
Application FormApplication FormApplication FormApplication FormApplication Form
In honour of Marlon’s energy, creativity, generosity and completely contagious enthusiasm, the Gulf Islands Film and
Television School is proud to be establishing a memorial scholarship in his name.

The Marlon Hickey Memorial Scholarship will enable one student every year to attend a week-long program at
GIFTS.

Who is eligible? Young people between 14 and 19 years old, who demonstrate financial need and a passion for
writing.

How to apply: In 200 words or less, or in the form of a drawing or comics, what kinds of movies are you interested
in making? And why? (This scholarship is based largely on creativity, so go for it and be creative!)

Mail in along with Application Form to:
C/O Marlon Hickey Memorial Scholarship, RR2, S43, C12, Galiano Island, BC, V0N 1P0
INFORMATION ON THIS FORM IS CONFIDENTIAL. ATTACH EXTRA SHEETS IF NECESSARY. PLEASE PRINT CLEARLY (USE BLACK INK)

attach extra sheets or documents if necessary

Name...........................................................................

Mailing address..............................................................

City................................Prov............Postal code.............

Phone....................................Fax................................. Alternate....................................(incl. area code and location)

E-mail....................................................................... Date of birth: mm/dd/yy ...../...../.....  � Male     �  Female

C-12, S-43, Galiano Island, BC, V0N 1P0
Ph: 250.539.5729  Fax: 250.539.3290

e.mail:  gifts@gulfislands.com
www.GIFTSfilms.com

Residential address (if different from mailing):

DATE SIGNED:mail to: C/O Marlon Hickey Memorial Scholarship
RR2, S43, C12, Galiano Island, BC, V0N 1P0. For further information,
please contact G.I.F.T.S. via phone at 250.539.5729, via e-mail at
gifts@gulfislands.com, or via www.GIFTSfilms.com

ADULTS:
I certify that the information stated above is true and accurate....................................................................

MINORS:
Without this scholarship/bursary my child, ......................................., would not be able to attend G.I.F.T.S. Media
Intensive Program.

Have you been to G.I.F.T.S. before? ............ Have you received a G.I.F.T.S. bursary/scholarship before?.................

Please specify the date and name of the course you are interested in:...............................................................

Please provide specific details of why you are not able to pay the full registration fee, such as family income,
special needs, etc. (This information is confidential):

 (parent/guardian signature)

(signature)
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HickeyHickeyHickeyHickeyHickey
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........................................................................


