
STAN WYCHOPEN MEMORIAL BBEX SCHOLARSHIP 

c/o P.O. Box 1000, North Battleford, SK.  S9A 3E6 

SCHOLARSHIP CRITERIA 2023-2024 

The Battlefords Business Excellence Awards Committee, a sub-committee of the Battlefords & District 

Chamber of Commerce, is pleased to offer one (1) $2,000 scholarship, annually.    

1. The Scholarship is to be awarded to a Battlefords Grade 12 High School Graduate registered in full-time 1st

year secondary education at North West College, North Battleford Campus – (business related program).

2. The Scholarship will be awarded in the fall with an invitation to the Scholarship recipient to attend and be

recognized at the BBEX Awards ceremony in November, or to have a video presentation done.

3. The Scholarship application deadline will be set as Monday October 2nd, 2023.

4. The Scholarship candidate must have graduated from a local high school within three years of nomination

for the scholarship program.

5. Good academic standing.  A transcript of most recent marks is required.

6. References from school and/or work, which could include principal, counselor, teacher, employer,

supervisor, etc., should be listed below.

References:   

A. Name: __________________________________ Position: _________________________________

Business or School: ____________________________________ Phone Number: ______________________ 

B. Name: __________________________________ Position: _________________________________

Business or School: ____________________________________ Phone Number: ______________________ 

C. Name: __________________________________ Position: _________________________________

Business or School: ____________________________________ Phone Number: _______________________ 

7. Written essay (500 or so words) from the student regarding his/her interest in business, past and present

community involvement, previous work experience and other involvements which have helped with their

decision to further their education towards a business program.

8. PLEASE SUBMIT THE APPLICATION TO THE STUDENT SERVICES OFFICE AT YOUR RESPECITVE HIGH SCHOOL

or THE PROGRAM CO-ORDINATOR, SKILLS TRAINING AT NORTH WEST COLLEGE.

Name of Applicant:  __________________________________________________________________ 

Address: __________________________________________________________________________  

Postal Code: ____________________________ Phone # (______) ____________________________  

Name of Present School: ______________________________________________________________  
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