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Have you applied for a CASI Scholarship before?

ACTIVE MEMBER?
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APPLY
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Instructor

Park Instructor

Carving Instructor

Instructor Evaluator

Park Evaluator

Carving Evaluator

Level 2 Instructor

Level 3 Instructor

Level 4 Instructor

Park 1 Instructor

Park 2 Instructor

Completed Application

Letter sent requesting support

Snow School Director endorsement

Overall Impression

Snowboard Instructor

Snowboard Trainer/Supervisor

Snowboard Director

Snow School Director

TOTAL POINTS

ADDRESS

Student, part‐time, weekends

Seasonal part‐time, (3‐4 days/wk)

Scholarship Fund
2023‐2024 Application Form

EMAIL

Permanent Canadian Resident?

APPLICANT NAME

POSTAL CODE

BY: DATE:

CURRENT LEVEL OF 

EVALUATOR

APPLICATION

CRITERIA

CURRENT LEVEL OF 

CERTIFICATION

CRITERIA

INDUSTRY 

EMPLOYMENT

POSITIONS HELD 

WITHIN INDUSTRY

REASON FOR APPLYING

OTHER CERTIFICATIONS 

HELD

First Aid, CSPS, CPR, CAC/NCCP

Other:

CITY

If YES, what  year did you apply and for what Level of Certification?

Not working

REGIONSKI SCHOOL

CASI Membership #

LEVEL BEING APPLIED 

FOR

Other:

Lack of Funds

Get better employment in industry

For own improvement

Full‐time (min. 5 days/wk)

CAA Avalanche Awareness

TO BE CONSIDERED FOR THIS $200 SCHOLARSHIP

ALL information on this application must be completed and submitted, by the deadline date, to the address below, along with:

① letter of support from the Snow School Director, AND 
② letter from the applicant outlining their dedication and commitment to snowboard teaching

and indicating why they feel they qualify for the program. 

DEADLINE:  1 MONTH PRIOR TO COURSE APPLIED FOR

CASI Scholarship Fund
c/o Executive Director

186 Hurontario St. Suite 201
Collingwood, Ontario L9Y 4T4

Fax: (519) 624‐6594
Email: info@casi‐acms.com

PLEASE PRINT CLEARLY

Snow Schools requesting a course can only apply one scholarship to that course.

FEMALE MALE

YES NO YES NO

APPROVED

NOT APPROVED

NOYES
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