
 
 
 

UNDERGRADUATE AWARD APPLICATION 

Listed here are the undergraduate awards administered by the Bonham Centre, and for which this 

application is required.  Confirm eligibility by consulting the descriptions of each award on the Bonham 

Centre web site.  Applications are due by 5pm, March 1st 2019. Applications may be submitted to UC 

251.  

 

Check those awards for which you are applying: 

 

The Scott Mullin Bursary Fund in Sexual Diversity Studies                                                                _____ 
   
The Bonte Minnema Award Honoring Sexual Diversity Advocacy                                                     _____ 
 
The Paolo Cini and William Leffler Award                                                                                             _____ 

The Patricia and Douglas Dadson OSOTFII Scholarship                                                                     _____ 

The Jack Hallam UC '52 Undergraduate OTSS Scholarship                                                                _____ 

The Michael Prodanou OTSS Bursary in Sexual Diversity Studies                                                    _____ 

The Sexual Diversity Studies OSOTF II Scholarship in University College                                       _____ 

Rainbow Triangle Alumni Association Award                                                                                      _____ 

Emperor I Sergio Apolloni Scholarship                                                                                                 _____  

Pride and Remembrance Association OTSS Scholarship                                                                   _____ 

The Bonham Scholarship for the Study of Issues in Sexual Diversity                                               _____ 

The LGBTOUT Student Award (requires letter of reference)                                                               _____ 

The LGBTQ Awards                                                                                                                                 _____ 

The David Rayside Scholarships in SDS                                                                                               _____ 

Book Prizes                                                                                                                                               _____ 

Please Note: 
The LGBTOUT award winners are chosen primarily on the basis of community involvement.  The Hallam award relies equally on 

academic merit, community involvement, and financial need.  All others listed above include community involvement or the promise 

of community leadership as relevant but not the primary consideration.  Only the LGBTOUT Award requires a letter of reference. 

 

 

PERSONAL INFORMATION 
LAST NAME FIRST NAME MIDDLE NAME 

DATE OF BIRTH STUDENT NUMBER SOCIAL INSURANCE NUMBER 

FACULTY/COLLEGE PROGRAM/AREA OF STUDY YEAR OF STUDY 

 

 

http://sds.utoronto.ca/students/undergraduate-program/undergraduate-awards-and-scholarships/
http://sds.utoronto.ca/students/undergraduate-program/undergraduate-awards-and-scholarships/
http://www.uc.utoronto.ca/content/view/1071/2886/


 

CONTACT INFORMATION 
UNIT NUMBER STREET 

CITY PROVINCE COUNTRY POSTAL CODE 

HOME TELEPHONE BUSINESS TELEPHONE EMAIL 

 

COURSE LOAD 
What is your Fall course load? 

What is your Winter course load?  

What is your Summer course load?  

What was your previous Summer course load?  

 

DEMOGRAPHIC INFORMATION 
Do you identify as a part of Black, Indigenous, or racialized communities?                YES   NO        

 

FINANCIAL INFORMATION 

 

Do you consider yourself to be in financial need?    YES   NO  
If you answer 'no' to this question you may skip the rest of the Financial Information section.   

You will only be considered for the single LGBTOUT student award that is not linked to financial need. 

 
Did you receive OSAP at any time during the current academic year? YES   NO  
If you did not apply for OSAP, provide the reason under “additional information” 

 

What is the approximate total of your OSAP debt, including this academic year? ____________ 

 

Are you a permanent resident of the province of Ontario?   YES   NO  

 

Relationship Status:   Single   Partnered/married    Other      Number of dependents: __________ 

 

Gross Annual Income of Parents/Guardians OR (if married or in a common-law relationship) Partner: $_________ 
If there are any special circumstances that limit support provided by your family, please provide details under 'additional information'. 

 

 

 

ESTIMATED PERSONAL BUDGET (Academic Year September to April) 

REVENUES/RESOURCES EXPENSES 

Bank balance (all accounts)   Tuition & fees   

Income from part-time work (net) 

(during the academic year) 
 

Rent/mortgage & utilities  

(x8 months) 
 

Income from summer work (net)  Books & academic supplies  

Co-habiting partner's income (net) (if 

applicable) 
 Food & household supplies  



OSAP/UTAPS/other student aid  Transportation  

Child Tax Credit/GST rebates/orphan's 

Benefits 
 Childcare  

Parental support  Clothing/entertainment  

Other scholarships  Medical & dental  

Other assets which can be liquidated  
Debt payment  

(credit cards, loans, lines of credit) 
 

Other income not declared above  Phone and internet  

  Shared living expenses (if applicable)  

  Other expenses not declared above  

TOTAL REVENUE/RESOURCES: $ TOTAL EXPENSES: $ 

 

CALCULATED FINANCIAL NEED 

 
$___________ - $___________ = $___________ 

(Total Resources)  (Total Expenses)   

 

ADDITIONAL INFORMATION 
 

If you feel there are special or extenuating circumstances that would demonstrate financial need beyond a simple budget, or that 

would explain why you did not apply for OSAP or were ineligible, please note them below.  This is an optional section only to be 

used for explanations of unusual financial hardships not covered by information provided above. 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 



 

ADDITIONAL DOCUMENTATION: ONE-PAGE STATEMENT OR RĒSUMĒ THAT POINTS TO 

COMMUNITY INVOLVEMENT AND/OR THE PROMISE OF COMMUNITY LEADERSHP  
Please attach a one-page statement OR a one-page résumé that highlights community involvement, 

particularly as it relates to sexual diversity.  Carefully examine the eligibility for each award to find out 

more about how much such involvement weighs in award selection.  (Only one such statement 

needs to be submitted even if this application is intended for several awards.) 
 

LETTER OF REFERENCE 

(relevant only for the LGBOUT Award) 
Please arrange for the submission of one letter of reference, in a sealed envelop signed across the back by the letter-

writer. 

 

Name of Referee:      Tel. no.: 

Relationship to Applicant: 
 

DECLARATION 
If selected I am willing to have my name published as a recipient of this award.  YES   NO  

 
I hereby certify that the information provided on this application is, to the best of my knowledge, true and complete, and 

I authorize the release of the information contained herein to The Mark S. Bonham Centre for Sexual Diversity Studies 

Student Awards Committee.  I further authorize the Bonham Centre Student Awards Committee to view, print and 

otherwise access my student record and transcript for the sole and express purpose of considering me as a potential 

recipient of the awards for which I am applying. 

 

 

 

_____________________________________   ________________________________ 
SIGNATURE        DATE 

 


