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OLYMPIA’S GIFT SCHOLARSHIP FUND (THE “CHARITY”)

STUDENT Scholarships AND BURSARIES APPLICATION
PLEASE READ BEFORE COMPLETING THIS APPLICATION.
The Charity is a Canadian registered charity (BN: 77448 6732 RR0001) dedicated to supporting the education and career development of students of African descent enrolled in post-secondary business or entrepreneurship programs. The Charity provides scholarships and bursaries to assist with the cost of tuition and related expenditures. Awards are given on the basis of merit and/or financial need.
Each year, the board of directors of the Charity will determine the number of scholarships and bursaries available for disbursement to eligible applicants ranging from $2,500-$5,000.The Charity may award an amount in excess of $5,000 to a particular student based on an exceptional application and demonstrated financial need.

For more information about the Charity’s scholarship and bursary program, please see Appendix A – Scholarship/Bursary Policy. 
Eligibility Requirements
Each scholarship and bursary applicant must:
1. Be of African descent (as defined in the Scholarship/Bursary Policy);

2. Have a grade point average of at least 3.7 (equivalent to an A- grade or 80%); and
3. Be enrolled in: 
(a) A post-secondary program of study at an accredited Canadian or American institution, relating to business or entrepreneurship such as, but not limited to: commerce, finance, accounting, economics, management, marketing, and like areas; or
(b) The 12th grade and have received confirmation of acceptance into a post-secondary program of study as set out in section 3(a), above.
Application Instructions
The completed application form and all supporting documentation must be submitted to the Charity at the following email address by June 30 each year: 

Olympia’s Gift Scholarship Fund
info@olympiasgift.com
An application will be considered complete where it includes the following documents: 

1. Completed Application Form

2. If applying for a scholarship, two (2) Letters of Recommendation from someone who is not related to the applicant in the Form enclosed

3. Completed Financial Statement in the form enclosed, including ancillary documents, as applicable

4. Copies of most recent high school or post-secondary transcripts, as applicable (with original sealed copies to follow)

Application Form
Last Name: 





  First Name: ____________________________
Date of Birth (DD/MM/YY): ___________________________________

Address: _________________________________________________________________

Telephone number: ______________________________ Email:________________________________

Ethnicity: _____________________________

Name of high school (if entering post-secondary program in the year in which application is made): _____________________________________

Date of graduation from high school or expected date (DD/MM/YY): _______________

Name of post-secondary institution in which the applicant is enrolled: __________________________________

Expected date of graduation from post-secondary institution (DD/MM/YY): _______________

Program of study at post-secondary institution (and any major/minor concentrations): ___________________________________

Anticipated start date (DD/MM/YY): _____________________
□ Check here if you are applying for a scholarship.
□ Check here if you are applying for a bursary.

If you are applying for a bursary, please list the expenses for which you are seeking a bursary  (these can include, but are not limited to, student or professional association membership fees, seminar fees, conferences fees): ____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Note: Applicants may apply for both a scholarship and bursary.
Description of Academic Achievements (including any awards, scholarships, recognitions, or participation in special projects):
Note: Attach additional pages if extra space is required.
	

	

	(Continued on next page)

	

	

	

	

	

	

	

	

	

	

	


Description of Non-Academic Achievements:
Note: Attach additional pages if extra space is required.
	

	

	

	

	

	

	

	

	

	

	


□ I have attached my most recent academic transcript. (Photocopies are acceptable for this application. However, awards are contingent upon the subsequent production of original sealed transcripts.)
Declaration
To the best of my knowledge the information on this application is complete and correct.

I have read the Charity’s Scholarship/Bursary Policy.

I acknowledge that information provided to the Charity will be kept confidential except as required by law. 

I consent to the Charity’s use of my name in any form of media in perpetuity. 
	
	
	

	Applicant (Print Name)

	
	Applicant Signature                               

	
	
	

	
	
	Date



Name and signature of parent or legal guardian if applicant is under 18 years of age is required.
	
	
	

	Parent/Guardian (Print Name)
	
	Parent/Guardian Signature                     

	
	
	

	Parent/Guardian (Print Name)
	
	Parent/Guardian Signature                     

	
	
	

	
	
	Date                             


	LETTER OF RECOMMENDATION

(required for Scholarship Applicants only)

	Name of Applicant: ___________________________________________________________________

Name of person providing recommendation: _______________________________________________

Title __________________________________   Organization: ________________________________

Telephone: ____________________________    Email: ______________________________________

What is your relationship to applicant? ____________________________________________________

How long have you known the applicant? __________________________________________________
       Signature: __________________________          Date: ____________________________



	Why do you recommend this applicant for scholarship?
Note: Attach additional pages if extra space is required.


	FINANCIAL STATEMENT

	If the applicant wishes to demonstrate a financial need, please provide the following information (to be completed by the applicant’s parent or legal guardian if the applicant is under 18 years of age).  

Family’s annual  income: _______________________________________________________________

Number of dependent family members (including applicant): ___________________________________

Description of financial hardship (examples include family is in low-income bracket, large family coping to make ends meet, family burdened with medical expense, etc.):
□ I have attached proof of household income (i.e. most recent T4 statement, copy of bank statement, etc.)



	FINANCIAL STATEMENT

	The Charity may require the undersigned to provide additional documentation in support of the description of financial hardship.
Declaration
To the best of my knowledge the information on this application is complete and correct.

I understand that the Charity will not tolerate fraud, deceit, or concealment with regard to the information on this application. If the Charity determines that any such behaviors have occurred, it may deny any current or pending application and may not provide future assistance.

I acknowledge that information provided to the Charity will be kept confidential except as required by law. 

The Charity may decline any request for assistance at its absolute and sole discretion.

Applicant (Print Name)


Applicant Signature                               
Date
Parent/Guardian (Print Name)

Parent/Guardian Signature                     
Parent/Guardian (Print Name)

Parent/Guardian Signature                     
Date                             



 

 


