
A $2,500 award will be presented to six (6) deserving 
students, three from Eastern Canada (ON, QC, NS, NB, 
NF, PE) and three from Western Canada (BC, AB, SK, & 
MB) as selected by CABEF’s selection committee. 

Applicants will be assessed on the combination of their leadership 
attributes, academic standing and answer to the essay question,  
“What do you consider to be the three main opportunities for the 
Canadian agricultural industry and which one inspires you the most?”

1. Students completing their final year of high school or CEGEP and 
entering a recognized college or university agriculture program 
following graduation are eligible to apply.

2. Students must be at least 16 years of age to apply.

3. Entries must be submitted on the form provided on the following 
webpage. A word-processed version of the form may be created and 
used. The form can also be accessed at www.cabef.org

4. Entries may not exceed two 8-1/2 x 11 pages. File format must be PDF.

5. Entries must be received by CABEF on or before 5:00PM, EST, April 30, 2018.

6. Winners will be selected and notified no later than May 31, 2018.

7. Winners must provide proof of enrollment from their post-secondary 
institution by September 30, 2018. The students will receive their 
scholarship money within 30 days of receiving proof of enrollment. 
Proof of enrollment to be sent by mail: CABEF, 22 Guyers Drive,
R.R. #3, Port Elgin, ON N0H 2C7 or email: info@cabef.org 

Please send entries to:
Email preferred: info@cabef.org (PDF files preferred)  
Mail: CABEF, 22 Guyers Drive, R.R. #3, Port Elgin, ON N0H 2C7
Applicants may contact CABEF to ensure receipt:  (519) 389-3701
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Name:___________________________________________________________________________________________________________________________

Address:________________________________________________________________________________________________________________________

Phone:__________________________________________________________________________________________________________________________

Email:___________________________________________________________________________________________________________________________

Educational Record (Please indicate school, year of intended graduation and expected average.)

School:_________________________________________________________________________________________________________________________

Expected graduation date (month and year):________________________________________________________________________

Expected average:__________________________________________________________________________________________________________

Intended University or College for Enrollment (Please indicate the school, program and intended 
enrollment date for post-secondary education.)

Post-secondary School:___________________________________________________________________________________________________

Program Major:_______________________________________________________________________________________________________________

Intended Enrollment Date:________________________________________________________________________________________________

How did you hear about the CABEF Scholarship?:_________________________________________________________________

Activities Demonstrating Leadership (In a separate document, please list community, school or 
club leadership activities, including a brief description of responsibilities and timeframe held.)

___________________________________________________________________________________________________________________________________

Essay “What do you consider to be the three main opportunities for the Canadian agricultural 
industry and which one inspires you the most?” (750 – 1000 words).

Student Scholarship 
Application Form

Please send entries to:
Email preferred: info@cabef.org (PDF files preferred)  
Mail: CABEF, 22 Guyers Drive, R.R. #3, Port Elgin, ON N0H 2C7
Applicants may contact CABEF to ensure receipt:  (519) 389-3701
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