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'S Please complete this form, as proof of

residency, as per the conditions that are
in the scholarship/grant for which you

YeuOWknife are applying.

COMMUNITY FOUNDATION

Name of Scholarship/Grant:

Applicant:
I
Name (Print) (Signature)
Address
Tel:
Email
I, hereby declare that I have been a resident
of for years.

Witness* statement:

I

Name (Print) (Signature)

Address

Tel:

Email
have known (applicant’s name) for years.
Relationship to applicant: (e.g. teacher, coach, neighbour, etc.)
[ declare that (applicant’s name) has been a resident
of for years

*Witness: can be a teacher, coach, neighbour, etc. but should not be an immediate family
member.
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