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Name of High School attended:

City / Town Phone

Year of Graduation:

College / University / Technical or Business school and the program you plan to attend (attach a copy of acceptance letter):

Name:

Program:

Address:

If you have worked during your high school career, please briefly list your experience.

Address these questions

Why do you want to be an entrepreneur?

Postal Code:



How have you developed your leadership skills?

Outline your future business plans?

Why do you need financial assistance?

Outline your future business plans:

Why do you need financial assistance?

In applying for this grant, I hereby authorize a representative of The ManCap Foundation to contact any of the persons
or agencies named in this document.

Signature of Applicant:__________________________________________      Date:_________________________



LEGACY EDUCATION GRANT

Legacy Education G rants
T he M anC ap Foun dation
1112 - 95 St. S.W .
Edmonton,  AB  T6X 0A7
Ph: 431-8833   Fax: 431-8819
www.mancapfoundation.com

The ManCap Foundation awards six grants to Alberta high school graduates entering first year studies at an
accredited post-secondary program in an Alberta institution, leading to the formation of a business.  Each
grant is valued at $3000.

The applicants are required to arrange for two letters of reference (not from relatives) to accompany the
application - one from a teacher and one from another adult.  To assist us, please address the following
topics:

1. How long have you known the student;

2. Your association with the student. (ie. teacher, family friend, professional, pastor, etc.);

3. The mission of The ManCap Foundation is to "Foster entrepreneurship and develop leadership 
                and promote education for Alberta youth."  Comment on the individual's leadership ability,
                c ommunication skills and interest in entrepreneurial endeavours.

4. Summarize why you feel the applicant is a good choice for this scholarship.

Please return completed application, by July 31st, to:
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A pplication C heckl ist

Completed application (incl. contact info)
Two letters of recommendation
Letter of acceptance (even conditional) from
post-secondary institution.




