
No Barriers Award

2021 Application Form

Step 1 Applicant Information

First Name: ______________________ Last Name: ___________________________

Age: _________ Date of Birth (Day/Month/Year): ________________________

Grade: _______ School: ________________________________________________

Mailing Address: __________________________________________________________

City/Town: __________________________ Postal Code: ____________________

Email: ____________________________________________________________________

Phone Number: ________________ Applicant Signature: __________________

Step 2 Parent/Guardian Information (if under 18)

First Name: ______________________ Last Name: ___________________________

Mailing Address: __________________________________________________________

City/Town: __________________________ Postal Code: ____________________

Email: ____________________________________________________________________

Phone Number:_____________ Parent/Guardian Signature: _________________



Step 3 School/Community Contact

Name of Contact Person: _________________________________________________

School/Organization: _____________________________________________________

Email: ____________________________________________________________________

Phone Number: ________________ Contact Signature: ___________________

NB: In signing this, you are indicating that by your estimation, a financial

barrier might prevent this young person’s participation in the activity they

are indicating on their application. No financial information will be

requested by the No Barriers Award committee.

Step 4 List of Community Involvement and Dates

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



Step 5 Please check one:

___ Video submission ___ Written submission

Step 6 Activity You Plan to Register For

If successful, I plan to use the award to register for

_____________________________________________________________________

_____________________________________________________________________

Be sure to attach your video  or written submission to  your
application form. Only fully completed applications will be

considered.

RETURN COMPLETED SCHOLARSHIP APPLICATIONS TO:

nobarriers33@gmail.com

DEADLINE MONDAY, MAY10th, 2021
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