




Personal Information 

Applicants Name: ___________________________________________________________________ _ 

Address: ___________________________________________________________________________ _ 

City/ Pro vi nee: _____________________________________ Postal Code: ________________ _ 

E-mail: ____________________________________________ Phone#: ___________________ _ 

Applicants SIN #: ___________________________________________________________________ _ 

Last Academic Institution: ___________________________________________________________ _ 

Address: ___________________________________________________________________________ _ 

Member's Name: ____________________________________________________________________ _ 

Member Union#: ________________________ _ Relationship to Applicant: _________________ _ 

Post-Secondary Institution: ------------------------------------------------------------

Planned Program of Study: ____________________________________________________________

Length of Program: ___________________________________________________________________ _ 

The submission period is from May 1, 2024 to September 30, 2024. Please submit all completed documents 

by mail or via email at info@liunacare5o6.com. 

LiUNAcare Local 506 

3750 Chesswood Drive - Suite 1 

Toronto, ON M3J 2W6 

Private & Confidential 

Re: Scholarship Application 

□

□ 

University /College Acceptance Letter

(For those attending first year Post-Secondary Education)

2023/2024 University/College Transcript 

0 info@Liunacare5o6.com \! 416-506-8841




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off


