
Executive Director Name: Scott Bayley Email: scott@qwanoes.ca

 By signing below, I, the Executive Director, nominate this student for the Camp Qwanoes Scholarship at TWU

Signature ___________________________________________  Date _____________________ 

     Student ID #:_________________  

□ I am registered in full-time studies for the Fall and Spring semesters ($2,000 scholarship)
□ I am registered in full-time studies for the Fall semester and graduating in December ($1,000 scholarship)

By signing below, I, the student, acknowledge that I have read and accept the scholarship eligibility 
requirements above.

Date _________________________

Please email completed application to the  

TWU Financial Aid Office at awards@twu.ca by 

September 15. 

CAMP QWANOES 
SCHOLARSHIP APPLICATION
UNDERGRADUATE STUDIES

Financial Aid Office Use Only 

Scholarship amount: $__________________________

Processed by:____________ Date:_______________ 

The following section is to be completed by the student 

Student Name: ________________________________________

Attendance (check one):

Student Signature _______________________________________      

SECTION 2: CAMP QWANOES INFORMATION

The following section is to be completed by Executive Director of Camp Qwanoes

This scholarship program is designed to provide financial assistance to student staff who serve a full 
summer at Camp Qwanoes for their undergraduate studies at Trinity Western University.

SECTION 1: STUDENT INFORMATION

SCHOLARSHIP ELIGIBLITY

To be eligible for this scholarship, you must: 
- be registered in full-time undergraduate studies at TWU and in good academic standing
- not be a recipient of the Torch Scholarship or other full-tuition scholarship
- have fulfilled a full summer commitment at Qwanoes, with recommendation from the Executive Director

Student Email:_________________
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