  Looking Glass Foundation for Eating Disorders
Aspire to Higher 
Annual Scholarship
Questionnaire Form

Date:  _____________________________
Name:  ______________________________
Address:  __________________________________________________________________
Phone Number:    H__________________________  C __________________________
Personal E-mail: _______________________________________

College or University you attend or plan to attend:____________________
______________________________________________________________________________

Field of Study: ___________________________________

List any awards or scholarships you have received: ___________________
______________________________________________________________________________
______________________________________________________________________________

List Volunteer Experience: _______________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Describe Leadership Experience: _______________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

List your extra-curricular activities: ____________________________________
______________________________________________________________________________
______________________________________________________________________________

Describe your financial need:   ( please use back of the questionnaire )

Please attach this Questionnaire to your maximum, 500 Word Essay, Letter of Recommendation and letter verifying treatment for an Eating Disorder.
For consideration, please return the completed application by June 17th, 2013
to  Scholarship Committee
 P.O. Box 16052 
1199 Lynn Valley Rd. N. Vancouver, B.C. V7J 3S9

[bookmark: _GoBack]Incomplete applications may not be considered
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