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Scholarship for Excellence 

 
Application Form 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City Province Postal Code 
 
Phone:  E-Mail  
 
School/Program:  
 

Year of Study: 
1 

 
2 

 
3 

 
4 

 
 
     
 

References 
Provide complete contact information for your two references.  

Full Name:  Relationship:  

Company:  Phone:  

Address:  E-Mail:  
    
Full Name:  Relationship:  

Company:  Phone:  

Address:  E-Mail:  
    

Disclaimer and Signature 
I certify that the information provided on this form and attached hereto is, to the best of my knowledge, information 
and belief true without any fabrication. I understand that false or misleading information in my application will 
result in disqualification. 

 

Signature:  Date:  
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