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APPENDIX “A” 

 
 
 
 
 
 
 
 
 
 

APPLICATION FORM FOR THE ENTRANCE SCHOLARSHIP 
OF THE REGIONAL TOWN OF CAP-ACADIE 

 

Graduates of Louis-J.-Robichaud High School are not eligible for this scholarship  
and must submit an application via the Louis-J.-Robichaud Foundation 

 
Name:     _______________________________________________   

Date of birth:     _________________________________________   

Address:      _____________________________________________________________________________________________  

(Proof of residence) 

Phone Number:      ________________________________________________  

Email Address:     _________________________________________  

High School:      _______________________________________________ 

Year of the High School Diploma:      _______________________________  

University or College that you plan to attend:     _________________ 

Program of studies:       ___________________________________ 

I allow the administration of the Regional Town of Cap-Acadie to use my name and 

picture for advertising purposes YES  __NO ___ 

 

Deadline to submit the application: May 1st at 4 pm 
 

Send the application to: 

Regional Town of Cap-Acadie 
Attn: Jocelyne Martin, Deputy CAO/Assistant Clerk 

2647 Acadie Road, Cap-Pelé, NB  E4N 1C2 
Telephone: (506) 577-2030 

Email: jocelyne.martin@capacadie.ca 

Website:  https://capacadie.ca/fr/ 
Facebook:  https://www.facebook.com/capacadie 
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APPENDIX “B” 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION FORM FOR THE POST-SECONDARY SCHOLARSHIP 
OF THE REGIONAL TOWN OF CAP-ACADIE 

 

Name:     _______________________________________________   

Date of birth:     _________________________________________   

Address:      _____________________________________________________________________________________________  

(Proof of residence) 

Phone Number:      ________________________________________________  

Email Address:     _________________________________________  

High School:      _______________________________________________ 

Year of the High School Diploma:      _______________________________  

University or College: ___________________    _________________ 

Program of studies:       ___________________________________ 

I allow the administration of the Regional Town of Cap-Acadie to use my name and 

picture for advertising purposes YES  __NO ___ 

 

Deadline to submit the application: May 1st at 4 pm 
 

Send the application to: 

Regional Town of Cap-Acadie 
Attn: Jocelyne Martin, Deputy CAO/Assistant Clerk 

2647 Acadie Road 
Cap-Pelé, NB  E4N 1C2 

Telephone: (506) 577-2030 

Email: jocelyne.martin@capacadie.ca 

Website:  https://capacadie.ca/fr/ 
Facebook:  https://www.facebook.com/capacadie 

 


