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A. S. MATHESON EDUCATION SCHOLARSHIP 
 

 
 
TERMS OF REFERENCE 
 
1. A scholarship of $1,000.00 will be awarded annually to a son or daughter of a current or 

retired COTA member who is presently enrolled at a post-secondary institute and is 
proceeding into the first year of a teacher education program. 

 
2. Candidates must submit a completed application form to C.O.T.A. by 

September 1; including a letter of acceptance to the Faculty of Education 
and Teacher Education Program; student transcript; a personal letter detailing 
past achievements and future goals; and a personal letter of recommendation.

 
3. The scholarship will be awarded by the COTA Scholarship Committee. 
 
4. In awarding the scholarship, the COTA Scholarship Committee will consider student 

ability and potential and an accompanying letter or recommendation from a faculty 
member of an enrolled course. 

 
5. A cheque for $1,000.00 will be forwarded to the institute at which the student is 

registered, upon receipt of a letter from the Registrar confirming the student's registration.  
The successful applicant is required to take up the scholarship by no later than September 
30th of the year following the year in which the scholarship was awarded.  Should the 
applicant wish to forego the scholarship, the Committee will award it to the alternate. 

 
6. If, in the opinion of the COTA Scholarship Committee, no candidate meets the required 

criteria, the scholarship will not be awarded that year. 
 

- - - - - - - - - - - - 
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A.S. Matheson Education Scholarship 

 
APPLICATION FORM 

 

 

PLEASE PRINT: 

NAME:  ____                   ____________                   ____________                   ________         

S.I.N.:  ____                   ________  HOME PHONE NO.:  ____                          ________      

ADDRESS:  ____                   ____________                   ____________                      ________

____                   ____________                   ____  POSTAL CODE: ____                   ________

TEACHING PARENT'S NAME: ____                   ____________                             ________
 

POST SECONDARY INSTITUTION YOU ARE NOW ATTENDING: 

____                   ___                   ____________                   ____________                   ________

____                   ___                   ____________                   ____________                   ________

____                   ___                   ____________                   ____________                   ________
 
Attach the following to your application: 
 

• A LETTER OF ACCEPTANCE TO THE FACULTY OF EDUCATION AND TEACHER EDUCATION 
PROGRAM. 

• COPY OF UNIVERSITY STUDENT TRANSCRIPT 
• A PERSONAL LETTER GIVING DETAILS OF YOUR PAST ACHIEVEMENTS AND FUTURE GOALS. 
• 2 PERSONAL LETTERS OF RECOMMENDATION. 

 
 

COMPLETED APPLICATION MUST BE RECEIVED AT THE 
C.O.T.A. OFFICE BY SEPTEMBER 1 

#210 - 1751 Harvey Avenue 
Kelowna, B.C.   V1Y 6G4 

 
 

Further information or questions, please call: 860-3866 

 
Rev:  June/02 
 


