George Joseph Cooper Scholarship Award

APPLICATION FORM

Date:

Applicant/Nominee:

Nominated by:

(if applicable)

Contact Information

Applicant/Nominee Nominator (if applicable)
Daytime Phone #: Daytime Phone #:
Email Address: Email Address:

How did you hear about the scholarship?

Requirements (Please enclose the requirements below with this Form)

1 am between 18-30 years of age. Date of Birth:

D Proof of academic excellence
D A resume of the applicant or nominee’s contributions to community life
D A letter of reference that focuses on the elements required to qualify for the scholarship

|:| Proof of enrolment by the applicant or nominee in an academic or apprenticeship
program for the following school year (or a written acknowledgement by the Applicant or
nominee that proof of enrollment will be forwarded upon receipt. Please include details on the
academic or apprenticeship program).

e s o,
oW WW # W@% Address applications or nominations to:

G.J. Cooper Scholarship Award
c/o Chair of the Scholarship Committee
Ottawa Jewish Community Foundation
21 Nadolny Sachs Private
Ottawa, ON K2A 1R9
OTTAWA JEWISH

COMMUNITY FOUNDATION Email: info@ojcf.ca * Website: www.OJCF.ca




