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March 20, 2019

Dear Community Provider,

We are preparing for the 21h annual Craig Noble Independence Award and would
appreciate your assistance in identifying potential recipients and to encourage them to
apply for this award. This award has been established to support youth with physical
disabilities to reach their goals of independence.

‘We will be presenting this award to one youth with a physical disability, between the
ages of 12 and 21, at our Annual General meeting in June. The recipient will receive a
cheque in the amount of $500.

The award will be given to a teen who demonstrates similar qualities to Craig: an
ambition to be independent, a positive attitude, a strong work ethic towards
independence, an involvement in the community, a record of volunteering and has set
goals for independence.

Youth are eligible to receive this award only once.

If you know of anyone who is interested in applying for the Craig Noble Independence
Award, please forward the attached application, if needed, do not hesitate to make extra
copies. All applications must be received no later than April 26, 2019.

Sincerely,

Marie Leon
Chief Executive Officer



ICAN CERD
ND

Craig Noble Independence Award
Application

Established to support youth with physical disabilities reach their goals of independence

To be considered for this award, please answer all of the questions carefully and include
all documentation. All information on this form will be considered confidential.

Applications with all attachments must be received no later than 4:30 pm on Friday,
April 26, 2019. The winner will be presented with a $500 cheque at our Annual General
Meeting in June.

Please forward applications to:
ICAN - Independence Centre and Network
Attention: Marie Leon, Chief Executive Officer
765 Brennan Road, Sudbury ON P3C 1C4
Fax #: 705-673-6682
E-mail: info@ican-cerd.com

Personal Information

Name:

Mailing Address:

Postal Code:

____________________________

Telephone #:

___________________________

E-mail Address:

Date of Birth:

Disability:

Past ICAN Youth Services Participant: n yes u no

If yes, please indicate the name of program and the year(s) you attended:
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Reason for Application

List your independence goal(s) and what you are doing to achieve them.

List your community involvement, e.g. sports, music, arts.

List your volunteer activities, e.g. mandatory high school volunteering, peer mentoring.

Page 2 of4



Please give an example(s) of a time when you:

Were a good role model:

_________________________

Demonstrated a positive attitude:

_____________________

What are your future educational and career objectives?

Please list your hobbies and interests.
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Letters of Reference

Please attach a letter of reference from your principal, teacher, guidance counselor,
therapist, or community official, such as minister, youth group leader, coach, or volunteer
supervisor.

Personal Letter

Please attach a personal letter describing why you are deserving of the award (this is your
chance to tell us about yourself).

Applications received after 4:30 pm on Friday, April 26, 2019 will not be considered.

I confirm that the information in this application is correct to the best of my
knowledge.

Signature:

____________________________

Date:

_________________________________________

Signature of Parent/Guardian:

__________________________

(If applicant is under 16 years of age)

Date:
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Ukrainian 1955 OVERBROOK CR.

Professional and Business Club of SUDBURY, ONTARIO

Sudbury, Inc.

March 28, 2019

Lockerby Composite Secondary School
1391 Ramsey View Court
Sudbury, ON P3E 2H4

ATTENTION: Guidance Department

Dear Sir or Madam:

Re: Post Secondary School Scholarship

The Ukrainian Professional and Business Club of Sudbury Inc. is offering a $500.00 Scholarship
to a Sudbury and District Secondary School student commencing post secondary education in a
University or College in September of 2019.

We are inviting the Head of each of the Guidance Departments in the Secondary Schools in the
District of Sudbury to submit the names of students eligible for this Award. To be eligible, the student
must have one parent of Ukrainian heritage. Further, your recommendations must be based on the
student’s scholastic ability, as well as his or her participation in the school and community overall, with
special consideration being given to participation in extra-curricular activities within the Ukrainian
community.

For those students being recommended, please forward a Transcript of marks for this year and
last year, and complete PartAof the Application Form. Part B, which must be completed by the student,
is to be completed in his or her own handwriting. We have enclosed 2 Application Forms. Please make
additional photocopies of the Form as necessary.

All completed Application Forms must be mailed to the attention of the Scholarship Committee
of the Club at the address noted above, and post marked no later than Wednesday, May 8th, 2019.
The Scholarship Committeewill selectthe recipientoftheAward by May 16th, 2019 and toensuretimely
notification, please note the date of your school’s commencement ceremonies on the Application Form.

Yours very truly,

‘V
Boris J. Fesyk
For the Scholarship Committee

Ends.



