
Weyerhaeuser Local Scholarship Applicant Information 
 

First Name  

Last Name  

Email  

Mobile Phone  

Street Address  

City, Province  

Postal Code  

Graduating Year  

University, 
College, Trade 
School you plan 
to attend 

 

Degree, 
Diploma, or 
Trade sought 

 

Scholarship --------------------- Weyerhaeuser Local / $1000 -------------------------- 

Date  

Signature  

 
By signing above, I certify that all the information provided within this application and 
accompanying documents is true, accurate, and complete. 




