
Newmarket High School Graduation Awards 2024

Newmarket High School 110th
Reunion Scholarship Type “A”

The Newmarket High School 110th Anniversary Reunion Committee will award TWO university
scholarships annually to high school graduates on the following terms. These awards will hereafter be
referred to as Type ‘A’ and Type ‘B’.

1. Both awards are to be made to graduates entering a Canadian university, college, or other institute
of higher learning.

2. a) The ‘A’ award will be made on the basis of high scholastic achievement (minimum 75%). As
well, the applicant must be the son, daughter, grandson, or granddaughter of an N.H.S. student
or of a former/present NHS employee

b) The ‘B’ award will be made on the basis of high scholastic achievement (minimum 75%).
3. The average for both awards is to be computed on the basis of the students six (6) best Grade 12

marks over not more than two years.
4. Both awards are payable at Commencement upon proof of registration at a Canadian university,
college, or other institute of higher learning.

Criteria for Selection of the Type ‘A’ Scholarship:
1. Complete the ‘NHS Family History’ section below.
2. Complete the ‘Education History and Course/Program Information’ section below.
3. Must have a minimum average of 75% on the basis of six (6) best Grade 12 marks.
4. Incomplete applications will not be considered.

This information is collected under the authority of the Education Act for the purpose of providing
financial assistance. Questions should be directed to the Principal of Newmarket High School.

Applications are to be emailed to Guidance (kim.calleja@yrdsb.ca or
karen.pressley@yrdsb.ca) by 9:00 a.m. on Monday, April 22nd, 2024.

NHS FAMILY HISTORY

Was a parent/grandparent a student/employee of Newmarket High School? YES NO

Name: __________________________ ________________________ ____________________
Surname First Name Maiden Name

Relationship:
Grandparent
Parent

NHS Association:
Employee
Student

Approximate dates attended/employed: _______________________ to _____________________

Signature of Parent/Guardian: _______________________________ Date: _________________

Signature of Applicant: _____________________________________ Date: _________________



EDUCATION HISTORY AND COURSE/PROGRAM INFORMATION

Name the post-secondary institution you will be attending:

Name of program: Length of program (years):

Not accepted yet? List the secondary institutions and programs that you have applied to:
1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________
4. _______________________________________________________________
5. _______________________________________________________________
6. _______________________________________________________________
7. _______________________________________________________________

Applications are to be emailed to Guidance (kim.calleja@yrdsb.ca or
karen.pressley@yrdsb.ca) by 9:00 a.m. on Monday, April 22nd, 2024.
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