
THE ST. VINCENT AND GRENADINES ASSOCIATION 
OF TORONTO INC. 

ESTABLISHED 1968 
P. O. Box 80066 – Don Valley Village P. O., Toronto, Ontario, M2J 0A1 

Website: www.vincytoronto.com Email: svgat@vincytoronto.com 

 

1 | P a g e 

 

 

SCHOLARSHIP APPLICATION FORM 

Full Name:  
 

Street Address:   

 
City, Province & Postal Code   

 
E-mail address:  Tel:   

 
Status in Canada:   

 
Name of the Institution you are attending:   

 
Program of Study:   

 
Last Year/Grade Attended:  Year of Graduation:   

 
  Vincentian Heritage (Select all that apply): 

� I am a Vincentian by birth 
� One or both of my parents/guardians are Vincentian 
� One or more of my grandparents are Vincentian 
� Other (please specify): 

  
Signature:  Date:   

 
Scholarship Award Checklist: Please include the following:  
 

o Proof of Current Enrollment in the form of one of the following: 
 

• Official Transcript 

• Confirmation of Enrollment 

o Essay 
o Resume 
o Cover Letter  
o 2 References 

 


