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Ontario College of Teachers Scholarship Program Application Form

Scholarship Application Selection

Please select the scholarship(s) you are applying for:

☐☐ Joseph W. Atkinson for Excellence in Teacher Education Scholarship
☐☐ Ontario College of Teachers Primary/Junior or Junior/Intermediate Scholarship
☐☐ Ontario College of Teachers Intermediate/Senior Scholarship

Personal Information

☐☐ Mr. ☐☐ Ms.
☐☐ Miss ☐☐ Mrs.

(SELECT ONE) FIRST AND SECOND NAMES SURNAME

ADDRESS  - CURRENT (STREET, CITY, POSTAL CODE)

ADDRESS  - PERMANENT (IF DIFFERENT FROM CURRENT ADDRESS)

TELEPHONE (BUSINESS) TELEPHONE (HOME)

EMAIL

Academic Study

☐☐ I am entering into my final year of a concurrent program.
☐☐ I have been accepted into a consecutive program of teacher education.*

*Please include proof of acceptance. 

Please list in chronological order the postsecondary institutions you attended, the names of your degrees/diplomas granted and 
the dates of your attendance.

DATE INSTITUTION DEGREE/DIPLOMA

DATE INSTITUTION DEGREE/DIPLOMA

DATE INSTITUTION DEGREE/DIPLOMA

Three scholarships. One form.
The Ontario College of Teachers offers three scholarships. Use this form when applying for any of the scholarships. 

You can apply for both the Joseph W. Atkinson Scholarship and for one of the scholarships in your teaching division. While you 
can apply for more than one scholarship, you will only be eligible to be awarded one. 
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Reference Letters

Applicants must provide three letters of reference. Please provide all information for each referee.

1. Academic Reference

NAME TELEPHONE EMAIL

TITLE/POSITION INSTITUTION

2. Professional Reference

NAME TELEPHONE EMAIL

TITLE/POSITION INSTITUTION

3. Personal Reference

NAME TELEPHONE EMAIL

TITLE/POSITION INSTITUTION
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Academic Study

Provide information regarding your background or relevant experience, explaining what you learned and how this prepared you 
for teaching. Relevant experience could include involvement with children or adolescents in a leadership or instructional role. 
Limit your response to 500 words.

Continue on page 5, if required.
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What It Means To Be A Teacher

The teaching profession’s standards of practice and ethical standards guide teachers throughout their career. Reflect on the 
importance of these standards and explain how they are shaping your development as a teaching professional. Please respond 
in 500 words or less. 

Continue at bottom of page 5, if required.
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Academic Study (continued)

What It Means To Be A Teacher (continued)
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Awards

Please list any awards you have received. 

Additional Information

Please indicate how you heard about the scholarship(s) for which you are applying. Check all that apply.
☐☐ College’s website
☐☐ faculty of education
☐☐ family member
☐☐ friend
☐☐ from a College member
☐☐ Professionally Speaking
☐☐ other source (please specify)

Checklist

Please ensure that you include the following documents with your application:
☐☐ completed application and legal disclaimer form
☐☐ three reference letters in sealed envelopes
☐☐ copies of recently issued transcripts (web-printed copies are acceptable)

If applicable:
☐☐ proof of acceptance from the institution where you have been accepted into a consecutive program of teacher education
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Legal Disclaimer

In filling out this application and applying for a scholarship from the Ontario College of Teachers Scholarship Program, you are 
consenting to the collection, use and disclosure of your personal information for the purposes of processing and considering 
the merits of your application. This personal information will be protected and kept confidential. No other individuals, other than 
specifically designated College staff will be able to gain access to this information without your prior consent.

In the event the scholarship is awarded to you, you are also consenting to the publication of your name and other reasonable 
personal information in the College’s official publication, Professionally Speaking/Pour parler profession and on our website.

In addition to the uses and disclosures set out above, the College may use or disclose your personal information to an affiliate 
or other third party to offer you other products and services that may be of interest to you, or in a publication, survey, statistical 
or scholarly study or research.

If you do not want the College to share your personal information for the purposes of offering you other products and services 
or to use your information in a publication, survey, statistical or scholarly study or research, please check the appropriate box 
below and sign this consent form.

☐☐ I do not want the College to share my personal information for the purpose of offering me other products or services or to 
use it in publications, surveys, or statistical or scholarly studies or research.

☐☐ I certify that all statements are true and complete.

APPLICANT’S SIGNATURE DATE
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