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Cobb’s Funeral Home Educational Scholarship
This $500 scholarship will be awarded to a Riverview High School student accepted and enrolled in post-secondary studies in the fall.   The criteria for this scholarship is:
1. Have shown entrepreneurial spirit

2. Student involvement in community and school activities

3. Financial need

4. Marks
Student Name:  ________________________________________________________________

Address:  ______________________________________________________________________
______________________________________________________________________________

Educational Intentions after High School
Where and what do you plan to study in the fall? ______________________________________________________________________________

 (Please provide a copy of your acceptance into a post-secondary program)

Describe why you are a good candidate for this award:
In the space provided below, please let us know why you would be a deserving candidate for this award:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

School/Community Involvement or Activities
If applicable –list your activities below.
School Activities:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community Activities:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that the information on this application is, to the best of my knowledge, true and complete.

Signature:  ____________________________ Date:  ________________________________

Note:  When completed, please email julie.doucette@nbed.nb.ca  
by May 1st, 2025
