
 
 

    SHEILA & STEPHENIE ALLT MEMORIAL AWARD 
APPLICATION  2021-2022 

 
ESTABLISHMENT 

 

The Sheila and Stephenie Allt Memorial Award was established by friends and family 
of Sheila and Stephenie Allt in honour of their love and support to the community. 
 
This annual award will be given to a student athlete, in good academic standing who 
has attended Mount Saint Vincent University for a minimum of one (1) year and has 
demonstrated a commitment to volunteering within the Mount Community or external 
community.The student athlete must be returning to their team and studies in 2021-22 
 
Selection of the award recipients shall be made by a committee chaired by the 
Coordinator of Athletics/Recreation and will include a representative from the Allt 
family, a referee and a member of the Mount Community. 
 

PERSONAL DATA 

Surname:  Given Names:  
MSVU Student 
ID:  Program:  
Expected Year 
to Graduate:  Telephone:  
Current Mailing 
Address:  City/Province:  
  
Postal Code:  
 

ATHLETE DATA 
 

         
 
Sports Played at Mount Saint Vincent University: 
 
 
Years Played: 
 
 
On a separate piece of paper please provide the following: 
A letter commenting on the value of fostering team volunteerism and how that 
has impacted your life. 
 

Continued on reverse 
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ACADEMIC DATA:  PERMISSION 
 

I hereby grant the Registrar’s Office permission to confirm the academic eligibility of 
my application.  
 
Student’s Signature:     Date: 
 

ADDITIONAL INFORMATION 
 
Is there something else that you would like the Selection Committee to know 
about you? 
 
 
 
 
 
 
 
 
 
 
Please include a resume. 
 

  
 

 
This form, completed and returned to: 
 
 June Lumsden  
 Director Athletics/Recreation 
 
 Email: june.lumsden@msvu.ca 
 
 In-person:   Athletics Office - Rosaria Rm 227 
  
No later than Monday, March 31, 2021 
 
 
                                                        
Student’s Signature:    Date:   

mailto:june.lumsden@msvu.ca
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