
   BOB McLEOD SCHOLARSHIP 
 
 
The Bob McLeod Scholarship Fund was established in 1986 to honour the 
memory of this long-serving CAWA Executive member. 
 
Criteria for the Scholarship 
 
The scholarship is awarded annually based on the following criteria to be met by 
each applicant: 
1) shall be a Gold Medalist at that year’s National Juvenile or Junior 

Championships, 
2) shall be a graduating high school student entering a post-secondary 

institution or be already enrolled at a post-secondary institution provided 
he/she is a Juvenile or Junior, 

3) shall be a non-carded athlete, 
4) shall receive the Award for one year only, and 
5) shall have high academic standing in the previous school year. 
 
Application Process 
 
Interested applicants should complete the attached Application Form and attach 
a copy of their 2005-2006 school year final marks and forward it to the National 
Office by January 15, 2007. 
 
The award will be made on February 15, 2007 and will be in the amount of  
$ 750.00 towards the wrestler’s tuition for the 2006-2007 academic year. 
 
 
 
Send Applications to: Canadian Amateur Wrestling Association 
 Unit 7, 5370 Canotek Road 
    Ottawa, ON 
    K1J 9E6 
 
    Fax: (613) 748-5756 
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  2006  BOB McLEOD SCHOLARSHIP 

 
 
Applicant's name:  __________________________________________________ 
 
Address: __________________________________________________ 
 

__________________________________________________ 
 
Telephone No.               __________________________  
 
Date of Birth:                    _________________________ 
 
                 
College/University: ___________________________________________________ 
 
Major Program of Study:  __________________________________________________ 
 
Academic Goals:  _____________________________________________________ 
 

_____________________________________________________ 
 

_____________________________________________________ 
 
Wrestling Goals: ______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 
Comments by Coach or Professor: 
 

__________________________________________________________ 
 

__________________________________________________________ 
 

__________________________________________________________ 
 

__________________________________________________________ 
 
 

 
__________________________________ _______________________________ 
Applicant's Signature Coach or Professor's Signature 
 
Date:  ____________________________ Date:   _________________________ 
 
 
 

RETURN TO THE CAWA NATIONAL OFFICE BY JANUARY 15, 2007 
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   LA BOURSE BOB McLEOD 2006 
 
Nom du demandeur:  ______________________________________________ 
 
adresse:  ________________________________________________ 
 
   ________________________________________________ 
 
numero de téléphone: _____________________  
 
Date de naissance   _____________________ 
 
college/université:  __________________________________________ 
 
programme principal d’étude: ________________________________________ 
 
buts scolaires:  _________________________________________ 
     
 ________________________________________________ 
 
 ________________________________________________ 
 
buts de lutte: ___________________________________________ 
 
 ________________________________________________ 
 
 ________________________________________________ 
 
commentaire par entraîneur ou professeur: 
   
 ________________________________________________ 
 
 ________________________________________________ 
 
 ________________________________________________ 
   
 ________________________________________________ 
 
 
 
______________________   ______________________ 
La signature du demandeur   La signature de l’entraîneur 
 
Date :  ________________   Date :  ________________ 
 
 SVP RETOURNEZ AU BUREAU NATIONAL  PAR LE 15 JANVIER 2007 


