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Post-Secondary Scholarship 
Program Information 


 
The Lohana Charitable Foundation of Canada (LCF) has established an Annual Scholarship Program (the 
“Program”) to acknowledge and financially assist graduating Canadian secondary school students who have 
achieved academic excellence and are pursuing post-secondary education in an approved1 institution.     
 
What is the value of this Scholarship?  
The Program consists of one award for $2500.  To maintain the prestige and value of the LCF scholarship, 
the size of the award may be subdivided by the selection committee to provide more scholarships. 
 
Who is Eligible for this Scholarship?  
The LCF Scholarship Program will consider candidates who meet all


1.  Are currently in their graduating year from a:  


 of the following criteria: 
 


i. Canadian high school; or 
ii. Quebec CEGEP 


 
2. Are entering, for the 2009-2010 academic year, their first year of full time studies at an approved 


post-secondary institution including but not limited to a Canadian college or university; a Quebec 
accredited collegial institution and others.  
 


3. Are enrolled in an academic course of study leading to a first degree or diploma and will achieve a 
passing grade in all courses in the 2009-2010 academic year.2


 
 


4. Are a Canadian citizen or a Permanent Resident (landed immigrant)  
 
5. Have been a paid member of the Lohana Charitable Foundation for the current year (2009) and the 


preceding 2 calendar years (2008 and 2007) 
 
6. Are not an immediate family member of the LCF Scholarship Selection Committee 
 
7. Are not in recipient of scholarships, bursaries and other financial awards and assistance that do not 


need to be repaid amounting to $6,000 for the 2009-2010 academic year 
8. Are committed to providing one year of service to the Lohana Charitable Foundation’s Board of 


Directors during or upon completion of academic studies. 
 
9. Fulfill the requirements of the application package (see below).  


                                                            


1 Approved by Lohana Cultural Foundation  
2 Any extenuating circumstances that lead to the subsequent lack of fulfillment of this requirement will be considered by the 
Lohana Cultural Foundation/Association at the time. 
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Selection Criteria:  


• The successful candidate will have the highest average of all academic courses at high school or 
CEGEP for the final year of study and the preceding academic year of all applicants. For example, an 
Ontario high school student would be evaluated using his/her Grade 11 and Grade 12 average of all 
academic courses.  


The Lohana Charitable Foundation has final and binding discretion to decide all questions respecting the 
awarding of Scholarships, the Scholarship Program, its administration and its terms.  


What is the Application Package? 


□ Completed Candidate Application Form including information about you and response to 3 essay 
questions; 


□ Completed Candidate Declaration Form  
□ Official transcripts for the current academic year and the preceding academic year; AND 
□ Acceptance letter from an approved post-secondary institution 


Scholarship recipients will be individually responsible for applying and securing admission to an approved 
post-secondary institution of their choice, in accordance with the requirements and deadlines of each 
institution.  


Incomplete and late applications will not be considered.  


The Program is not responsible for applications lost during delivery.  


Important Dates: 


What? When? 
 
• Completed Candidate Application Form  
• Candidate Declaration Form 


 


May 15, 2009 – 11:59pm 


 
Official Transcripts for both
• Current year 


 the: 


• Preceding year 
 


July 3, 2009 – 11:59pm 


 
Letter of acceptance to an approved  
Post-secondary institution 
 


July 3, 2009 – 11:59pm 
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Submitting the Application:  


• Please ensure all 
 


sections of the candidate application form are complete. 


• Do not submit any supplementary information – only materials requested will be considered 
 
• Please submit only 1 copy of your application form. 
 
• The completed candidate application form & candidate declaration form must be submitted no later 


than May 15, 2009 and can be submitted in one of the two following ways: 
 


□ Submitted online via the .pdf form or emailed to: 
lohanascholarshipapplication@gmail.com  
 


                                                                                             OR  
 


□ Mailed  to:  
Lohana Charitable Foundation 
P. O. Box 927 
Adelaide Post Office 
Toronto, Ontario, M5C 2K3 


 
• High school transcripts and letters of acceptance MUST be mailed to the address above no later than 


July 3, 2009. 


 





		Submitted online via the pdf form or emailed to: Off

		Mailed to: Off
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Post-Secondary Scholarship 
Candidate Application Form 


 
 


Section A:       Personal Information 


Surname    First (Given) Name  Middle Name (if any) 


Date of Birth (yy/mm/dd) 
 


Status in Canada  
□ Canadian Citizen 
□   Permanent Resident 


Mailing Address 


City/Town Province/Territory Postal Code 


Telephone Number Email Address (required to confirm receipt of your application)  


High School Graduation Date 
(yy/mm) 


 I will be entering my first year of full-time studies leading to a post-
secondary diploma or degree at an approved post-secondary institution 
for the 2009-2010 academic year 


  
Section B: School Contact Information 


Name of Current Canadian Secondary School/CEGEP/Other academic institution 


Street Address 


City/Town Province/Territory Postal Code 


Telephone Number Name of School Principal 
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¸ 
Section C: Academic Information 


List, in order of preference, the approved post-secondary institutions and programs from which you have a 
applied of have a letter of acceptance from. 
 


Name of Institution Location  Program 
1)   


2)   


3)   


 


 
  I have attached the letter of acceptance from the approved post-secondary institution that I intend to 


attend for the 2009-2010 academic year. If a letter of acceptance has not been received yet, I will mail this 
a copy of the acceptance letter to LCF by no later than July 3, 2009. 


