
KATHLEEN A. DAVIES   MEMORIAL  SCHOLARSHIP 
 
 
Kathleen A. Davies was not only a teacher for thirty five years but was also a leader in 
the affairs of the Alberta Teachers’ Association where she served as local president and 
as a District Representative on the Provincial Executive Council. She was an active 
participant in a number of community organizations and in her local church. These 
scholarships honoring her memory will be paid from a trust fund set up by her husband, 
Mr. Richard Davies now within the Mayerthorpe Area Community Foundation. 
 
The Scholarships: 

One scholarship of $500.00 will be awarded annually to a female graduate of 
Mayerthorpe High School in 1990 and subsequent years who is accepted and 
attends and Alberta University in the Faculties of Agriculture, Education, Nursing 
or Rehab. Medicine or attends an Alberta Junior College registered in the 
University Transfer Program in one of the faculties. An additional $500.00 
scholarship will be awarded to a male graduate under the same conditions. 
 

Criteria: 
1. Academic Achievement (average of 5 subjects including English 30, and 4 

additional matriculation subjects accepted by Faculty of choice). 
2. Extra-curricular activities during Jr./Sr. High grades. 
3. Community involvement. 
4. Essay - a hand-written essay of approximately 500 words from the applicant 

on the subject "How I Plan to Finance my First Year at University". 
 
Procedure: 

Application will be submitted to the Mayerthorpe High School, Office of the 
School Counselor before the end of the academic school year. Marks will be 
confirmed through the Principal's office. Student must request a transcript be sent 
to the school. Presentation of the scholarship will be made after the student is 
registered and attending classes, at a time mutually acceptable to the recipient, 
Mr.Davies, and school authorities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

APPLICATION FOR THE KATHLEEN A. DAVIES 

MEMORIAL SCHOLARSHIP 
 
Name: ____________________________________________________ 
 
Address: ___________________________________________________ 
 
Phone:   ___________________________________________________ 
 
Social Insurance Number:_____________________________________________ 
 
Father's Name: ____________________ Occupation: __________________________ 
 
Mother's Name: ___________________ Occupation: ___________________________ 
 
Siblings: No. of brothers (______)  Ages: _____________________________________ 
 
                No. of sisters (_______)    Ages: ____________________________________ 
 
Extra-curricular Activities: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Community Involvement: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Attached Resume : Yes ____  No ____               Date: ___________________________ 
Have you applied for other scholarships? If yes, please list. 
 
ESSAY: To be submitted in foolscap, in the student’s handwriting with an 
appropriate title. 
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