
(School Seal or Stamp) 

 SCHOLARSHIP / BURSARY # ________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
I, __________________________________________, certify that I was a student at the following 
 Student’s Name (please print) 
school(s) as noted below: 
 

School: ________________________ 

From:   ________________________ 
 Year / Month / Day 
 
 To:   ________________________ 
 Year / Month / Day 
 
 Grade(s): _______________________ 

 

 

School: ________________________ 

From:   ________________________ 
 Year / Month / Day 
 
 To:   ________________________ 
 Year / Month / Day 
 
 Grade(s): ________________________  

 

School: ________________________ 

From:   ________________________ 
 Year / Month / Day 
 
 To:   ________________________ 
 Year / Month / Day 
 
 Grade(s): ________________________ 
  
 

 

 
School: ________________________ 

From:   ________________________ 
 Year / Month / Day 
 
 To:   ________________________ 
 Year / Month / Day 
 
 Grade(s): ________________________ 

 
___________________________________ ___________________________________ 
Student’s Signature  Counsellor’s or Counsellor’s Secretary’s Name 
 

___________________________________ 
Counsellor’s or Counsellor’s Secretary’s Signature 

 ___________________________________ 
 Name of School 
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School Attendance Declaration 
 

To Accompany 
  

A. Brian Simmons Scholarship 

Application 


