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2026-27 Scholarship Application Form 
Deadline to submit: December 1, 2025

Applicant Information

	 First name___________________________________________________________________________________________________________
	 Middle name___________________________________________________________________________________________________________	
	 Last name___________________________________________________________________________________________________________		
	 Address 1___________________________________________________________________________________________________________		
	 Address 2___________________________________________________________________________________________________________		
	 City	 Province/State	___________________________________________________________________________________________________________		
	 Postal/Zip code (enter N/A if  not applicable)	 Country___________________________________________________________________________________________________________
	 Home phone number	 Alternate phone number	___________________________________________________________________________________________________________		
	 Current grade	                                         Date of  birth (DD/MM/YYYY)	___________________________________________________________________________________________________________ 
	 Gender  ● Male  ● Female  ● Other      If  other, please specify:___________________________________________________________________________________________________________ 
	 Primary e-mail address of  applicant’s family___________________________________________________________________________________________________________
	 Parent #1 first name	 Parent #1 last name	___________________________________________________________________________________________________________		
	 Parent #2 first name	 Parent #2 last name	___________________________________________________________________________________________________________		

Current School Information

	 Name of  school___________________________________________________________________________________________________________
	 Street address___________________________________________________________________________________________________________	
	 City	 Province/State	___________________________________________________________________________________________________________
	 Postal/Zip code (enter N/A if  not applicable)	 Country___________________________________________________________________________________________________________	
	 Date of  enrollment (MM/YYYY)	 Language of  instruction___________________________________________________________________________________________________________	
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Athletics, Arts and/or Community Involvement

Please share with us a detailed list of the athletics, arts and/or community programmes in which you are involved at your school or in the 
community. Please include start date/end date of activity, name of school/organization, and details explaining your involvement and how 
you have demonstrated leadership within these endeavours, using the space below.
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Demonstrated Service Leadership

Please share with us examples of your proven commitment to giving back to others through service leadership at school or in the 
community. You can submit your response as a short essay using the space below.
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Written Reflective Piece

Please tell us about how you have made a positive impact on your current school community. You can submit your response as a short essay 
using the space below.
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Scholarship Application Checklist

Please review the following scholarship application checklist to ensure that all required documentation has been submitted in order to be 
considered for the Sir Edmund Walker Scholarship:

	 ● Appleby College application for admission and all required supporting documents ___________________________________________________________________________________________________________
	 ● Completed Sir Edmund Walker Scholarship Application form___________________________________________________________________________________________________________

● �A LETTER OF REFERENCE, emailed directly to Appleby College at admissions@appleby.on.ca, that speaks to your
achievements and character.
Note - This is separate from your confidential teacher report submitted wi th your application. The letter should clearly indicate your name and that it is
related to your scholarship application.___________________________________________________________________________________________________________

	 Applicant Signature		  Date (DD/MM/YYYY)___________________________________________________________________________________________________________

	 Parent Signature #1		  Date (DD/MM/YYYY)___________________________________________________________________________________________________________

	 Parent Signature #2		  Date (DD/MM/YYYY)___________________________________________________________________________________________________________

Applications for the 2026-27 Sir Edmund Walker Scholarship are due on December 1, 2025.  
Please complete this editable pdf form, save it, and send via e-mail to admissions@appleby.on.ca.
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