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Greg Flondra Memorial Scholarship 
PO Box 89  

Vilna, AB T0A 3L0 
(780) 636-2274 

Application 
1.DEADLINE for scholarship application is July 31, 2025.   
2. Type or print legibly. Illegible applications will be returned to you. 
3. If you have any questions about the application, please email Karen Matthiessen at 
 gregflondrascholarship@gmail.com 

 
PERSONAL INFORMATION 

 
Please type or print your answers.  

 
1. 

 
First Name: 

 
Last Name: 

2. Mailing Address: 
                          Street/Box:  _________________________________________________________ 
                         
                          City:                                         Province:                                Postal Code: 

 
3. 

 
Daytime Telephone Number:  (          ) 

 
4. 

 
Date of Birth:    Month                              Day                               Year  

5. Name & address of parent(s) or legal guardian(s):    
Name (s)  
 ______________________________________________________________________________ 
  
Street/Box:  ___________________________ City:_____________________  Province: ______  
Postal Code:_____________ 
                     
Home phone of parents or legal guardians:  _________________________________________  

6. Name and city of high school attended: 
. 

Year graduated:  ________ 

7. List the name of any college, trades school, or univer-
sity you are attending or have attended.  

Year 
Began 

Year  
Ended     

Program you 
are currently in 

Program or cer-
tificate you have 
completed 

8 Ex.  NAIT College Jan 
2018 

June 
2018 

4 year Jour-
neyman Elec-
trician 

2nd year Jour-
neyman Electri-
cian  

A.       

 B.      

9. What is your major/program in post secondary you are enrolled in? 
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10. List any of your community service activities, hobbies, outside interests, and extracurricular activities:   

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

STATEMENT OF ACCURACY 
 
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. 
 

Signature of scholarship applicant: _________________________________    Date:  _______________________  

 

Mail application to Greg Flondra Memorial Scholarship cc: Karen Matthiessen PO Box 89 Vilna, AB T0A 3L0 

or email to gregflondrascholarship@gmail.com Applications with attached essay and proof of enrolment to a 

credited college/university/trade school must be received by July 31, 2025.   
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GREG FLONDRA MEMORIAL SCOLARSHIP 

 

Requirements for College Students Applicants: 

 

1. Proof of completion of first year or more with hours from a credited college or trade school in a certified ap-

prenticeship program. 

2. Must of lived OR graduated from High School in the County of Smoky Lake or County of St. Paul. 

3.  Applicants with volunteer and/or community involvement within your area is preferred. Please include any 

community activities, groups, or organizations you are involved in on the application. 

4. INCLUDE A MINIMUM 300 WORDS ESSAY WITH THE TOPIC OF: “WHO IN YOUR LIFE HAS INFLUENCED OR 

INSPIRED YOU THE MOST? HOW HAS THIS PERSON SHAPED YOU?” 
 

5. Feel free to include any other information you think is important for the consideration of your application. 

 

 

 

 

NOTE: All applications and essays will be scored on a rubric scale to determine the winner. One of the graders is not 

from the community and is considered impartial. The rubric asks graders to mark applicants based on how well they 

display certain attributes.  

 

 

 


