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[bookmark: _Hlk90294968]

This award has been initiated by the Class of 1962 Alumni (*understood to include some who began in 1957 and graduated grade twelve in 1961 and some who graduated grade thirteen in 1963) to assist graduates from Pauline Johnson Collegiate and Vocational School (PJCVS) with the cost of their education.  The award is open to a student registering in post-secondary education in skilled trades and apprenticeships training, college, or university programs.
Award Criteria
This award is open to any promising PJCVS student registering in post-secondary education in skilled trades and apprenticeships training, college, or university programs.  

Award criteria include financial need, which may include qualification for OSAP eligibility, scholastic and/or workplace aptitude and achievement, class leadership and/or participation, community and/or extracurricular involvement.  

Applications must be supported by a properly completed application and a verification of marks attained in their final year. The University selected for post-secondary education will receive the scholarship on behalf of the successful candidate. The process of selection of recipients is confidential and final.
[bookmark: _Hlk193119363]This award is for a student who will attend a post-secondary institution in the upcoming school year. Please note that this award will not be made to a student who subsequently decides to defer their admission.
[bookmark: _Hlk193119518]To be eligible for consideration, applications must include the following:
· A fully completed and signed application form
· Letter from Applicant re: education and goals
· A letter of reference from a representative of your school, on school letterhead (principal, program director, instructor, or guidance counselor)
· Verification of marks in final year
· Confirmation of enrollment from post secondary institution

Please email your completed application and supporting documents to Mrs. Colton (michelle.colton@granderie.ca) by Monday, May 12th 2025 at 3:00 p.m.





SECTION A

Personal Information:
	Surname


	Given name(s)

	Post-Secondary Institute you will be attending



	Course selected


	Length of Course



Permanent Address:
	Street Name and Number


	Apt. #

	City


	Province
	Postal Code

	Cell Phone

	Personal Email Address (not GEDSB email)


	Alternate Telephone




[bookmark: _Hlk193121185]Education/Training Goals: (please answer each question with one or two sentences)

	What career do you hope to pursue? 


Why do you think that this is a suitable career path for you? 


What education or training do you want/need to undertake to prepare for this career? 


How will this Award help you achieve your educational/training goals?













This Award: (please answer each question with one or two sentences)

	How would you say that you meet the criteria outlined for this award?

A) Financial need?




B) Scholastic and or workplace aptitude?




C) Scholastic and/or workplace achievement?




D) Class leadership and/or participation?




E) Community and/or extracurricular involvement?










SECTION B

Student’s estimate of total expenses for the coming academic year
	Tuition

	Books, supplies, student fees
	Other

	Living Expenses
	Travel Expenses
	TOTAL:




How does the student propose to finance his/her education for the current year?
	Ontario Student Awards Program (O.S.A.P.)
	$

	Other bursary, scholarship or loan for which student may qualify
	$

	Personal savings at date of application
	$

	Summer and/or part time employment
	$

	Assistance from parents/guardians
	$

	Assistance from relatives, friends
	$

	Bank loan
	$

	Other
	$

	TOTAL
	$



	Have you applied for O.S.A.P.?


	Are there any circumstances that make financial assistance other than O.S.A.P. necessary?



	Personal effort made by student to earn money for educational and living expenses.  Please give details.



	Name and Address of parent or guardian responsible for student’s support.


                                                                                              Postal Code: __________________

	Occupation:  
Father/Guardian:                                                       Mother/Guardian:

	Employer:
Father/Guardian                                                         Mother/Guardian:

	Number and age of dependents in family:


	Taxable Income for previous year:
Father/Guardian:                                                        Mother/Guardian:

	Total Income of student for previous year:


	Is student currently employed?                If yes, occupation and employer







Note: Parents may be asked to provide copies of their tax records for the previous year to confirm income.


I declare that to the best of my knowledge the information given is true in all respects. Parent signature(s) must be included (even if student is over 18) to verify income. 

________________________	__________________________		_______________________
 
Student Signature   		Mother’s/Guardian’s Signature		Father’s/Guardian’s Signature
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