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CANADA 150 FUND 
 GRADUATE STUDENT SCHOLARSHIP APPLICATION 

Application package: 

1. Completed application form.

2. An academic CV

3. Transcripts of all post-secondary studies

4. Three letters of reference - two from academic referees, principally

concerning academic achievements, and one from a non-academic referee -

a Ukrainian Canadian community organization. The letters of reference must

be signed and must clearly indicate the name and contact information of the

referee.

5. Written acceptance from the North-American institution.

6. Proof of Canadian citizenship or Landed Immigrant status.

7. Recent photo of the applicant.

Note: Incomplete applications will not be adjudicated. 

Completed applications may be sent electronically to info@bcufoundation.com  or 
mailed to: 

BCU Foundation 
Attn: Canada 150 Scholarship Committee 
2282 Bloor St West 
Toronto, ON M6S 1N9 

mailto:info@bcufoundation.com


CANADA 150 FUND 
 GRADUATE STUDENT SCHOLARSHIP APPLICATION

PART 1 
PERSONAL INFORMATION 

Name: ________________________________________________________________________________ 
Date of Birth: _________________________________________________________________________ 

Educational Institution: _______________________________________________________________ 

Program/Area of Study: _______________________________________________________________ 
Year of Study:  __________________ Expected Date of Graduation: ______________________ 

Mailing address: _____________________________________________________________________ 

Email: ________________________________________________________________________________ 

PART 2 
PREVIOUS STUDIES 

Please provide information on all your previous studies. Start with your most recent 
studies first. Include both studies in Canada as well as outside Canada.  

Name of postsecondary institution Time period you attended Degree & Program 
1. 

2. 

3.
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PART 3 
PLEASE PROVIDE THE FOLLOWING ON A SEPARATE DOCUMENT WITH THE 

COMPLETED APPLICATION FORM: 

1. List of scholarships, awards and academic accomplishments
Please list all of the received bursaries, awards, scholarships and other
academic accomplishments.

2. Research Proposal (1 page)
Please describe your research title and research proposal.

3. Publications & Presentations
Please list any previously published research materials or presentations.

4. Personal Statement (1 page)
Please outline why you need funding and why you are a good candidate for
the scholarship. Describe your goals, values, and your involvement and
contribution to the Ukrainian Canadian community.

PART 4 
NOTICE, CONSENTS, DECLARATION AND SIGNATURE OF APPLICANT 
Your personal information provided on this application form, in the required 
supporting documentation, and in all other communications related to your application, will 
be used by BCU Foundation to administer the grant program. The personal information on 
this form is collected in accordance with the Freedom of Information and Protection of 
Privacy Act (FIPPA), R.S.O. 1990, c. F.31 as amended. The information provided will not be 
used for any purposes other than those stated upon this form unless the applicant provides 
expressed consent.

APPLICANT’S CONSENT TO THE INDIRECT COLLECTION AND DISCLOSURE OF PERSONAL 
INFORMATION 
I agree that BCU Foundation can, without limitation, collect, use and disclose personal 
information about me that is relevant to the consideration of my Canada 150 Graduate 
Student Scholarship application with: its Board members, auditors and the Selection 
Committee members it appoints to assess my application.  

APPLICANT’S DECLARATION 
I hereby certify that the information provided on this application is, to the best of my 
knowledge, true and complete, and I authorize the release of the information contained 
herein to the appropriate Selection Committee. 

Signature of Applicant _________________________ Date: DD/MM/YYYY______________ 
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