
MARILYN ISABELLE WALKER 

MEMORIAL SCHOLARSHIP 

1 AWARD OF $4,000

Art & Design Foundation/Graphic Design/ 
Digital Photography/Game Development 

Niagara College Bursary & Scholarship Application 

In o rder to be eli gibl e for thi s award, submit thi s form wit h an y othe r requi red documentati on , as li s ted below , b y the 

deadline to the Enrolment Services Office. Applications saved as PDFôs 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  Cana di an Ci ti zen, Per mane nt  Resi dent , or  Prot ect ed Person

 Must  be an ent eri ng st udent i n Art  & Des i gn Foundati on or  a r et ur ni ng  st udent  i n your  fi nal  yea r  of  t he Graphic Desi g n,

Di gi t al  Photogr aphy, or  Game De vel opment  pr ogr am

 Aca demi c Excel lenc e

 Communi t y In vol ve ment / Extr a - Cur r icular  Act i vit ies

 Leader shi p

Ensure you include all required documentation along with your application. 

 Include a maximum 500-word statement demonstrating your leadership skills and talent for

innovation and creativity. Also outline your community and extra-curricular involvement.

F IRS T N AM E :  ________________ _____ _____ _ ______________ L AS T N AM E : ______ __ _ __ ____________________  

N IAGAR A C O LLE GE ID  #:  __________________ __  

P ROGR AM :  ________________________________  YEAR  OF  PROGRAM:  _______ ___________  OF  ________ _________  

A DDRES S :  _________________________________ _ ____          A P ARTM ENT  #:  ___ ______ _______  
(S treet)  

       ______________________________________ _____________ ____________  
( Cit y)  ( P r o v)  (P o stal Cod e)  

I hereby make an application for an award, and I declare that the information on this form is complete and true to the best o f my  
knowledge and belief. The personal information on this form is collected under the legal authority of 


	FIRST NAME: 
	LAST NAME: 
	NIAGARA COLLEGE ID: 
	PROGRAM: 
	ADDRESS 1: 
	ADDRESS 2: 
	ADDRESS 3: 
	APARTMENT: 
	Postal Code: 
	Date: 
	Signature1_es_:signer:signature: 
	Year Registered: [select]
	Total Years: [select]


