
THE  MARSHALL  HAGMAN  MEMORIAL  SCHOLARSHIP 
 

Marshall Hagman was born and raised in the Mayerthorpe area. He was killed 
In an unfortunate accident at a young age and through the Community Foundation 

his family established the scholarship fund in tribute to his memory. 
As he was a farmer and truck driver as well as an avid sportsman, 

this fund’s purpose is to help young  people acquire further education 
or career training in specific areas. It is also available to young adults. 

 
 
 (Offered through the Mayerthorpe Area Community Foundation) 
 
 The Scholarship 
 

One $500 scholarship will be awarded annually to a young or adult student from the Mayerthorpe 
Area that wishes to pursue his/her education in the following areas:  Agriculture, Forestry, Heavy 
Duty Mechanics, Trucking or other related fields. 
 
Criteria/Procedure for Scholarship Applicants 
 
1. This award must be applied for by possible candidates by September 1st of each year  (or sooner  

if the applicant is sure of the program they are going into and has notification of their 
acceptance). 
 

2. Fill out the application form on the back of this letter and mail to: 
 
Mayerthorpe Area Community Foundation 
P.O. Box 3676 
Mayerthorpe, AB    TOE 1NO 
 
 

3. Priority will be given to students from the Mayerthorpe Area enrolling in programs related to 
Heavy Duty Mechanics, Trucking, Agriculture or Forestry. 
 

4. Acceptance in to an accredited program qualifies the person for the bursary even if they do not 
have their grade 12 diploma. This program is also available to adult students. 

 
5. Acceptance will not necessarily be based upon marks. 

 
6. Presentation of the bursary will be made after the student is registered and attending classes, at a  

time that is mutually acceptable to the recipient, the Hagman Family and/or school authorities as 
applicable. 

 
 
 
 
 
 
 
 
 

    



Mayerthorpe Area Community Foundation 
Marshall Hagman Memorial Scholarship 

Application Form 
 

 
 
Name of Student: _____________________________ Phone: ________________________ 
 
Address: ____________________________________________________________________ 
 
Social Insurance Number:_____________________________________________________ 
 
Father’s Name: __________________________   Occupation: ________________________ 
 
Mother’s Name: _________________________   Occupation:  ________________________ 
 
Siblings:  No. of Brothers _________________   Ages: _______________________________ 
 
                 No. of Sisters ___________________  Ages:  _______________________________ 
 
 
Extracurricular Activities: 
 
 
 
 
Community Involvement:  
 
 
 
Attached transcripts:  Yes_______   No __________ 
 
Attached resume:  Yes _______   No __________ 
 
Last year of formal schooling: __________________  Grade Completed:__________________ 
 
Post Secondary Program in which I intend to enroll: 
 
 
The educational institution is : 
___________________________________________________________________________________ 
 
Have you applied for other scholarships? If yes, please list. 
 
 
 
 
Date: ______________________  Signature of Applicant: __________________________________ 
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