
  TORONTO SOCIETY FOR COATINGS TECHNOLOGY 

   2010 SCHOLARSHIP APPLICATION FORM 
 

Student Applicant Name: __________________________________________ 

 Address: _________________________________________________ 

City, Province: ___________________ Postal Code: ______________  

Telephone Number / E-mail:__________________________________ 

 

Relative (Member of TOSCOT):__________________________________ 

 Address: _________________________________________________ 

 City, Province: __________________ Postal Code: ________________ 

Telephone Number /E-mail:_________________________________ 

 
Relationship to the Applicant? _____________________________________ 
 

Secondary / Post-Secondary Education: ______________________________ 

 Last Attended: __________________ 

 Address: __________________________________________________ 

 City, Province: __________________ Postal Code: __________________ 

Telephone Number: ____________________ 

 
Calendar year when last attended High School: _________________ 
 
Field of study selected at University: __________________________________ 
 

Name of University where applicant is accepted: _________________________ 

 Address: ____________________________________________________ 

 City, Province, or State: ________________ Postal/ZIP Code: ________________ 

Telephone Number: ____________________ 

 

Attachments: 
With your application form, please attach the following documents: 
1. A current, official transcript of marks for your graduating year at secondary school or for the most 

recent year completed at a University (if applicable). 
2. If graduating from secondary school, an official letter of acceptance to a University. 
3. The letter of acceptance by the University is to be followed by proof of registration, if you have 

been selected for the scholarship. 

DEADLINE for the APPLICATION is the May 31, 2010 Postmark. 

Applicant's Signature: _________________________________ 

TOSCOT Member's Signature: ____________________ Date: ____________                                          

                     


