DAVID AND GINETTE TSANG & FAMILY/
OCACETT SCHOLARSHIPT
1. AWARD'OF $1,600

All Technician and Technology Programs

Niagara College Bursary & Scholarship Application

In order to be eligible for this award, submit this form with any other required documentation, as listed below, by the
deadline to the Enrolment Services Office. Applications saved as PDFs can be emailed to finaid@niagaracollege.ca.,
mailed to the Enrolment Service Office, or dropped off to the Enrolment Services Office at the Welland or

Daniel J. Patterson campus. For more information and deadlines, please check the Financial Aid website at
www.niagaracollege.ca/finaid.

Eligibility:
Must be a Canadian Citizen, Permanent Resident, or Protected Person
Must be an entering or returning full-time student in any Technician or Technology program
Leadership
Financial Need (as determined through a current OSAP application)

Ensure you include all required documentation along with your application.

Maximum one page statement describing how you demonstrate in your program the following qualities: desire,
willingness and passion to learn; a iteam playerd, leadership role in helping others, positive attitude,
commitment, and seeks innovative ideas and solutions

FIRST NAME: LAST NAME:

NIAGARA COLLEGE ID #:

PROGRAM: YEAR OF PROGRAM; __SS1€Ct oF Select
ADDRESS: APARTMENT #:
(Street)
(City) (Prov) (Postal Code)

I hereby make an application for an award, and | declare that the information on this form is complete and true to the best of my
knowledge and belief. The personal information on this form is collected under the legal authority of the Colleges & Universities Act, R.S.P.
1990, Reg. 770. The information is being collected for the purposes of selection and publication of recipients of the scholarships and
bursaries administered through Niagara College. If appropriate, this information will be submitted to Revenue Canada via T4A slips.

I understand that: the Niagara College Award Committee decisions are final and that the College Awards Committee reserves the right to refuse



	FIRST NAME: 
	LAST NAME: 
	NIAGARA COLLEGE ID: 
	PROGRAM: 
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	ADDRESS 2: 
	ADDRESS 3: 
	APARTMENT: 
	Postal Code: 
	Date: 
	Signature1_es_:signer:signature: 
	Year Registered: [select]
	Total Years: [select]