 
Please briefly list your potential career paths below and your reason for choosing those possibilities. 
 


Possible Career Path Reason 


1)  


2)  


3)  


 
Academic Average of All Grade 11/ Prior Year Courses Taken        
 
Academic Average of All Grade 12/Final Year Courses Taken (to date)       


 
 


 


Section D: Personal Circumstances 


Are there any personal circumstances you would like to mention that may have adversely affected your 
grades?  
 


 Yes                   No 
 
If yes, please elaborate (you may attach additional pages).  
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Section E: Financial Information 


Please outline your estimated expenses for the 2009-2010 academic year. 
 
$      Tuition 
 
$      Books/Instruments/Other School Supplies 
 
$      Rent/Residence 
 
$      Food 
 
$      Local Transportation 
 
$      Other (please specify)  
 
 
 
$      TOTAL EXPENSES 
 
 
How will you finance your total expenses for post-secondary education totaled above? (please check all 
that apply) 
 


  Student Financial Assistance that will not have to be repaid  
 
       (Scholarships, Bursaries, Other) 
 
 


  Repayable Financial Loans or Other Assistance  
 
 


  Family/Parents 
 
 


  Self 
 
 


  Other (please specify) 
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Please include details of all student financial assistance that you will be receiving that does not have to be 
repaid including but not limited to scholarships, bursaries, grants etc. 
 


Type of Assistance 
(scholarship, 


bursary, grant etc.) 


Source of 
assistance Amount Frequency/When 


will it be paid 
Conditions/Terms 


of Assistance 


     


     


     


     
 


 
In total, how much Student Financial Assistance will you receive that does not have to be repaid?  
 
$        In the 2009-2010 academic year 
 
$       Overall, for your post-secondary education in total.  
 


   I confirm that for the 2009/2010 academic year, the total of the scholarships monies received/will be 
received that do not have to be repaid do not exceed $6,000.            
 


 
Section F: Supplemental Questions 


 
In a total of 1500 words or less, respond to all of the following questions:  
 


1. Describe one of your most meaningful contributions in your community or outside your community 
- how has this influenced you personally? 
 


 
2. Tell us about your "next steps" - how will this scholarship benefit you?  


 
 


3. Provide 2 suggestions on how the Lohana Charitable Foundation could improve?  
 
Please complete these questions in the text space provided below. 
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Post-Secondary Scholarship 
Candidate Declaration Form 


 
 
I declare that:  
 
1.   All information I have provided in my application is true, complete, and accurate to the best of my 


knowledge 
 


2.   I have read and understood the eligibility section of the Lohana Cultural Foundation/Association 
Scholarship Program and fulfill each and every requirement listed below: 


 
a)   I am currently in the graduating year from a Canadian Secondary School/Quebec CEGEP/Other 
academic institution 
 
b)  I am entering, for the 2009-2010 academic year, the first year of full time studies at an approved 
post-secondary institution including but not limited to a Canadian college or university; a Quebec 
accredited collegial institution and others 
 
c)  I am enrolled in an academic course of study leading to a first degree or diploma and will achieve a 
passing grade in all courses in the 2009-2010 academic year 
 
d)  I am a Canadian citizen or a Permanent Resident (landed immigrant)  


 
e)  I have been a paid member of the Lohana Charitable Foundation for the current year (2009) and 
the preceding 2 calendar years (2008 and 2007) 
 
f)  I am not an immediate family member of the LCF Scholarship Selection Committee 
 
g)  I am not in recipient of scholarships, bursaries and other financial awards and assistance that will 
not have to be repaid amounting to $6,000 for the 2009-2010 academic year 


 
h)  I am committed to providing one year of service to the Lohana Charitable Foundation’s Board of 
Directors during or upon completion of academic studies 


 
 
 
 
 
 
 
 







I understand and agree that:  
 
1.  My application may be subject to verification 


 
2.  Other than the requested information, no additional material will be considered 
 
3.  If I am selected as a scholarship recipient, my name, and photograph may be released and used for 


publicity purposes associated with the Lohana Charitable Foundation Scholarship Program 
 
4.  If I am selected as a scholarship recipient, my transcripts will be reviewed by an independent third 


party for the verification component of the scholarship process 
 
5.  Application materials will not be returned 
 
6.  If I am selected as a scholarship recipient and it is determined that I have falsified any aspect of my 


application and/or do not meet all of the eligibility criteria, I will be held liable to reimburse the LCF for all 
awards provided 


 
 I have included (or will include) the following: 
 


  Completed Scholarship application form – Candidate Information (due May 15, 2009) 
 


  Candidate Declaration Form, completed, signed and dated (due May 15, 2009) 
 


  Official Transcripts & Post-secondary institution acceptance letter (due July 3, 2009) 
 
 
 


Candidate’s signature                                                  Date 
 
 
 
 
 
 


Parent’s/legal guardian signature                                   Date 
                                              (if Candidate is under the legal age of 18) 


 
 
 
 


This Form Must be Printed, Signed & Mailed to  
 


Lohana Charitable Foundation 
P. O. Box 927 


Adelaide Post Office 
Toronto, Ontario, M5C 2K3 


 
By no later than May 15, 2009 
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