
 
 

Please fill out the enƟre applicaƟon with as much applicable informaƟon as possible. 

Please print clearly and neatly. 
 

A.  PERSONAL INFORMATION 
 

Name (full): ____________________________________________________  Male ____ Female ____ 

Address: ___________________________________________________________________________ 

_____________________________________________________   Postal Code: __________________ 

Phone: Home:____________________________  Cell phone: ________________________________ 

Email: _____________________________________________________________________________ 

School (full name)________________________________________    Grade: ____________________ 
 

B. ACADEMIC INFORMATION 
 

Academic Average:  ___________   Full year 2014‐2015: _________  Latest full semester __________ 

You MUST aƩach a copy of your latest complete High School transcript. 
 

C. FAMILY BACKGROUND 
 

Do both of your parents live at home with you?   Yes: ____  No: ____ 
 
If No, with whom do you live? Mother: ______  Father: ______ Other (specify) __________________ 
  

Including you, how many children are there in your family? (circle one)           1     2     3     4     5 
 
 

How many children, including you, live with your parent(s)/guardian? (circle one)      1     2     3     4     5 
 
 

Excluding you, are any other siblings aƩending a post‐secondary school? (circle one) 1     2     3      4    5   
 

Please provide the name of the insƟtuƟon and the expected year of graduaƟon for each sibling. 

                        Year of GraduaƟon 

College/University (name) __________________________________________          _____________ 

College/University (name) __________________________________________          _____________ 

College/University (name) __________________________________________          _____________ 
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Is there any other informaƟon you would like to provide us that would help profile your  
applicaƟon? (e.g. death in the family, parent/guardian lost job, illness, divorce, etc.) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
 

D.  COLLEGE/UNIVERSITY  
 

 

 

Have you applied for any other Bursary or Scholarship funding?  YES: _____   NO: _____ 
 

If YES, please provide us with the name of the donor, amount, and circle the status of your 
applicaƟon 

1. ________________________________ Amount: $________ Denied    Received    Pending 

2. ________________________________ Amount: $________ Denied    Received    Pending 

3. ________________________________ Amount: $________ Denied    Received    Pending 

4. ________________________________ Amount: $________ Denied    Received    Pending 
 

E.   FAMILY INCOME 
 

Are either or both of your parent(s)/guardian currently employed?     Yes: ___ No: ___    
 

Yes, Father employed. OccupaƟon: _______________________________________________ 

Yes, Mother employed. OccupaƟon: ______________________________________________ 

Yes, Guardian employed. OccupaƟon: _____________________________________________ 

Expected 1st Yr. expenses     Expected 1st Yr. Funding    

TuiƟon  $  Personal earnings & savings  $ 

TransportaƟon  $  Parents/guardians/other  $ 

AccommodaƟon  $  Scholarships & Bursaries  $ 

Food  $  OSAP  $ 

Books  $  RESP  $ 

Other  $  Other (specify)  $ 

TOTAL  $  TOTAL  $ 
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Please indicate what the annual family income is (income from all sources in Canada and abroad)? 
 

  Father/Guardian gross income (before taxes) 

  No income               [   ] 

  Under $30,000        [   ]         

  $31,000‐$49,999    [   ]          

  $50,000‐$74,999    [   ]         

  $75,000‐$99,999    [   ]         

  $100,000+                [   ]   
 

  Mother/Guardian gross income (before taxes) 

  No income               [   ] 

  Under $30,000        [   ]         

  $31,000‐$49,999    [   ]          

  $50,000‐$74,999    [   ]         

  $75,000‐$99,999    [   ]         

  $100,000+                [   ]   
 

Please note that you may be asked to provide documented proof of family income. 
 

Do you have a part‐Ɵme job?          Yes_____  No___ 
 

What is the name of the company you work for?  

1. _______________________________________________________________________________ 

2. _______________________________________________________________________________ 

3. _______________________________________________________________________________ 
   

As a part‐Ɵme employee, how many hours of part‐Ɵme work do you work in a given week and what 
was your total gross income in the past year?  

Total hours worked per week: _________________   

Total Gross Income (before taxes): $____________in past year 
 

Do you contribute any of your part‐Ɵme income towards the household expenses? 

YES: __________           NO: _________ 
 

If YES, how much of your income do you contribute to household expenses? Please circle one 
response:       

    20%    30%    40%    50%     other: ______% 
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F.  YOUR GOALS  ‐ You may wish to submit a separate sheet typed up with your responses for the 
following quesƟons. 

 
 

What Colleges/UniversiƟes have you applied to aƩend and what program of study are you planning 
to pursue? 
 

Colleges/UniversiƟes: ________________________________________________________________ 
          ________________________________________________________________ 
            ________________________________________________________________ 
Program of study: ___________________________________________________________________ 
 

What are your educaƟon goals?________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Do you have a career in mind, or how do you see yourself employed aŌer you graduate from College 
or University?  Please elaborate. 

 __________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

Did you ever have to overcome any obstacles to get you this far in your life? Please elaborate.  
What future obstacles do you foresee? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

G. EXTRA CURRICULAR ACTIVITIES AND COMMUNITY WORK 
 

Excluding the compulsory “Community Service” hours you have to aƩain to complete High School, 
what other Community Service work are you involved with and how much Ɵme do you devote to this 
work in a week?  

____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 

Total hours spent in a week: _________ 
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What extra curricular acƟviƟes are you involved with in school and how much Ɵme do you spend on 
these acƟviƟes in a week? Please elaborate. 

__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

Total hours spent in a week: _________ 
 

H.  To help us evaluate your applicaƟon for a bursary, please let us know with as much detail as you 
wish to provide, why you feel you deserve to receive financial assistance from the Rotary Clubs of 
Oakville? Please write as clearly and neatly as possible OR, if it’s easier, you may aƩach a sheet 
with a typed response. 

__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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The undersigned applicant agrees to verifica on of the informa on supplied in this applica on. All 
the informa on in this document will be kept confiden al. 

 

_________________________________       ________________________________ 

Signature of Applicant            Date 

 

I – STAFF/GUIDANCE COUNSELOR /ADMINISTRATOR COMMENTS 

Comments from High School staff/Guidance Counselor/Administrator (please write legibly and neatly): 

__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 

 

School Official:   Name: ___________________________________________________________   

      PosiƟon: _________________________________________________________ 

 

______________________________________       ________________________________ 

Signature of School Official           Date 

 

 

Please ensure that your completed applicaƟon, together with your latest High School 
transcript, is signed and delivered to your Guidance Counselor/Administrator no later than 
Friday, March 25, 2016. Late or incomplete applicaƟons will not be considered. 


