
 
 

Application for Scholarship 
 
Personal Data 
 

Surname (family name)             Given Names (First, Second) 
                                                               
 
 

  

Sex                            Date of Birth                 Level(s) of Education Completed 
 

       Male                   Day/Month/Year              
                           
         Female   

 
 
 
Citizenship Status:         Canadian Citizen               Permanent Resident 
  
 
Program of Interest:        University Preparation Program          High School Program 

_________________________________________
 

 
 
 
Approximate Date to begin studies:     _____________________      
                                                         Day/Month/Year                               
 
 
In the space below, please list some personal qualities that you feel distinguish you from other applicants. 
Include information such as awards you have won, extracurricular and/or volunteer activities you have 
participated in, and anything else you feel will be relevant to the decision on your application. 
 

 

 
 

 
(Please continue on reverse of page.) 



 

 
 
 
 
Please indicate if you have enclose reference letters: YES NONON             NO   
  

  

 
 
 
 
Scholarship Guidelines: 
 

1) All Sections of the application MUST be completed; 
2) Students must be registered in order to receive a scholarship (official transcripts must also have been 

provided to the Admissions Office); 
3) Scholarships are based per academic year, and as such, a portion of the scholarship will be deducted from the 

tuition fees pursuant to the number of semesters for which the student has paid; 
4) There are no appeals on scholarship decisions; 
5) Please note that you will be contacted by email to inform you of the outcome of your application; 

  
 

 
 
      I have read the above guidelines and declare that the information submitted on this form is complete and  
      correct to the best of my knowledge.  
 
     
  ___________________________________________         ___________________________________________ 
      Student’s signature (if 18 or over)                                      Parent’s/Guardian’s signature (if under 18) 
 
      ___________________________________________ 
      Dated:                 Day/Month/Year 
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http://www.braemarcollege.com/

