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1. First Name:

2. Last Name:

3. Identifies As: [ Female [ male [ Non-binary [ other

4. My pronouns are:

5. High School Currently Attending:

6. Graduation Date:

7. Total number of Community Involvement / Volunteer Hours:

13. Home Address: 18. How did you hear about this award?

[ Friends
L] Family

14. City:

] Guidance Counsellor / Teacher
] social Media

[ Advertisements

] online Search

15. Postal Code:

16. Email:

17. Phone Number: L] other:

19. Confirmation:
L] I confirm that | have read and understand the requirements regarding the Sponsor Endorsement Form and submission process.

NEIGHBOWR  \\ MAGNA
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