
Cambridge & North Dumfries Community Foundation 
2009 Scholarship and Bursary Application Form 

Keith Taylor Memorial Scholarship 
 

NOTES: 
• The principal or designate of each school is responsible for the selection of the student who best 
meets the following eligibility and criteria. 
• Complete ONE application for each student. 
 
SUBMISSION: 
Include the following in your package: 
• the completed and signed application form 
• the signed student release form (page 3 of this application) and 
• student photo   
 
Mail the information by June 30, 2009 to:  
Cambridge & North Dumfries Community Foundation,  
Scholarships and Bursaries 
150 Main Street, 2nd Floor,  
Cambridge, ON  N1R 6P9 
 
For further information, please call 519-624-8972. 
 
 
 
 
 
 
 
A. School Information: 
School Name: 
School Address: 
 
 
Contact Name: 
Contact Phone Number: 
Contact Email: 
 
 
 
B. Student Information: 
Student Name: 
Student Address: 
 
Student Phone Number: 
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C.  

 Keith Taylor Memorial Scholarship $500  
 
 

 YES   NO Was the student involved in Big Brothers Big Sisters of Cambridge as 
a Little Brother or Little Sister?   

 
 
 

 YES   NO 
 
 

Does the student have confirmed full time enrollment in a post 
secondary education or trade program, including college, university or 
other career training program for fall 2009? 

  Name of Program: __________________________________ 
  Name of School:  ___________________________________ 
  YES   NO Does the student have a financial need? 
  
 Outline the student’s involvement with Big Brothers Big Sisters: 
   
   
  
 Outline how the funds will be used and why the applicable education or training is important. 
   
   
   
  YES   NO Has the student completed the requirements for OSSD and are they 

eligible for graduation? 
   
 
**If you answered NO to any of the above questions, the student is not eligible to receive the 
scholarship. 
 
 
D. Graduation Information: 
Date: 
Time: 
Location: 
 
 
 
Thank you for applying. 
 
 
 
Signature     Position    Date 
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Release Form  

I, the undersigned, do hereby grant permission to The Cambridge & North Dumfries Community 
Foundation to use my image. I agree that this image may be used by the Cambridge & North 
Dumfries Community Foundation for a variety of purposes such as, but not limited to, printed 
materials such as brochures and newsletters and digital images such as those on the Cambridge & 
North Dumfries Community Foundation web site and that these images may be used without further 
notifying me.  

Student signature _______________________________________ Date ___________________  

Please make a copy of this form for your own records and include the original with the 
application form. 

If you have questions, contact Jane Neath, Executive Director of the Cambridge & North Dumfries 
Community Foundation at 519-624-8972. 

 

 
 
 
 

ATTACH 
PHOTO 


