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About Brendon

Brendon Gorrill loved the sport of hockey. His strengths other than the love of the game was his
sportsmanship and that he gave 100% effort whether it was a practice or a game. When his team won he
would credit his teammates with their outstanding play, and when they lost he would take the brunt of
the blame. Every year his teammates were his best friends, often becoming friends for life.

One thing that exemplifies his personality was the fact that every time he passed the opposing goalie, he
would tap them on their pads with his stick as a sign of mutual respect.

This scholarship honours players of similar personalities, highlighting good sportsmanship and hard work.
About the Scholarship

The Scholarship was started to initially help send young goalies to development camps at GDI who could
not afford it, but it has now grown into something much bigger than that.

The Scholarship is a registered charity, and aims primarily to provide assistance in fees, equipment, and
still sending goalies who wish to attend camps at GDI for professional development.

Selection Criteria

To be considered for the scholarship, each applicant must be enrolled in a community league (recreational
or competitive), demonstrate financial need, and above all demonstrate good sportsmanship and
dedication.

The Scholarship is open to players in all leagues, who have a demonstrated financial need.

Please include the following in your application package
[0 Completed application (below)
[0 Demonstration of need (below)

(1 A letter of reference from a coach, teacher, community organizer, etc

Parents/Guardians/Coaches of successful applicants will be notified prior to the Hockey Calgary Awards Gala.
Recipients will be named at that time.

Applications must be submitted no later than 2:00PM on March 29, 2019
Applications can be submitted to apply@gorrillscholarship.ca
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Section | — Applicant Information

Name

Age Range [INovice [1 Atom [ Peewee [ Bantam [ Midget [ Other (specify)

Date of Birth:

Community:

Position Played [1 Goal [ Defence 1 Wing [ Forward

Section Il — Request for Consideration

What do you need the funds for? [1 Annual fees [1 Equipment [1 GDI Camp (select all that apply)

How much would you like? S

When do you need the funds?

| would like to be contacted next year if | am not chosen this year [ Yes [1 No

If yes, email address:

Section Ill — Supporting documentation

In order to assess your application fully, we require the following supporting documentation.

1) Completed and signed Financial Need form (below)
2) Areference letter from a coach, teacher, community organizer, etc

You may submit the documents the following ways:

e Mail by sending documents to
Hockey Calgary
Attn: Brendon Gorrill Memorial Scholarship
1111 Barlow Trail SE
Calgary, AB T2E 652
e Or email the full package to apply@gorrillscholarship.ca

Information is collected under the authority of the Personal Information Protection and Electronic Documents Act
(PIPEDA) and the Income Tax Act as it applies to federally registered charities. Personal information is retained if
an applicant is successful, or if they have indicated they wish to be contacted the following year if their application
is not successful. Our full Privacy Policy is attached. By submitting an application, you agree and consent to your
information being collected and used in this way.
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Financial Need Assessment

The Brendon Gorrill Memorial Scholarship requires this information to ensure we are reaching our goals
of relieving poverty and promoting sport as a healthy alternative to at-risk youth as a registered charity.

Section 1 — Parent/Guardian Information

Parent/Guardian 1 Name
Parent/Guardian 2 Name (optional)
Address

City Prov Postal

Number of income earners

Number of children

Section 2 — Financial Information

Family Net Income, monthly

We only require your net income and number of dependents in the household, as well as income
earners over 18 to determine priority. However, if you believe there are extenuating circumstances
which need to be considered, please feel free to write in here.

(attach a sheet if you need more room)

DECLARATION

l, (name of parent/guardian) hereby affirm that the above form was
completed and to the best of my knowledge is correct and true. | acknowledge that the scholarship relies
on the information provided herein to make a decision and declare the above to be free from errors and
omissions.

Name of Parent/Guardian Signature of Parent/Guardian

If this form is being filled out by a relative, friend, coach, etc., please do not fill out the declaration, and
instead sign here

l, , confirm that | have filled out the application to the best of my knowledge.

Signature of Sponsor



