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. 
1. ELIGIBILITY CRITERIA 
 
Dependent children, including adopted children, step children, and wards in legal 
guardianship of permanent active employees of APOC are eligible. A signed statement 
from the APOC member confirming that you are the child or ward of that member must 
be included. The college or other post-secondary diploma program must be of a 
maximum two-year duration. Applicants who have previously received a APOC  
scholarship are not eligible. 
 
 
2.  Surname ________________________________________________ 
     Address (incl. Apt. or Box Number)__________________________ 
     E-mail address ___________________________________________ 
     Given Name and Middle Initial ______________________________ 
     Home Tel. No. ____________________________________________ 
     City Prov. Postal Code ____________________________________ 
 
 
3. Academic Information 
 
Name of institution I will be attending this coming September 
Location ______________Program Name ___________________ 
Program Length______________________(years) 
 
Note : I understand that if the appropriate document is not attached, the application will 
be disqualified. 
 
Note: photocopies, facsimiles or printed copies from the internet will not be accepted as 
official documents. 
 
This institution is an accredited Canadian college or technical school. 
 
Original final official transcripts (with seal), containing the best five (5) academic subjects 
taken in my final year of high school, are part of the original signed package.  



Proof of registration/acceptance will be provided. If not, I understand that my application 
may be disqualified. 
 
 
4. Parent/Legal Guardian 
 
Given Name_____________________________________ 
Home Address__________________________________ 
Work Address_____________________________________ 
Full time Part time_____________________________ 
Employee ID No._____________________________ 
Home Tel. No.______________________________ 
Work Tel. No.________________________________ 
Position Title_______________________________ 
E-mail Address_________________________________ 
 
 
5. Essay - PLEASE USE SEPARATE PAGES IF YOU REQUIRE ADDITIONAL 
SPACE 
 
In your own words (not more than 300 words) describe why you think you should be 
selected for this award. 
Note: I understand that if my essay is not typed or is more than 300 words, my 
application will be disqualified. 
 
 
6. Testimonials 
 
Letters of reference from both the school and the community must be attached to this 
application. 
 
 
Notes: 
 
Letters signed by family, friends and/or neighbours will not be considered, unless they 
are representing one of the above-mentioned groups. 
Deadline for submitting the application is September 30 of each year. 
Please ensure that your application package is complete. 
 


