
AWARDS / SCHOLARSHIP / BURSARY INFORMATION 
 

NAME: GRADE: 

Which Parish do you attend? 

FINANCE 
QUESTIONS 
 

There are several community awards that are based on financial need.  For our purposes, financial need would be eligible to 
receive OSAP (Ontario Student Assistance Plan) assistance: 

1) Complete the OSAP Aid Estimator on the OSAP site -takes 5-10 minutes to complete. 
(https://osap.gov.on.ca/AidEstimator2021Web/enterapp/enter.xhtml) 

2) Amount of OSAP support in grants $_______________ 
3) Amount of OSAP support in loans $ _______________ 

(keep a copy of your OSAP Aid Estimator for your records) 
PLANS FOR 
NEXT YEAR 

 __________________ Other ם    Work    ם Apprenticeship ם     Return to Msgr. Doyle ם     University ם     College ם

EDUCATIONAL 
INTENTIONS 
(for those who answered 
college and/or university 
above) 

Please list top 3 colleges/universities to 
which you have or intend to apply in 
order of priority.  
(i.e. No. 1 = first choice) 

College or University 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

Program 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

SCHOOL 
CLUBS 

Club 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Number of Hours (per year) 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Year 

__________________ 

__________________ 

__________________ 

__________________ 

__________________ 

SCHOOL TEAM 
INVOLVEMENT 

Team 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Year 

__________________ 

__________________ 

__________________ 

__________________ 

Team 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Year 

__________________ 

__________________ 

__________________ 

__________________ 

SINGLE DOYLE 
EVENTS 
(plays/musicals, activities, 
math,science & programming 
contests, technology) 

Club 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Number of Hours 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Year 

__________________ 

__________________ 

__________________ 

__________________ 

__________________ 

https://osap.gov.on.ca/AidEstimator2021Web/enterapp/enter.xhtml


VOLUNTEER/ 
COMMUNITY 
INVOLVEMENT 

Position / Description 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Organizations 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Hours 

__________________ 

__________________ 

__________________ 

__________________ 

__________________ 

Year 

__________________ 

__________________ 

__________________ 

__________________ 

__________________ 

PART TIME 
JOBS 

Job(s) 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Average Hours Per Week 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

Year 

__________________ 

__________________ 

__________________ 

__________________ 

PERSONAL 
OBSTACLES 
(optional) 
 
(health, family, death, 
illness, etc.) 

Describe: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

AWARDS 
RECEIVED & 
OTHER 
INVOLVEMENTS 
NOT ALREADY 
LISTED 

Describe: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

PLEASE RETURN TO GUIDANCE 
m:\myers\Awards-Scholarship Info Gathering/mg 


