The Chancellor Bennett Doctoral Scholarships for Liberal Arts

CRITERIA:

Must be entering a full-time PhD program

Must have achieved a minimum admission average of an “A”

Must be Canadian citizen, permanent resident or protected person

Must demonstrate financial need and a resident of Ontario

The award is renewable for a maximum of four years provided recipient has maintained satisfactory
progress

VVVYVYY

Value: 1 award of $20,000 Program Deadline: April 15,2010

Please return completed application to the Graduate Program to which you are seeking admission.

e  Personal information in connection with this application is collected under the authority of Freedom of Information and
Protection of Privacy Act and The York University Act, 1965.

e This information is used to process your application and decide on your eligibility for the awards indicated above.

e Once an award has been granted, York University may disclose certain information to the donor of the award, provincial
funding organizations and/or York University academic departments/Faculties and Colleges, as set out below.

e If you win a scholarship, your name and photograph may be used for promotional purposes.

o If you have any questions about the collection of this information by York University, please contact: Information and
Privacy Coordinator, York University, Ross N926, 4700 Keele Street, Toronto, ON M3J 1P3, tel. 416-736-2100 Ext.
20359.

Mr /Ms /Miss

(circle one) Surname First Name

Graduate Program:

Student Number

Address
Number Street Apartment
CitylTown Province Postal Code (must be completed)
Telephone ( ) E-mail
Marital Status: Married Single ommon-Law
No. of Dependants Age(s) of Dependant(s)
Do you reside with your parent(s)? Yes No
Faculty Major
OSAP AND RESIDENCY
Have you applied for OSAP? Yes No

If not, please explain why:

Are you a Canadian Citizen, permanent resident (landed immigrant) or protected person? Yes No

Please check the ONE statement that best describes your current situation:

You have lived in Ontario for at least 12 months in a row up to the beginning of your full-time or part-time studies.

Your spouse has lived in Ontario for at least 12 months in a row up to the beginning of the current study period and your spouse was not
enrolled in full-time studies during this 12 month period.

Your parent(s), step-parent(s), legal guardian(s), or official sponsor(s) have lived in Ontario at least 12 months in a row up to the beginning
of your current study period.

None of the above. Please explain:




BUDGET FORM

Student Number:

Study Period Start Date: Study Period End Date:

If Married/Common-Law
Spouse’s gross annual income $

ESTIMATED EXPENSES

FINANCIAL RESOURCES (If sharing, indicate your portion only)

Please only include your resources and expenses for the period of time that you are attending fall and winter classes.

Savings — summer & previous $ Tuition $
Family/ Spousal Contribution $ Books/Supplies $
Part-time monthly income $ X ___months $ Residence/Rent $ X ___months $
Scholarships/Bursaries $ Phone $______x__ monihs $
Government Income $ X ___months Food $ X ____months
(e.g. Ontario Works, Family Benefits, Indian Affairs, $ $
CPP)
OSAP for Fall/Winter session* Child Care $ X ___months $
Avre you applying for OSAP? YEI N D
Are you applying for other provincial Transportation $ X ___months $
assistance? YD N El
Other Loans Minimum Credit Card Payment(s)
$ $ X ___months $
Other Resources (must specify): $ YFS Health Care (if applicable) $
Other Expenses (must specify):
$ $
$ $

TOTAL | $ TOTAL | $




WRITTEN STATEMENT

If there are any extenuating circumstances that have affected your ability to fund your expenses, please provide a brief explanation in the
space below. Please do not exceed the space provided below. Attach supporting documentation where applicable. (e.g. doctor’s note)

I have read and agree to the following:
1. The information | have provided in this application is complete and accurate.

2. All information | have provided in connection with this application is subject to verification and audit by York University. | will
provide supporting documentation to York University to verify my eligibility upon request.

3.1 give York University my consent to disclose information on this form to other educational institutions and the Ministry of
Training, Colleges and Universities (for OSAP purposes) to verify information.

4. Any funds I receive will be applied to my student account at York University.

5. Financial award consent: Should | be selected to receive a needs-based financial award, | consent to the disclosure to the donor
of the award, York University Foundation and other educational institutions the following information: my name, my award,
program of study, year level and the amount of my award.

6. Scholarship consent: Should | be selected to receive a scholarship, | consent to the use and disclosure of my name, program of
study, year level and photograph for promotional purposes.

SIGNATURE DATE

ALL APPLICATIONS MUST HAVE AN ORIGINAL SIGNATURE. Faxed copies/photocopies will not be accepted.
Please answer all questions in ink. Incomplete forms CANNOT be processed.

OFFICE USE ONLY:

Initials: Date: Bursary Amount:

Comments:

Should you receive a needs-based award and wish to withdraw consent for disclosure, please send a written request to the Faculty of
Graduate Studies, 283 York Lanes, and/or email gsawards@yorku.ca. Please ensure that you include your name, student number and the
name of this application form in your request.
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