APPLICATION DEADLINE: WEDNESDAY, MAY 8TH, 2019

UKRAINIAN PROFESSIONAL AND BUSINESS CLUB OF SUDBURY INC.
SCHOLARSHIP APPLICATION FORM - 2019

PART A: TO BE COMPLETED BY GUIDANCE COUNSELLOR:
YOU ARE INVITED TO ATTACH AN ADDITIONAL PAGE IF DESIRED

STUDENTS NAME: BIRTH DATE:

ADDRESS: TELEPHONE NO.:

SCHOOL:

STUDENTS CONTRIBUTIONS TO THE SCHOOL:

SPECIAL CIRCUMSTANCES:
(Financial, family or personal details which would merit special consideration)

SCHOLASTIC APTITUDE:
(A Transcript of marks must be included, including Grade 12 if available, and a notation of any other Awards)

Guidance Counsellor



UKRAINIAN PROFESSIONAL AND BUSINESS CLUB OF SUDBURY INC. Page 2 of 2
SCHOLARSHIP APPLICATION FORM

PART B: TO BE COMPLETED BY THE STUDENT IN HIS/HER OWN HANDWRITING:
YOU ARE INVITED TO ATTACH AN ADDITIONAL PAGE IF DESIRED
PLEASE COMPLETE AND RETURN TO YOUR GUIDANCE COUNSELLOR

FAMILY:

STUDENTS NAME:

FATHERS NAME: OCCUPATION:

MoTHER’S NAME:(Including Maiden Name) OCCUPATION:

BROTHERS AND SISTERS: AGE:

STUDENT’S CONTRIBUTIONS TO THE SCHOOL, FAMILY, UKRAINIAN COMMUNITY, CITY AND CHURCH:
Please include any details as to activities in the Ukrainian Community first.

PERSONAL REFERENCES:

NAME: OCCUPATION: PHONE NO.:

POST SECONDARY AND LONG RANGE CAREER GOALS:

Students Signature



APPLICATION DEADLINE: WEDNESDAY, MAY 8TH, 2019

UKRAINIAN PROFESSIONAL AND BUSINESS CLUB OF SUDBURY INC.
SCHOLARSHIP APPLICATION FORM - 2019

PART A: TO BE COMPLETED BY GUIDANCE COUNSELLOR:
YOU ARE INVITED TO ATTACH AN ADDITIONAL PAGE IF DESIRED

STUDENT’S NAME: BIRTH DATE:

ADDRESS: TELEPHONE NO.:

SCHOOL:

STUDENT’S CONTRIBUTIONS TO THE SCHOOL:

SPECIAL CIRCUMSTANCES:
(Financial, family or personal details which would merit special consideration)

SCHOLASTIC APTITUDE:
(A Transcript of marks must be included, including Grade 12 if available, and a notation of any other Awards)

Guidance Counsellor



UKRAINIAN PROFESSIONAL AND BUSINESS CLUB OF SUDBURY INC. Page 2 of 2
SCHOLARSHIP APPLICATION FORM

PART B: TO BE COMPLETED BY THE STUDENT IN HIS/HER OWN HANDWRITING:
YOU ARE INVITED TO ATTACH AN ADDITIONAL PAGE IF DESIRED
PLEASE COMPLETE AND RETURN TO YOUR GUIDANCE COUNSELLOR

FAMILY:

STUDENT’S NAME:

FATHER’S NAME: OCCUPATION:

MOTHER’S NAME:(Including Maiden Name) OCCUPATION:

BROTHERS AND SISTERS: AGE:

STUDENT’S CONTRIBUTIONS TO THE SCHOOL, FAMILY, UKRAINIAN COMMUNITY, CITY AND CHURCH:
Please include any details as to activities in the Ukrainian Community first.

PERSONAL REFERENCES:

NAME: OCCUPATION: PHONE NO.:

POST SECONDARY AND LONG RANGE CAREER GOALS:

Student’s Signature



Lur Co±est Memoril Bursry

One monetry hyrsry will be t he school commencement exercises
ruin stuen who hs successFully complee his/her Anl English

course(s) (4UL or 4U1) hvin9 shown deicion ±0 improving his/her wrftin9
sl<ills nc intrpersonl intelli9ence through c±ivfties such s ournl wrfting,
seminar presen±tion, nc persons response writing.

The recipient will have emonstrte commitment to the school n/or
community through leership involvement in student ctivi±ies will hve
been role moeE s Lur Co±est ws throughout her student ys t

Locl<erby Composite School.

The pplicnts shou! complete the che ppliction form return it to
Guidnce by

Monday April 22, 2019 @ 9:00 cm (no extensions will be available)



LAURA COTESTA MEMORIAL BURSARY

Applicant’s Name:
please pnnt

Name(s) of Applicant’s English Teacher

ENG 4U

Please respond to the following questions. Responses must be confined to the spaces provided.

1) In what extra or co-curricular activities/situations have you participated, both at school
and in the community, during your high school years? Focus on activities in which you
played some kind of leadership, mentor, or altruistic role.

OVER



2) Explain in what way(s) the study of ENGLISH in your final course(s) has been
meaningful to you. Include the role of journal writing (personal response).

Signature of Applicant:

______________________________________________________

Date:


