
	

	

	

	

BOB	MCLEOD	SCHOLARSHIP	FUND	2345	

	
The	 Bob	McLeod	 Scholarship	 Fund	was	 established	 in	 1986	 to	 honour	 the	memory	 of	 this	 long-
serving	Wrestling	Canada	Lutte	Executive	member.	
	
Criteria	for	the	Scholarship	
	
The	scholarship	is	awarded	annually	based	on	the	following	criteria	to	be	met	by	each	applicant:	

1)	 shall	be	a	Gold	Medalist	at	that	year’s	National	Juvenile	or	Junior	Championships,	
2)	 shall	be	a	graduating	high	school	student	entering	a	post-secondary	institution	or	be	already	

enrolled	at	a	post-secondary	institution	provided	he/she	is	a	Juvenile	or	Junior,	
3)	 shall	be	a	non-carded	athlete,	
4)	 shall	receive	the	Award	for	one	year	only,	and	
5)	 shall	have	high	academic	standing	in	the	previous	school	year.	

	
Application	Process	
	
Interested	 applicants	 should	 complete	 the	 attached	Application	 Form	 and	 attach	 a	 photocopy	 of	
their	2016-2017	school	year	final	marks	and	forward	it	to	the	National	Office	by	January	12th,	2018.	
	
The	scholarship	will	be	awarded	in	February	2018	and	will	be	in	the	amount	of	$	1,000.00	towards	
the	wrestler’s	tuition	for	the	2017-2018	academic	year.	
	
	
Send	Applications	to:	 Tamara	Medwidsky		

Wrestling	Canada	Lutte	
	 Email:	tamara@wrestling.ca		
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BOB	McLEOD	SCHOLARSHIP	
	
	
Applicant's	Name:	 _____________________________________________________________	
	
Coach’s	Name:	 _____________________________________________________________	
	
Address:	 _____________________________________________________________	
	

_____________________________________________________________	
	
Telephone	No.	 	 _______________________________	 Date	of	Birth:		_________________	
	
																	
College/University:	 _____________________________________________________________	
	
Major	Program	of	Study:	_____________________________________________________________	
	
Academic	Goals:	 	
	
	
	
	
	
	
	
	
Wrestling	Goals:
	 	
	
	
	
	
	
	
	
	
Comments	by	Coach	
or	Professor:	
	
	
	
__________________________________	 	 _____________________________	
Applicant's	Signature	 	 Coach	or	Professor's	Signature	
	
Date:		____________________________	 	 Date:		_______________________	
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