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About Bursaries  

Each year, the Sudbury Community Foundation awards bursaries through several of their Named Funds. 
These bursaries are awarded for purposes, specified below. A committee reviews and assesses each 
application and makes funding recommendations to the Foundation’s Board of Directors based on merit and 
available funding. 

The application period is from April 1 to August 31. Application forms are attached and also available on the 
Foundation’s website. Please submit completed applications to the Sudbury Community Foundation           
(957 Cambrian Heights Dr., Suite 200A, Sudbury, ON P3C 5S5), or send electronically to 
executive@sudburycf.ca, no later than August 31. 

Successful applicants will be required to submit proof of acceptance to the educational institution specified 
in the application. 

Coniston Community Bursary 

Academic achievement and community involvement will be considered assets in the selection process. Adult 
learners and students of various abilities are encouraged to apply.

Criteria for Eligibility:
• Citizenship: Citizen of Canada
• Residency: Must be a current resident of Coniston
• Academic Program: Must be enrolled in their 2nd or 3rd year of a university or community college studying 

in the field of general arts, humanities, fine arts, languages, social sciences, or health sciences
• Community Involvement: Preference given to those demonstrating community involvement through 

past experiences, future plans for community projects and/or current interests or involvement in the 
town

Application Requirements: 

• Personal Statement: A personal statement (500-1000 words) detailing the applicant’s academic and 
personal achievements to date as well as information detailing community involvement and 
commitment to giving back in the future.

• Letter of Recommendation: One letter of recommendation from a professor or community leader who 
can speak to the applicant’s character, academic successes, and community involvements.

• Proof of Enrollment: Proof of enrollment in the 2nd or 3rd year of one of the academic programs noted 
above at a recognized university or college.
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Selection Process:

 Review Committee: A selection committee will review all applications based on the outlined criteria.
 Scoring Criteria:

o Community Involvement: 40%
o Commitment to Give Back: 10%
o Academic Performance: 30%
o Personal Statement & Letter of Recommendation: 20%
o Interviews: Shortlisted candidates may be invited for an interview with the selection

committee.

Award Details:

• Monetary Value: The bursary amount will set at $2,500 and awarded to the selected recipient.
• Presentation: The bursary may be presented at an official ceremony hosted by the Sudbury 

Community Foundation.
• Reporting: The recipient will be expected to provide a brief report on how the bursary has supported 

their academic and community goals within a year of receiving the award.
• Application Deadline: August 31
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Completed application forms must be received by the Sudbury Community Foundation by August 
31. Please mail your application to the Sudbury Community Foundation (957 Cambrian Heights Dr., Suite 
200A, Sudbury, ON P3C 5S5) or email executive@sudburycf.ca.  

Date: _________________________________________________________________________________________________  

Name of Applicant: ______________________________________________________________________________________ 

Date of Birth: ___________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

Postal Code: ___________________________________________________________________________________________ 

Telephone: ____________________________________________________________________________________________ 

E-mail: ________________________________________________________________________________________________ 

Educational Institution Currently Enrolled At: _________________________________________________________________ 

Program Currently Enrolled In: _____________________________________________________________________________ 

Student Number: ________________________________________________________________________________________ 

Expected Graduation Date: ________________________________________________________________________________
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Student Application Form 

Please write a brief essay outlining how you have met the eligibility criteria for the specified bursary. 

Applicant (Print Name): ____________________________________________________________________________________ 

Signature: _____________________________________ Date: ______________________________________________________ 
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Professor/Community Leader Referral Form 
Completed Professor or Community Leader Referral Forms must be forwarded by August 31 to the Sudbury Community 
Foundation (957 Cambrian Heights Dr., Suite 200A, Sudbury, ON, P3C 5S5) or emailed to executive@sudburycf.com. 

Name of Bursary Applicant: ________________________________________________________________________________ 

Please provide a brief paragraph outlining your recommendations for the above-named student, ensuring that you have 
responded to each of the eligibility requirements outlined on page one, for the specified bursary.  

Name of Educational Institution/Organization: ________________________________________________________________

Mailing Address: ________________________________________________________________________________________ 

Professor’s/Community Leader’s Name & Position (Please Print): _________________________________________________

Signature: ____________________________________________ Date: _____________________________________________
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Accuracy of Information Provided

Please be Advised: I understand that I may be required to repay all of these funds if the information and any 
supporting documentation I have provided in connection with my application is found to be inaccurate. 
Falsification of any information will result in automatic rejection of the application.

Name of Applicant: _________________________________________ Signature: ________________________________________
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