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The Ponoka and District Chamber of Commerce is invested in the future of our business 
community. One of our investments is in the post secondary education of deserving 
students who have made positive contributions to their school and community, at the 
same time demonstrating commitment to academic achievement.  

Eligibility Requirements: 

 Must be a grade 12 student to a school within the City of Ponoka or Ponoka 
County, such as: 

o Ponoka Secondary Campus 
o St Augustine School 
o The Brick Learning Centre 

 Must be a resident of Ponoka or Ponoka County 
 Must be enrolled in a post secondary institute for the upcoming school year 

(letter of acceptance will be required) 

Your application package must include: 

 Application form 

 Resume or list of work / volunteer activities 

 Personal Essay providing the following information: 
o Why did you choose your program? 
o What are your plans upon completion of post-secondary education? 
o What are your career goals?  

 

APPLICATION DEADLINE: June 6, 2025 

Applications will be reviewed annually by a selection committee determined by the 
Ponoka and District Chamber of Commerce. Successful applicant(s) will be determined 
based on the above criteria. Successful applicant(s) will be presented their award prior 
to the start date of their fall program. 
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Application Information 

Full Name:  __________________________________________________________  

Date of Birth:  ________________________________________________________  

Address:  ___________________________________________________________   

Town: ________________________ Province: ______ Postal Code:  ____________  

Phone Number: __________________ Alternate Phone:  ______________________  

Email:  _____________________________________________________________  

Name of Current School:  _______________________________________________  

Name of Post-Secondary School and Program you are registered in:  

 ___________________________________________________________________  

Program Length: _____ months /  years (circle one)  Est. year of completion  ______  

I have included: 

 Proof of academic achievement (high school transcript of marks) 
 Details of work and volunteerism in my school and community 
 My personal essay  

 

I ___________________________________________________ am applying 
for the Ponoka & District Chamber of Commerce Scholarship based on the 
information I have provided, and I agree that if I fail to attend the program, I will 
refund the scholarship in full to the Ponoka and District Chamber of Commerce 
by September 1, 2025  

Signature:  _______________________________________________________  

Date:  ___________________________________________________________  

Send to:  
Ponoka & District Chamber of Commerce,  
PO Box 4188, Ponoka, AB T4J 1R6 

Or by email to admin@ponokachamber.ca  


