
Updated March 2025 

APPLICANT INFORMATION

NAME: 
DATE OF BIRTH: 
ADDRESS: 
CITY/TOWN: 
POSTAL CODE: 
EMAIL: 
PHONE: 
TEAM(S):  

In the past 3 seasons, have you been absent from ringette?     YES     NO  
If yes, when? 

STUDENT DECLARATION 

NAME OF SCHOOL/INSTITUTION: 
DATES ATTENDING FROM:  
FACULTY/MAJOR: 
CURRENT CLASSES (if currently enrolled): 

RINGETTE SASKATCHEWAN 
POST SECONDARY SCHOLARSHIP 

APPLICATION 
Application Deadline: April 1 

Email completed form to technicaldirector@ringettesask.com 

to



 

  Updated March 2025 

RINGETTE INVOLVMENT (list years of involvement)  
 

 to  ATHLETE 

 to  COACH 

 to  OFFICIAL 

 to  MANAGER 

 to  TRAINER 

 to  RINGETTE SASK BOARD MEMBER 

 to  LOCAL ASSOCIATION BOARD MEMBER 

 to  COACH LEARNING FACILITATOR 

 to  COACH EVALUATOR 

 to  OFFICIAL INSTRUCTOR 

 to  OFFICIAL EVALUATOR 

 to  CAMP/SCHOOL INSTRUCTOR 

 to  OTHER:  

 
 
APPLICANT DECLARATION 

 
I hereby declare that the above information, to the best of my knowledge, is true and complete and 
that in return for any assistance provided I will undertake to fulfill the expectations as outline by 
Ringette Saskatchewan 

 
I have enclosed the following information with my application: 

Confirmation of full-time enrollment/acceptance at a post-secondary institution 
 

Transcript 
 

2 letters of reference, one of which must be from a ringette individual 
 

Essay outlining ringette involvement, extra-curricular activities, and community 
involvement 
 

If applicable, a letter from local association President or Ringette School operator (if listed 
as a local association board member or ringette camp/school instructor) 

 
 
Applicant signature:       Date:  
 

 


	Name: 
	DOB_af_date: 
	Address: 
	City: 
	Postal Code: 
	Email: 
	Phone: 
	Teams: 
	Yes: Off
	No: Off
	Explanation: 
	Date30_af_date: 
	Date31_af_date: 
	Text33: 
	School: 
	Faculty: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box66: Off
	Check Box67: Off
	Date69_af_date: 


