
Applicant’s Name: ______________________________________________________________________________________

Address: ________________________________________________________ City: ________________________________

Province: ______________________________________ Postal code: __________________________________________

Telephone : ____________________________________ Email Address: ________________________________________

Name of College/University: ____________________________________________________________________________

______________________________________________________________________________________________________

Address: ________________________________________________________ City: ________________________________

Province: ______________________________________ Postal code: __________________________________________

Name of Program (Certificate/Diploma/Degree) Enrolled In: ______________________________________________

______________________________________________________________________________________________________

Name of Program Contact: ______________________________________________________________________________

Applicant’s Academic Achievements: ____________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Brief outline of demonstrated leadership and civic activities – Preferably in health and safety, but may include
other activities such as class president, volunteer work, participation in a service club, etc.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Dick Martin Scholarship Award Application 
C a n a d i a n  C e n t r e  f o r  O c c u p a t i o n a l  H e a l t h  a n d  S a f e t y

Or mail to: Canadian Centre for Occupational
Health and Safety (CCOHS) 
Dick Martin Scholarship Award
135 Hunter Street East, 
Hamilton, ON   L8N 1M5

Upload your application/essay at
www.ccohs.ca/scholarship/application

or email to scholarship@ccohs.ca

Deadline for receipt of applications: 5:00 pm, January 31 (each year)


