New Entry Scholarship
Renaissance Application Form

Academy.Canada

| hereby apply for a New Renaissance Academy Entry Scholarship for the 2020 — 2021 School Year.

A. Personal Information

Family Name Given Name Gender

|:| Male ] Female

Home Phone Mobile Phone Email

Home Address
Apartment Street Number Street Name
City Province Postal Code

B. Academic Pathways

| wish to select the following New Renaissance Academy faculty:

[ Business [1 Engineering [ Technology
C. Schools Attended In Last Three Years
School Name School Address
School Name School Address
School Name School Address

Principal’s Name (Current School):

D. Documents

Documents attached:

] school transcripts (last three years)
] Applicant’s statement

] Principal’s Reference
Student Signature: X

Date:

Note: The scholarship application form must be submitted along with the Student Application form.

Applicant’s Statement
Please submit on a separate page.
The statement should be typed and no more than 750 words.
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New Entry Scholarship

e Application Form

Topic: Applicant Statement

Your statement should include the following:

What are your educational/academic goals? What are you career goals? How will your studies help you achieve
your future career goals?

What positions of leadership or volunteer activities have you engaged in?
Why do you feel you should receive the New Renaissance Academy Entry Scholarship?

Please send the above documents to the attention of:

Director of Admissions
New Renaissance Academy
9500 Dufferin Street
Vaughan, Ontario, Canada
L6A 1S2

For office use only

Application Form Received (mm/dd/yyyy): Application Fee Received (mm/dd/yyyy):
Admission Date (mm/dd/yyyy): Entry Grade Level:
Referral: Program Name:

Documentation Complete:

Signature of Authorization (Principal):




	Family Name: 
	Given Name: 
	Home Phone: 
	Mobile Phone: 
	Email: 
	School Name: 
	School Address: 
	School Name_2: 
	School Address_2: 
	School Name_3: 
	School Address_3: 
	Principals Name Current School: 
	Date: 
	Admission Date mmddyyyy: 
	Entry Grade Level: 
	Referral: 
	Program Name: 
	Documentation Complete: 
	Signature of Authorization Principal: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Apartment: 
	City: 
	Province: 
	Street Name: 
	Postal Code: 
	Text3: 
	Text4: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


