The

gu rsary Ewérd

APPLICATION FORM

In honour of Carol Shantz,

KidsAbility School Educator & Principal (retired June 2001)

Name:

Mailing Address:

City, Province, Postal Code:

Telephone Number(s):

Email address:

Date of Birth:

|:| | give permission for the Selection Committee to access my KidsAbility client records.

Academic History: List in order the secondary schools and post-secondary institutions you have attended,
including the one you now attend.

Name

Address

Year(s)
Attended

Grade
completed/Diploma

Name of post-secondary institution you plan to attend or are currently attending:

First Choice:

Second Choice:

Third Choice:

Course of Studies Planned:
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Degree/Diploma sought: Full-time Part-time D

Career Goals:

Please describe any supports you will need while attending post secondary studies, such as
transportation services, attendant care, special housing/accessibility, accessing special needs campus
offices, specialized equipment, and financial support.

Where did you hear about the bursary award?

I:I School I:I KidsAbility Program & Activity Guide 6 Years & Up D KidsAbility Website

I:I Facebook I:I Other:

The applicant must submit:

1. the completed application form;

2. aphotocopy of high school transcripts OR transcripts of post-secondary study;

3. a150-200 word essay/letter describing the following:

e plans and goals for the future

e goals set and achieved

e barriers and challenges overcome

e community and extra-curricular involvement

e relationship with KidsAbility

e any other information helpful to the selection committee,

4. 2 letters of support from individuals not related to the applicant. Suggested ideas may include but
are not limited to teacher, therapist, counsellor, employer, community member, church official,
coach, or physician. Letters should include the length of time and capacity in which the writer has
known the applicant, and why the supporter believes the applicant deserves the scholarship.

All applications must be received no later than 4:30pm on Friday, April 26, 2024.

Please submit application by email to: jallan@kidsability.ca The

award recipient will be notified in May 2024.
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