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The Golf Canada Foundation Scholarship Policies
Please read BEFORE completing application!

1.	 You	must	verify	that	the	checklist	for	EACH	scholarship	applied	for	is	completed.	They	can	be	found	
in	the	Checklist	section	on	the	website.	

2.	 All	scholarship	applicants	must	be	attending	or	have	been	accepted	at	a	Canadian	university	or	
college	with	a	golf	program	recognized	by	the	Golf	Canada	Foundation.	The	only	exceptions	are	
the	Geordie	Hilton	Academic	Scholarship	and	the	Suzanne	Beauregard	Scholarship	that	will	accept	
applicants	from	other	institutions.	The	William	Kucey	Scholarship	also	places	further	limitations	on	
academic	institution	attended.	

3.	 Each	scholarship	is	for	one	year	only.	Renewals	are	not	automatic	and	an	application	must	be		
	submitted	each	year.	

4.	 High	school	and	CEGEP	students	graduating	in	2012	may	be	eligible	for	undergraduate	scholarships.	

5.	 For	graduate	scholarships,	students	must	have	completed	a	relevant	undergraduate	program.	

6.	 All	scholarships	awarded	are	contingent	upon	proof	of	acceptance	and	registration	at	the	university	or		
	college.	

7.	 Candidates	will	be	judged	on	the	basis	of	information	contained	in	their	applications	and	support	
material.		

8.	 In	order	to	remain	eligible	for	Golf	Canada	Foundation	funding,	recipients	must	maintain	their	status	
as	an	amateur	golfer	as	defined	in	Golf	Canada’s	Rules	of	Amateur	Status.	In	the	event	of	investiga-
tions	into	amateur	status	violations,	scholarship	funding	will	be	withheld	pending	a	final	decision	on	
the	matter.	

9.	 The	Golf	Canada	Foundation	Scholarship/Granting	Committee	reserves	the	right	to	cancel	or	reduce	
a	scholarship	if	the	recipient’s	academic	or	golf	record	fails	to	satisfy	the	required	criteria.	

10.	The	Golf	Canada	Foundation	Scholarship/Granting	Committee	reserves	the	right	to	review	all	applica-
tions	in	light	of	new	information	with	respect	to	a	candidate’s	academic	or	golf	record.	

11.	 	Application	DEADLINE IS JUNE 30, 2012.		Absolutely	no	applications	will	be	considered	after	this		 	
	date.	

12.	 	It	is	your	responsibility	to	ensure	application	is	complete	and	all	documentation	is	received.		The	Golf	
Canada	Foundation	reserves	the	right	to	not	accept	incomplete	applications.	

13.	Announcement	of	scholarship	recipients	will	be	made	by	October	2012.	

14.	Recipients	of	awards	may	be	requested	to	provide	a	photograph	for	publication.
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APPLICATION FORM

Please read the terms and conditions applicable to the scholarship you are applying for to ensure your 

application is in compliance with the criteria.

You may apply for more than one scholarship using this application but only one award will 

be granted per person/per year.

DATE: _____________________________

Section A:  Personal Information

            **PLEASE CHECK SCHOLARSHIP CRITERIA TO MAKE SURE YOU ARE ELIGIBLE BEFORE SELECTING SCHOLARSHIPS

 Scholarships Applied for: m Geordie Hilton m	 Marlene Streit

  m Canadian Seniors Golf Assoc. m John Powell Memorial  

  m	 ClubLink m Suzanne Beauregard  

  m	 Mary Ellen Driscoll m Connor/Spafford

  m William Kucey m Research In Motion Golf 

 Entering Year _________ of a __________ year program

 Anticipated Graduation Date ___________

 m No Post Secondary Education (High School or CEGEP graduate)

 m	College Student  in m	Canada m	USA   m	Abroad	
 m  University Student in  m	Canada  m	USA    m	Abroad

General

Full Name  ____________________________________________________________

Address ____________________________________________________________

City  ________________________ Province _______   PC  _______________

Phone # (              ) _______________ Email   ___________________________

Contact Information

Address ____________________________________________________________

City  ________________________ Province _______   PC  _______________

Phone # (              ) _______________

Mailing Address 
(if different from above)
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Parent / 

