
A R T S  A N D  S C I E N C E  S T U D E N T S '  U N I O N  
 
 

SCHOLARSHIP APPLICATION 2008/09 
 

Application should be completed neatly in full and returned to the ASSU office, room 1068, Sidney 
Smith Hall, 100 St. George Street. 
 
*IMPORTANT:   PLEASE PROVIDE A COPY OF YOUR MOST RECENT TRANSCRIPT 
 (a photocopy of your statement of results or a print off from ROSI is acceptable)* 
 
Additional pages should be attached to this form.  All information will be kept confidential. 
 
PLEASE PRINT                        DEADLINE: MONDAY, FEBRUARY 23, 2009 
 
A)  PERSONAL INFORMATION 
 
SURNAME: ___________________________ FIRST NAME: ___________________________ 

SESSIONAL ADDRESS: ________________________________________________________ 

____________________________________________________________________________ 

PHONE NUMBER: ________________ E-MAIL: _____________________________________ 

PERMANENT ADDRESS: _______________________________________________________ 

____________________________________________________________________________ 

PHONE NUMBER: ____________________________ 

 
B)  ACADEMIC INFORMATION 
 
STUDENT #: ____________________________ COLLEGE: ____________________________ 

MAJOR: __________________________________________ YEAR:_____________________ 

NUMBER OF COURSES ENROLLED IN FOR 2008/09 YEAR: __________________________ 

LIST ALL COURSE CODES FOR THIS YEAR: 1)_________________ 2)__________________ 

3)_________________ 4)_________________ 5)_________________ 6)__________________ 

7)_________________ 8)__________________ 9)_________________ 10)________________ 

 
 
 



C)  EXTRA-CURRICULAR ACTIVITY 
 
Attach a separate sheet of additional information providing a synopsis of your 
extra-curricular activity in the Faculty, University, and community organizations.  Please 
follow the recommended resumé format: (a) Name of Organization/Activity (b) description 
of the organization/activity and your role within it (c) the timeline of your involvement.  
Start with your current or most recent activity.  Please provide names and phone numbers 
for verification purposes. 
 
D)  ADDITIONAL INFORMATION 
 
Provide any additional information that you feel may be relevant: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
.................... 

 
I CERTIFY THAT ALL INFORMATION PROVIDED IS TRUE AND ACCURATE AND I AGREE TO 
ALLOW ASSU TO RELEASE MY NAME AND PHOTOGRAPH SHOULD I BE THE RECIPIENT 
OF THE SCHOLARSHIP. 
 
 
SIGNATURE:                                                                DATE: _____________________              

                                                                                                 

 
 
 
OFFICE USE ONLY 
 
 
RECEIVED BY:                                                                 DATE: _____________________ 
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