
Transcona Collegiate Institute Alumni Award 

 

Application Form 

 

 
The Transcona Collegiate Alumni Award, established in 1982 from funds donated to the 

T.C.I. Reunion ’81, shall be made annually to selected applicants who: 

 

1. Graduated from T.C.I. 

2. Have completed one full year of study at a post-secondary institute of learning. 

3. Have been accepted for a second full year of study at a post-secondary institute of 

learning. 

 

The award will be made on the basis of the above criteria and the applicant’s history of 

involvement in the school, community and work activities. 

 

Name_______________________________ Phone #:____________________________ 

 

Address_____________________________ Postal Code__________________________ 

 

S.I.N. number: _________________________________ 

 

Name of the post secondary institute attended last year 

 

____________________________________ Faculty of program____________________  

 

Name of the institute of learning you plan to attend next year 

 

____________________________________  Faculty of program___________________ 

 

Tuition Fee: __________________________ 

 

Date:_________________________ Signature:_________________________________ 

 

 

 

 

Submit application to Transcona Collegiate, Attention Mrs. Young by 

June 2,2025 
 

 

 

In each of the following show involvement by year up to and including the present year. 

For example, 2012, 2013… with emphasis on the past year. 

 



A. In the past 5 years, I have been involved in the following school/post 

secondary activities: (elected position, committee member, school projects 

and activities, teams, other extra curricular).  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Name, title, phone number of person(s) who will verify this involvement. 

 

B. Transcona community activities (church youth groups, community groups, 

volunteer activities).  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Name, title, phone number of person(s) who will verify this involvement. 

________________________________________________________________________ 

 

 

 

 

C. Community activities outside of Transcona 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 



Name, title, phone number of person(s) who will verify this involvement. 

 

D. Description of paid work activity: If you have worked full or part time 

describe the type of work and the number of hours/week. 

 

_______________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Name, title, phone number of person(s) who will verify this involvement. 

________________________________________________________________________ 

E. Special awards or recognition that you have received for recent involvements: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Include proof of standing for your first year post secondary marks 

 

Additional comments related to this application: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


