 
application. 

 
D. Applicant must be accepted to, and attend, a post-secondary educational institute. 

 
E. Applicant should demonstrate his/her financial need.  Financial need is the driving force behind the Lloyd Saunders 

Scholarship and the Selection Committee would like as accurate account as possible of your personal and/or family 
financial situation.  This information will be held in strict confidentiality. 

 
F. Applicant must not be in receipt of athletic scholarships exceeding $2000.00.  

 
G. Applicant must possess outstanding athletic ability and have demonstrated reasonable success in his/her sport while 

consistently displaying excellent sportsmanship. 
 

H. Applicant must have been involved in leadership activities within the school or community during high school. 
 

I. Applicant must utilize the funds within one year of completion of grade 12. 
 

J. Applicant should be involved in post-secondary athletics. 



SASKATOON KINSMEN CLUB 
Lloyd Saunders High School Athletic Scholarship Award 

APPLICATION FORM 

 

PERSONAL INFORMATION 
 
Name:  ________________________________________________________________________________ 
  (Last)         (First)      (Middle) 
 
Address:  ___________________________City: _____________________Postal Code_________________ 
     
Date of Birth:  ______________________           Phone Number: ______________ 
       (Month/ Day/Year) 
 
High School Attended:  _________________________________ 
 

 

FAMILY HISTORY 
 
Parent/Guardian #1 

Name of Parent/Guardian:  _____________________________________________________ 

Relationship to Applicant:   ______________________________________ 

Occupation and Position held by Parent/Guardian: ___________________________________ 

Average Annual Salary over last 4 years:  ___________________________  (Gross) 

 

 

Parent/Guardian #2 

Name of Parent/Guardian:  _____________________________________________________ 

Relationship to Applicant:   ______________________________________ 

Occupation and Position held by Parent/Guardian: ___________________________________ 

Average Annual Salary over last 4 years:  ___________________________ (Gross) 
 

 
 

 

Name of Sibling:  _________________________       Age ______ Grade Level: ______ 

Name of Sibling:  _________________________       Age ______ Grade Level: ______ 

Name of Sibling:  _________________________       Age ______ Grade Level: ______ 

Name of Sibling:  _________________________       Age ______ Grade Level: ______ 

Name of Sibling:  _________________________       Age ______ Grade Level: ______ 

 

 



 

 
POST-SECONDARY INTENTIONS 
 
Name of Post-Secondary Institute: ______________________________________________ 

Name of Program or Faculty: __________________________________________________ 

Diploma or Degree sought: ____________________________________________________ 

Years required to complete program:  ___________________________________________ 

Are you planning to be involved in a post-secondary athletic activity? 

__________________________________________________________________________ 

__________________________________________________________________________ 

In the chart below, list all sources of financial aid/scholarships received. (both athletic and other) 

Name of Financial Award Main Criteria for Award Amount 

   

   

   

   

   

 

 

 
 

I, the undersigned, hereby declare that the information given on this application is complete and is as 
accurate as possible. 
 
Applicant’s Signature:  ________________________________ Date: __________________ 
 
School Administrator:  ________________________________ Date:  _________________ 
 
Return this application (with stated eligibility) by May 15 of your grade 12 year to: 
 
 SSSAD Athletics  
 Lloyd Saunders High School Athletic Scholarship Award, Selection Committee 
 1905 Preston Avenue South 

Saskatoon, SK,  
S7J 2E7 
 

  

 
 


