
THUNDER BAY MINOR HOCKEY ASSOCIATION 
 

ALEX (MOE) IRVING MEMORIAL 
SCHOLARSHIP 

 
There will be scholarships’ provided by the Thunder Bay Minor 
Hockey Association: 

a) for a student proceeding to a Canadian University in a 
Degree Program 

b) for a student proceeding to a Canadian College or University 
in a Diploma Program 

 
Name of:    ________________________________________ 
 (College or University) 
ELIGIBILITY: 
 

1) The student graduating from a secondary institution with 
a minimum of 80% average 

2) The student will have played in Thunder Bay Minor 
Hockey Association for four (4) years 

3) Proof of suitable academic standing 
4) The level at which the student participated will not be 

taken into consideration although, must have shown a 
serious commitment to all teams 

5) The student must be enrolled at a Canadian University or 
College 

 
Applications must be submitted to Thunder Bay Minor Hockey 
Association by 30th of April. 
 

THUNDER BAY MINOR HOCKEY ASSOCIATION 
929 Fort William Road, Room 4A 
Thunder Bay, Ontario P7B 3A6 

 
Fax – (807) - 346-4511                         E-Mail – tbmha@tbmha.com

A Scholarship Committee formed by the Thunder Bay Minor Hockey 
Association will determine the recipients of the awards. 



APPLICATIONS FOR TBMHA 
ALEX (MOE) IRVING MEMORIAL SCHOLARSHIP 

 
DEADLINE:  30th APRIL 
 
Name:    ______________________________________________ 
 

Date of Birth:   ___________________________ 
 (day – month – year) 
 
Address:  _____________________________________________ 
 

City:         ____________________ Postal Code  __________ 
 

Phone:     ____________________ 
 

University or College: ___________________________________ 
 
HOCKEY BACKGROUND 
 

Year         Team      Name of Coach/Manager 
 
1) _______ ____________ _____________________________ 
 
2) _______ ____________ _____________________________ 
 
3) _______ ____________ _____________________________ 
 
4) _______ ____________ _____________________________ 
 

SECONDARY SCHOOL HISTORY 
 
Name of School:   _____________________________________________ 
 
School’s Phone Number: _______________________________________ 
 
PLEASE ALSO INCLUDE COMPLETED PROOF OF ACADEMIC STANDING 
 



PROOF OF ACADEMIC STANDING 
 

MUST BE COMPLETED AND SIGNED BY A GUIDANCE 
COUNCILLOR 
 

LIST TOP SIX (6) COURSES NEEDED TO ENTER COLLEGE OR 
UNIVERSITY 
 

MARK ACHIEVED 
 
1.  ____________________________    ________ 
 

2.  ____________________________    ________ 
 

3.  ____________________________    ________ 
 

4.  ____________________________    ________ 
 

5.  ____________________________    ________ 
 

6.  ____________________________    ________ 
 

Signature of Guidance Councilor 
 
Date:  __________________ 

 


