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van den Thillart Leadership Award for Canadian Immigrants

Awarded to a student entering the 2", 3 or 4™ year of the Co-op Program in Management, on the basis of
excellent academic achievement, demonstrated leadership experience, and financial need. To be eligible for the
scholarship, applicants must have been born outside of Canada, and be either a permanent resident or citizen of
Canada.

Value: approximately $ 1400

Return the application to: The Registrar’s Office AA142
University of Toronto Scarborough
1265 Military Trail
Toronto, ON M1C 1A4

Deadline: May 31, 2011

Personal Information:

Surname: Given Name(s):

Student Number: S.I.N.#

Complete Mailing Address (include Postal Code):

Telephone Number: Email:

Program of Study:

Instructions:
1. Attach a written description of your leadership experience and your involvement in
extracurricular/community activities.
2. Attach a photo copy of your Permanent Resident card or your Canadian Citizenship card.

3. A faculty member must complete the nomination form (attached) and submit a letter of reference.

4. Return the application by May 31, 2011 to the Registrar’s Office.



Budget Outline

The following information will help the Selection
Committee understand more fully your financial
situation. Please provide any additional
information in the section on the next page.

1. Employment Information

Summer 2010
Total Summer Earnings $

Amount saved for University expenses $

If you were not employed, or were unable to
save a reasonable portion of your earnings,
please explain.

Academic Year
Were you employed during the 2010-11 academic
year?

d Yes Q No

Please provide the following summary for the eight-
month period from September to April of the 2010-
2011 academic year. Married students should
indicate their total family income (after tax and
other compulsory deductions) and total family
expenses.

5. Financial Resources 2010-2011

Savings from 2008 Summer $
Bank Loan/

Line of Credit $
Earnings during academic year $
Family Contribution $

(parent/guardian/spouse)

OSAP &/ or other governmentaid ~ $
If yes, indicate your income (September 10 to
April ’11) $ Scholarships / Other Bursaries $
2. Government Assistance Assets ¥
(OSAP, Canada Student Loan, or other Other $
Government funding) (Specify)
Did you apply for assistance O Yes U No
for the 2010-11 academic year? TOTAL RESOURCES $
If yes, total amount received $
3. Family Information 6. Financial Expenses 2010-2011
To be completed by all students who have not been
out of secondary school for more than four years, Total Fees $
and by all married students
Books / Instruments $

Gross annual income (2009) .

Father / Guardian / Spouse $ g esidence / Ring rg?g;tr:l]: nth) $

(Circle one) _—

Mother / Guardian / Spouse $ Food (per month)

(Circle one) $ X 8 months $
Number of dependants in family ]

Number of dependants attending Transportation (per month)
post-secondary $__ x8months $
) ) o Medical / Dental (per month)

Please provide details of any special circumstances $ X 8 months $
that limit the support provided by your family. -
Recreational (per month)
$ X 8 months $
4. Motor Vehicle
Do you own a motor vehicle? O Yes O No Personal (per month)
If yes, please indicate Model $____ x8months $
and explain its necessity: Year

TOTAL EXPENSES $




Budget Outline (Continued)

7. Please provide details of any high and/or unusual expenses:

Additional Information

8. If there are additional details that you wish to provide, please use the space below. It is important
that a full explanation of your financial circumstances be available to the committee reviewing
this application.

If there are additional details which you wish to provide, or if you wish to expand upon any of the information
given, please attach a letter to your application.

1% Reference Information

Referee’sName:

Title:

Affiliation:

Signature: Date:

In your reference letter please, elaborate on the applicant’s outstanding leadership qualities in his/her school or
community. Please submit your reference letter in a sealed envelope, and on letterhead, (if applicable).



Declaration

I hereby certify that the information provided on this application is, to the best of my knowledge, true and complete
and | authorize the release of the information contained herein to the appropriate award selection committee.

I understand that the award selection committee will review the information and have access to my academic
record.

I authorize the Financial Aid & Awards Office to access my OSAP application and assessment data when
determining my eligibility for this scholarship.

Do you agree to the release of such information? OYes CINo
(If you indicate No, you will not be considered for this scholarship.)

SIGNATURE DATE

Note: The recipients of this scholarship will be notified in late July and will be invited to an Honours Night to be
held in November 2011.

The University of Toronto respects your privacy. The information on this form is collected pursuant to section 2(14) of the University of Toronto Act, 1971. It
is collected for the purpose of administering admission, registration, academic programs, university-related student activities, activities of student societies,
financial assistance and awards, graduation and university advancement, and for the purpose of statistical reporting to government agencies. At all times it will
be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have questions, please refer to www.utoronto.ca/privacy or
contact the University’s Freedom of Information and Protection of Privacy Office at 416 946-7303, Room 201, McMurrich Bldg., 12 Queen’s Park Crescent,
Toronto, ON, M5S 1A1



http://www.utoronto.ca/privacy

