
LEADERSHIP AWARDS - APPLICATION FORM 
2024-25 

These leadership awards are open to all Second Year or higher, FULL-TIME, Arts & Science students who are registered on 
the St. George campus and have a minimum CGPA of 1.7.  Students must demonstrate LEADERSHIP in their volunteer, 
extra-curricular activities. 

Check off all that you are applying for: 

WILLIAM R. GARDNER LEADERSHIP AWARD – for extra-curricular activities BOTH on campus & off campus. 

G AVIN NOWLAN CAMPUS STUDENT LEADERSHIP AWARD – for on-campus extra- curricular activities. 

ABDULLAH SHIHIPAR CAMPUS STUDENT LEADERSHIP AWARD – for on-campus activities. Must be 
currently receiving OSAP or other Provincial loans – and provide screenshot of proof 

PLEASE PRINT    DEADLINE: FRIDAY, JANUARY 24, 2025 – 5 PM 

Last Name: First Name: 

Email: Phone: 

Student #: College: 

Program(s): Expected date of Graduation (Month/Yr): 

1) Attach a separate document (one for On Campus and one for Off Campus – if applying for GARDNER AWARD) of the
activities/organizations you have been involved with.  Start with your current or most recent leadership activity and list
only for the time you have been at UofT.  Do not list any activities that you were paid for or receiving credit for.
MUST include:  a) Name of Organization and Description of Organization   b) Name and contact of Referee   c) Position
Held   d) EXPLANATION of your Involvement   e) Period of Involvement.

2) Attach a screenshot of your current transcript from ACORN.

3) Attach a screenshot of your OSAP/Provincial grant or loan document if applying for SHIHIPAR AWARD

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: ___________________________ 

**Email application to students.assu@utoronto.ca or drop off at ASSU Office - Sidney Smith Hall, Room 1068 

OFFICE USE ONLY 

RECEIVED BY: ____________________________________________________ DATE: ___________________________ 
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