
Rotary Club of Moncton 
P. O. Box 576, Moncton, NB E1C 8L9 

JAMES ROBERTS MEMORIAL MEMORIAL SCHOLARSHIP 

This scholarship is in the amount of $1,500.00 (once only) and will be awarded to a Harrison 
Trimble High School graduating student who will be attending a Canadian University/College 
starting in the Fall of 2026. Please see your Guidance Counselor for the application form. 

Our scholarship decision will be based on the following information you provide about yourself: 

1. Community service and activities (leadership, volunteer involvement and extent of service
will all be considered).

2. Academic achievements.
3. Financial need.

The application deadline for the scholarship is Friday, May 1, 2026. Please submit your 
completed application information to your Guidance Counselor no later than this date. 

Your application should include: 
• The application form.
• A transcript of your marks.
• A personal letter about community service, academic achievement, and financial need.
• At least one letter of recommendation.

The successful applicant will be asked to provide their Social Insurance Number for income tax 
reporting requirements. 

Any applications received after the deadline of Friday, May 1, 2026, will not be considered for 
the scholarship. We cannot stress enough the importance of adhering to the deadline. 

Please see your Guidance counselor if you have any questions. 

Thank you for completing the application and we wish you luck in your future 
studies. 

Selection Committee
Rotary Club of Moncton
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APPLICATION FORM – JAMES ROBERTS MEMORIAL SCHOLARSHIP 

Name:__________________________________E-mail:  _____________________________________ 

Address:_____________________________________________________________________________

____________________________________________________________________________________ 

Phone:____________________ Age:__________ Date of Birth:___________________________ 

Homeroom Teacher___________________________________________________________________ 

Father’s Name: ___________________  Place of Employment and Position_______________________ 

____________________________________________________________________________________ 

Mother’s Name: ___________________  Place of Employment and Position______________________ 

____________________________________________________________________________________ 

Parents’ other dependents: school, university, college, other reason (List by name, age, institution) 

Canadian University/College attending in the Fall: ___________________________________________ 

Faculty/course ___________________________________ Have you been accepted_____________ 

APPLICATION DEADLINE: FRIDAY, May 1, 2026. 

Signature: ____________________________________ Date_____________________________ 

Please submit your completed application to the guidance office. Your application should include: 
• The application form.
• A transcript of your marks.
• A personal letter about community service, academic achievement, and financial need.
• At least one letter of recommendation.

The successful applicant will be asked to provide their Social Insurance Number for income tax 
reporting requirements. 
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