Guardian Name ____________________________________________________________

Address ____________________________________________________________

City  ________________________ Province _______   PC  _______________

Phone # (              ) _______________ Email   ___________________________

Parental Contact

Home Golf Club ____________________________________________________________

Address ____________________________________________________________

City  ________________________ Province _______   PC  _______________

Phone # (              ) _______________ Web   ___________________________

Course Rating ________________________ Slope Rating ______________________

Are you a member in good standing of your provincial golf association:  mYes mNo

Golf Club Information

 Citizenship Status:  m Canadian Citizen

     m Landed Immigrant 

Citizenship

 Please list your Golf Canada Handicap Factor for the last three (3) golf seasons. 

 THIS SEASON

            Date:    _________________________ Golf Canada Handicap Factor:     ________ 

   

 LAST SEASON

            Date:    _________________________ Golf Canada Handicap Factor:     ________ 

 Please enter your Golf Canada Membership number in the field below:

            Membership #:  _________________________

GOLF CANADA HANDICAP FACTOR
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Section B:  Educational Background

 High Schools       Date   # Years

 Attended:       Entered   Attended

 1. _________________________________________ _________________ ______

 2. _________________________________________ _________________ ______

 3. _________________________________________ _________________ ______

 4. _________________________________________ _________________ ______

 GRADUATION DATE     __________________________

 ANTICIPATED GRADUATION DATE   __________________________

High School

University/College Info
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 Please list colleges and/or universities you have applied to and indicate if you have been accepted.

 College/University Name        Accepted

 1. ____________________________________________________  m	Yes       m	No

 2. ____________________________________________________  m	Yes       m	No

 3. ____________________________________________________  m	Yes       m	No

 4. ____________________________________________________  m	Yes       m	No

 

 Degree(s)

 Working toward an  mUndergraduate  mGraduate degree in __________________________

 Completed an  mUndergraduate  mGraduate degree in __________________________

 At what institution? _________________________________________________________
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 If you have been recognized for academic excellence, please explain:

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 ___________________________________________________________________________

 

 

 If you have been out of school, please account for your time since leaving (including company  

 or organization and dates).

 Date Left School: ________________

 Organization        Date Started      Date Left

 ___________________________________ ______________ _____________ 

 ___________________________________ ______________ _____________

 ___________________________________ ______________ _____________

 OTHER: 

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

 

 

 Please list any activities in which you have taken part in as a representative of your

 community, school, and/or college/university.  Include any office you have held, volunteer 

 work, special achievements and awards.  Use a separate sheet if necessary.

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

Academic Excellence

Time Away from School

Activities
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Section C:  Golf Background

Please	list,	in	chronological	order,	your	competitive	golf	experience	for	up	tp	the	past	3	years	with	
dates	and	locations.		Include	your	final	standing	in	the	event.		Please	provide	an	additional	list,	if	
required.		

NOTE:  Events must have been played over at least 36 holes.

NATIONAL

ONLY RCGA, USGA and championship events of other international golf associations qualify as “National”. 

 

 Event 1 Event 2 Event 3

 

 NAME ________________________________________________________________________________________________________

 SITE  (Host Club) ________________________________________________________________________________________________________

  

 PAR ________________________________________________________________________________________________________

  

 DATE ________________________________________________________________________________________________________

  

 STANDING ________________________________________________________________________________________________________

  

 SIZE of FIELD ________________________________________________________________________________________________________

 

  

 DAILY SCORES ________________________________________________________________________________________________________
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PROVINCIAL

 

 Event 1 Event 2 Event 3

 

 NAME ________________________________________________________________________________________________________

 SITE  (Host Club) ________________________________________________________________________________________________________

  

 PAR ________________________________________________________________________________________________________

  

 DATE ________________________________________________________________________________________________________

  

 STANDING ________________________________________________________________________________________________________

  

 SIZE of FIELD ________________________________________________________________________________________________________

 

  

 DAILY SCORES ________________________________________________________________________________________________________
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REGIONAL

 

 Event 1 Event 2 Event 3

 

 NAME ________________________________________________________________________________________________________

 SITE  (Host Club) ________________________________________________________________________________________________________

