
 
 7480 128 Street, Surrey, BC  V3W4E5 

Jack Cooper Scholarship 

Offered by: 

Dr. F.D. Sinclair Elementary 

7480 128 Street Surrey, BC  V3W 4E5 

 
Criteria: For students who previously attended Dr. F.D. Sinclair Elementary and wish to 

continue their education at any recognized post secondary institution – 1 @ $1,000 
 
This scholarship is available for previous students of Dr. F.D. Sinclair Elementary who wish to 

continue their education at any recognized post-secondary institution.  The applicant must have 

attended Dr. F.D. Sinclair Elementary for at least 3 intermediate years and/or Grade 7.  The 

committee will choose an applicant who has an average of C+ or better and who will be graduating 

Grade 12 from a public high school within BC.  The applicant should be a well-rounded student 

who is active in school and/or community activities.  Applicants are required to attach a resume, a 

reference, and a transcript along with a typed statement (about 200 words) explaining why they 

should be considered.  Applications are due June 8th and can be dropped in person, mailed, or 

emailed to:  drfdsinclair@surreyschools.ca attention Scholarship Committee. Any questions 

regarding this application should be directed to the office at Dr. F.D. Sinclair Elementary by phone 

(604) 596-1537 or email drfdsinclair@surreyschools.ca. 

Name:  _____________________________  ___________________________________ 
(Last Name) (First Name) 

Telephone:  _________________________ Email Address:  _______________________ 

Present Address:  _____________________________________________________________ 

___________________________________________Postal Code:  ______________________ 

Permanent Address: (if different than above)  _________________________________________ 

___________________________________________Postal Code:  ______________________ 

Name of Secondary School (Province & City) from which you will graduate:   
_____________________________________________________________________________ 

 

Grades attended at Dr. F.D. Sinclair:  ____________  Year(s) _________________________ 

Year you completed Grade 7:  ___________ 

Date of Secondary School Graduation:    Month:  ___________________  Year: ___________ 

Type of training planned for next year:  

a) Institution you plan to attend:  ____________________________________________ 

b) Course/faculty you intend to register:   _____________________________________ 

a) What career are you planning?   _____________________________________________ 

Length of proposed course for the coming year: 

________________________________ to ___________________________________ 
Day/Month/Year Day/Month/Year 
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