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Name: ____________________________

Address: ____________________________
____________________________
____________________________

Phone: __________ Age: _____

A Basketball Statistics (as applicable)

1. Position _______________ 6. Foul Shot% ________
2. Team Record __________ 7. # of Assists _________
3. Total Points Scored: _____ 8. # of Steals _________
4. Game Average: _________ 9. # of Rebounds ______
5. Field Goal %: __________

Basketball awards (Allstar / MVP / Team - Grade 11 & 12
________________________________________________
________________________________________________

Section A verification _____________________
Coaches signature

B School / Community / Participation and Service

1. ____________________ 4. ____________________
2. ____________________ 5. ____________________
3.____________________ 6. ____________________

C Describe your future educational and athletic goals:
________________________________________________
________________________________________________

I certify that the above student is a suitable candidate (scholastic, 
character, and citizenship) for a Fraser Valley Basketball Bursary.

Principal: ______________ School: ___________________

Please forward this completed application to:
Ross Dunning - Treasurer

Fraser Valley Basketball Commission
21321 Douglas Ave

Maple Ridge, BC V4R 2H8.