  

 PAR ________________________________________________________________________________________________________

  

 DATE ________________________________________________________________________________________________________

  

 STANDING ________________________________________________________________________________________________________

  

 SIZE of FIELD ________________________________________________________________________________________________________

 

  

 DAILY SCORES ________________________________________________________________________________________________________
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“Regional” includes events such as Future Links, AJGA, college or universtiy competitions and similar events.
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LOCAL

 

 Event 1 Event 2 Event 3

 

 NAME ________________________________________________________________________________________________________

 SITE  (Host Club) ________________________________________________________________________________________________________

  

 PAR ________________________________________________________________________________________________________

  

 DATE ________________________________________________________________________________________________________

  

 STANDING ________________________________________________________________________________________________________

  

 SIZE of FIELD ________________________________________________________________________________________________________

 

  

 DAILY SCORES ________________________________________________________________________________________________________
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“Local” includes CJGA, Maple Leaf Tour and similar events.
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OTHER

 

 Event 1 Event 2 Event 3

 

 NAME ________________________________________________________________________________________________________

 SITE  (Host Club) ________________________________________________________________________________________________________

  

 PAR ________________________________________________________________________________________________________

  

 DATE ________________________________________________________________________________________________________

  

 STANDING ________________________________________________________________________________________________________

  

 SIZE of FIELD ________________________________________________________________________________________________________

 

  

 DAILY SCORES ________________________________________________________________________________________________________
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Please list any other golf awards recognition you have received.
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Section D:  Declaration - Head Pro/Club or School Official

NOTE:		This	application	form	must	be	completed	in	full	to	be	considered	by	the	Scholarship/Grant-
ing	Committee.	 	You	must	ensure	 that	all	 supporting	documents	are	 received	by	 the	Golf	Canada	
Foundation	on	or	before	JUNE	30TH.		Please	refer	to	the	scholarship	application	requirements	form	
for	specific	details.

	 I declare that the information provided in this application form is true and  
 accurate to the best of my knowledge.

	
	 Applicant	Name	(please	print):	 	 _________________________________________

	 Applicant	Signature:	 	 	 _________________________________________

	 Parent/Guardian	Name	(please	print):	 _________________________________________

	 Parent/Guardian	Signature:	 	 _________________________________________

	 Head	Prof/Club	or	School	Official
	 Name	(please	print):	 	 	 _________________________________________

	 Position	Held:	 	 	 	 _________________________________________

	 Head	Pro/Club	or	School	Official
	 Signature:	 	 	 	 _________________________________________

GOLF CANADA FOUNDATION

Suite 1, 1333 Dorval Drive

Oakville, Ontario, L6M 4X7

Telephone: 905-849-9700 ext 213

Toll Free: 1-800-263-0009

Fax: 905-845-7040

E-mail: khewson@golfcanada.ca

S
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Section E:  Applicant Reference (Non-Relative)

This	form	must	be	completed	in	confidence	by	at	 least	one	of	the	following	scholarship	applicant’s:	
golf	club	official,	school	teacher,	coach,	provincial	golf	association	official	or	national	golf	association	
official)	then	sent	directly	to	the	Golf	Canada	Foundation	on	or	before	JUNE	30TH.		Hilton applicants 
must have their faculty Dean, supervisor or designate complete and return this form directly as 
well as provide two academic and one personal reference letters.

YOU ARE ENCOURAGED TO PROVIDE MORE THAN THE REQUIRED REFERENCE.

NAME OF SCHOLARSHIP APPLICANT:	 ____________________________________________

SCHOLARSHIP(S) APPLIED FOR: m   Geordie Hilton m	Marlene Streit

         m   Canadian Seniors Golf Assoc. m	John Powell Memorial

  m	ClubLink m  Mary Ellen Driscoll  

  m	Suzanne Beauregard m	Connor/Spafford

  m	William Kucey m	Research In Motion Golf

Please explain why the applicant is suitable for the scholarship (attach additional sheets if necessary):

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

Name of Reference:    _____________________________________________

Association to Applicant:                    _____________________________________________

Phone Number:     _____________________________________________

Date:      _____________________________________________

Signature:     _____________________________________________
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