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Scholarship Application Form 

 
Applicants should ensure that they have read and understood the Swiss Canadian Scholarship Fund of Ontario’s 
Rules for Awarding Scholarships (the “Rules”) prior to completing the application form.  
 
1. PERSONAL INFORMATION 
 
First and Last Name: ____________________________________________________________________ 
Mailing Address: _______________________________________________________________________ 
Phone Number: ________________________________________________________________________ 
E-mail Address: ________________________________________________________________________ 
 
2. EDUCATIONAL INFORMATION 
 
College/University/Technical Institute (see Rules, point 4.2): ____________________________________ 
_____________________________________________________________________________________ 

Degree(s) Obtained: ____________________________________________________________________ 
Degree(s) Planned: _____________________________________________________________________ 
 
3. ATTACHMENTS 
 
3.1 
Include a motivational letter outlining your reasons for application, your goals and relevant background 
information considering the selection criteria outlined in point 5 of the Rules.  If you would like your application 
to also be considered on the basis of financial need, please provide a brief description of your financial 
circumstances, including your efforts to earn tuition and any financial support you have received, your 
anticipated costs required by your program of study, and a statement as to why you are a deserving student. 
3.2 
Include a recommendation letter from your sponsor (see Rules, point 4.1). 
3.3 
Include an up-to-date transcript of your academic record and confirmation of enrolment (see Rules, point 4.3). 
3.4 
Include a resume (see Rules, point 4.3). 
 
4. DECLARATION AND CONSENT 
 
I declare that: 
a) the information contained in this application and accompanying documentation is true and accurate; 
b) I have read, understand and agree to abide by the Swiss Canadian Scholarship Fund of Ontario’s Rules for 
Awarding Scholarships; and 
c) I understand that the collection of personal information provided in this application and accompanying 
documentation is used solely for the purpose of determining my eligibility for a scholarship, and I consent to its 
collection, use and disclosure as per the terms of the Privacy Statement set out in the Rules. 
 
Signature: ________________________________________________________________  
Date: ________________________________________________________________________________ 
 

Please mail applications to: 
 

Swiss Canadian Scholarship Fund of Ontario 
756 Royal York Road 
Toronto, ON M8Y 2T6 

 
Application Deadline: July 15 

 


