[(J]DURHAM Scholarship Application
QD COLLEGE Professional and Part-time Learning

SUCCESS MATTERS

For more information or to request alternate formats of this form for accessibility, please
contact ppladmissions@durhamcollege.ca or call 905-721-3052.

Personal Student Information (Legal Name)

Student First Name Student Middle Name Student Last Name
Address:

City: Province: Postal Code:
Telephone Number: Birth Date (yyyy-mm-dd):

DC Student Number (if applicable): Gender: Please Select:

Email Address:

Eligibility Requirements

Students must meet the following criteria:
» Currently working towards a Professional and Part-Time Learning certificate, diploma or
graduate certificate

» Have completed a minimum of seven required courses in their program

»  Will be required to write a short paragraph, explaining why they think they should receive
the scholarship

» Attach a transcript of their marks, available from their MyDC account
Scholarship Amount is $500.

Academic excellence, as well as the student’s explanatory paragraph, will be the basis for the
final selection of the scholarship.

Applications should be submitted to the Professional and Part-Time Learning office by email, or in
person to Room A160, (Gordon Wiley Building) by September 30th.

Durham College reserves the right to make necessary changes to comply with College standards.

Explanatory Paragraph (I think | should receive this scholarship because...)

By submitting this form, | declare the above information to be true and accurate to the
best of my knowledge as of the date of submission.

| hereby certify that all attachments are true and accurate, and | agree that my application
may be rejected if | have falsified this application in any way, had anyone else complete it, or failed
to provide all relevant information.

| agree to have my photograph taken and remarks published by Professional and Part-Time
Learning (optional)

Click Here to Submit Completed Form by Email

Notice of Collection: In accordance with Section 39(2) of the Freedom of Information and
Protection of Privacy Act, 1990, the personal information collected on this form is collected under
the legal authority of the Ontario Colleges of Applied Arts and Technology Act, 2002 and may be
used and/or disclosed for processing admission applications and reporting. Your personal
information may also be used for various administrative, statistical and/or research purposes of the
College and/or ministries and agencies of the Government of Ontario and the Government of
Canada. If you have any questions about the collection, use and disclosure of your personal
information by the College, please contact the Freedom of Information and Protection of Privacy
Coordinator, 2000 Simcoe Street North, Oshawa, ON, L1G 0C5, 905.721.2000 ext. 3292.
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