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2026/2027 Scholarship Application Form 
Application Deadline: August 2, 2026 

 
 

Applicant Information 

 
Surname: Given Name: Middle Initial: 

Street Address: 

City: Province: Postal Code: 

Primary Phone: E-mail Address: 

High School: Year of Graduation: 

High School Mailing Address: 

City: Province: Postal Code: 

 
Financial Information 

Please indicate the amount of money which you expect to be contributed to your post-secondary related expenses: 
 

Income Sources Expected Amount (in Canadian dollars) 

Family/Relatives:  

Personal Savings:  

Part-Time Employment:  

Loans:  

Scholarships (amounts and sources):  



Page | 2 

 

 

 
Please indicate your post-secondary related expenses: 

 
Expenses Amount (in Canadian dollars) 

Tuition (current school year):  

Living Expenses-Housing:  

Living Expenses-Transportation: 
(Personal/Public) 

 

Books and supplies:  

Other Expenses:  

Total Expenses:  

 
 

 
Post-Secondary Institution 

 
Name of Institution: Program: 

Current Year of Study: Total Number of Years of Program: 

Are you residing on campus? ☐ Yes ☐ No 
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Community Involvement 

Please provide the following information related to community service and volunteer activities that you held 
within the past five years, starting with the most recent experience. 

Some examples include: fundraising for charities and tutoring 
 

Activity Role/Position/Hours of Community 
Service/Approximate Dates 

Supervisor: 
Name/ Phone/Email 
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Supporting Information 

Along with your completed application form, please submit the following: 

Supporting Documents Check if 
Included 

Copy of High School Academic Transcript ☐  
Copy of Post-Secondary Academic Transcript (if applicable) ☐  
Acceptance letter from Post-Secondary Institution (for first year students) ☐  
Letter(s) of Voluntary/Community Service ☐  
Two letters of recommendation/reference ☐  
Personal Statement (maximum 500 words) ☐  

Declaration: I hereby declare that I have truthfully answered all of the questions asked of me and that all of the 
information that I provided in this application is true and accurate to the best of my knowledge. I understand that any 
false statements made may result in the rejection of my application. 

Note: The Church of the Nativity, Malvern Scholarship Committee reserves the right to verify the accuracy of the information provided 
with this application. The name(s) and/or photo(s) of the recipient(s) for this award may be published on the Church of the Nativity, 
Malvern YouTube channel and used in promotional materials. If the applicant is under the age of 18 years, he/she/they must sign 
the application form with a co-signature of a parent or guardian. 

Applicant’s Signature Date 

Parent/Guardian Signature Date 

Parent/Guardian (Print Name) Relationship (mother, father or legal guardian) 

Completed applications must be mailed to: The Anglican Church of the Nativity, Malvern - Scholarship Committee 
10 Sewells Road, Scarborough, Ontario M1B 3G5 

OR emailed to: cw-nativitymalvern@toronto.anglican.ca 

Please tell us how you heard about this scholarship: 
☐ Parishioner ☐ Friend/Family ☐ Other:
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