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A.C.T.

LIAISON Liaison College
COLLEGE Academic Scholarship Program

FACT SHEET

Eligibility Requirements:

e Grade 12 or equivalent

« Ineligible for financial assistance through available programs
« Meet entry requirements of Liaison College

« Complete Scholarship Application

Scholarship Award

« Up to $5,000.00 tuition fee credit at Liaison College
* Job placement assistance

» Lifetime refresher courses

« Invitation to Recipient’s Dinner

Application Submissions

» Applications submitted to the scholarship committee will be screened and qualified
» Recipients will be notified by registered mail

Application Criteria

* Please submit the following documentation, in one envelope, to:

Liaison College
Scholarship Committee

P.O. Box 358

Campbellville, ON LOP 1B0

» Letter of recommendation from school or agency official
e Completed Scholarship Application form

¢ Proof of Grade 12 or equivalent

* An essay on career goals

* Personal resume

ACT High School Scholarship Rev.9.04



Terms and Conditions

1. Scholarship applications will be screened and ineligibility for financial assistance through
available programs determined by Liaison College.

2. Students awarded scholarships must commence a Liaison College program within twelve
(12) months of the date of the scholarship award.

3. Certain courses can only be enrolled in once prerequisite courses or equivalents have
been taken. Refer to the course outline of each of course for prerequisites, or consult one
of our admissions representatives.

4. The Scholarship Award is for tuition fees. There is no cash value to the Scholarship
Award.

5. Texts and materials are extra and the responsibility of the student. Academic Credit for
any course is not given until all financial obligations to the college have been met.

6. The College reserves the right to: schedule subjects within the curriculum in such order as
it deems appropriate; modify its curriculum, program commencement dates, rules and
regulations as it deems necessary, without notice.

7. All courses are held subject to sufficient enrollment and may be postponed at the
discretion of the school.

8. If the applicant is unable to commence a course on the date arranged, the applicant must
notify our Admissions Office as early as possible to arrange an alternate commencement
date.

9. The specified duration of the course indicates the time it should take the student to
complete the course. If the student finishes the course of instruction in less than the time
that is stated, the total scholarship award is still applicable. If the student takes longer
than the time indicated, any tuition to be charged will be solely at the discretion of the
Admissions Office.
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LIATSON Application Form
) ’ Academic Scholarship Program

Name (in full):
First Middle Last
Home Address: Number Street Apt..
City: Postal Code: Country:
Marital No# of
Date of Birth: Status: Dependents:
Mm/dd/yy

Education ( highest level attained):

| hereby apply for consideration of a scholarship award, relevant details having
been supplied to me.

Available Start Date:

| am including copies of the following qualification documentation:

* Proof of Canadian Citizenship (birth certificate or S.I.N.)
» High school Transcript and/or proof of mature student status
* Photo identification (driver’s license or age of majority card)

ACKNOWLEDGEMENT and CONSENT
| have read, understood and agree to the terms and conditions on this application form.
If granted a Liaison College Scholarship, | will consent to the use of my name in
promotional material by the school.

Date Applicant’s Signature

Date Parent(s) Signature (if applicant under 21 years of age)
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A.C.T.

Access College Training

LIATISON ITiaison College
Academic Scholarship Program
COLLEGE P
School or Agency Official’s Report

| SECTION A to be completed by applicant. Please print or type.

Complete the section below and give this form to your high school or agency official.

Applicant’s Last Name First Name Middle Initial

Social Insurance Number

Permanent Address

City Province Postal Code

Applicant’s Signature

| SECTION B to be completed by school or agency official.

Please note that this information will be used for evaluation purposes and will become part of the student’s
permanent record.

Summary and Recommendations: Please share your observations of this student, including information regarding
character, maturity, and independence. If more space is needed, please provide an attachment.

| would recommend this applicant:
[1 Enthusiastically [ Strongly <5 Fairly Strongly

Recommender's Name Position
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E e Date

A.C.T.

Liaison College
Academic Scholarship Program

Have You Enclosed the Following:

A completed college application with supporting documentation.
(See the application form for a list of required materials)

» A completed recommendation form and letter from your school or
agency official.

* An essay, 500 words or less, on your career goals.

* A personal resume.

Please Note:

All items become the property of Liaison College and will not be
returned.

Semi-finalists will be asked to complete financial aid materials in the

year of submittal. All applications submitted to the scholarship
committee will be screened and qualified.
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