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The Coalition of Persons with Disabilities – Newfoundland and Labrador (COD-NL), in partnership with Scotiabank will provide one (1) $1000 scholarship to a high school student with a disability who will be entering post secondary in September.  

Scholarship candidates must:

· be graduating from high school and entering post-secondary
· be a Canadian citizen with a disability.

· be entering a Canadian post-secondary institution which is recognized by the Association of Universities and Colleges of Canada.

· not be related to a member of the COD-NL Board of Directors or staff.  Also, Scotiabank employees’ relatives will not qualify.

The Scholarship Program is administered by the Selection Committee which is comprised of representatives from, the COD-NL Board of Directors, Scotiabank and the disability community as well as community partners.  The decision will be based on the academic excellence of the candidate, their level of community involvement and other relevant information contained in the application.

The successful applicant will receive their scholarship in September.  Upon receipt of proof of registration at the post-secondary institution, the scholarship will be forwarded to the winner. 
Application forms may be obtained from: Coalition of Persons with Disabilities – Newfoundland and Labrador or downloaded from our website at www.codnl.ca
Telephone:

(709) 722-7011

Fax:


(709) 722-4424

Email:

info@codnl.ca
Forward two (2) copies of this application to:  

Coalition of Persons With Disabilities – (COD-NL) 
15 Hamlyn Road

St. John’s, NL

A1E 6E2

Candidates must include:

· two letters of reference 
· one from a past or current teacher 

· one from a person other than a relative who has known the applicant for a minimum of one year
· official academic transcripts covering the last two years of study.
The candidate must ensure that page six of this application is completed by a school representative and returned with the application. 
Completed applications with all required documents must be received at the COD-NL address above no later than 4:00pm NL Time on July 15, 2011.

Scholarship winners will be notified of their award by August 30, 2011 
SCHOLARSHIP APPLICATION
Name:___________________________________________________                                    

Address:_________________________________________________                                                
Postal Code:_____________________________________________
Telephone:
______________________________________________                                                         
E-mail:
_______________________________________
                                                         
Please list other scholarships/awards you will receive for this academic year:











Describe your community and school extra-curricular involvement










School from which you are graduating:

School Name:______________________________________________
Address:__________________________________________________
Current Grade:_____________________________________________
            
Post-secondary Institution you plan to attend

Name:____________________________________________________
Full Mailing Address:_________________________________________
Starting Date:_______________________________________________
__________________________________________________________


Degree, Certificate or Diploma of Study

Have you received notification of acceptance?  __ Yes__ No     
Briefly describe your career goals:










Falsification of any information in this application will result in rejection. All information contained in this application will be held in strict confidence.

I certify that all information provided in this application is true and complete to the best of my knowledge.  I agree to comply with all requirements and criteria of this scholarship program.

Signature of Applicant:
_________________________




Date: _________________________

To Be Completed By School Representative

To the best of my knowledge,

(Applicant's Name):_______________________________________________
meets all of the requirements and criteria outlined in this application package.  I concur with and support his/her application for this scholarship.

Name: ________________________________
                                                    
Signature: ____________________________
                        
Title: _________________________________
                                                       
Telephone: ___________________________
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