
W.R.P.B.P.A	Scholarship	Application 

Personal 
Applicant Name ________________________________________________________ Sex_________ 

Address______________________________________ City__________________ Postal Code_______ 

Home Phone _________________________________ Date of Birth_____________ Age____ 

 

Employment 
Present Employer________________________________________________ Occupation__________ 

Address_______________________________________________________ Phone #_____________ 

 

Educational and Career Goals 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Extra-Curricular Activities / Community 
Briefly list any extra-curricular/community involvement activities you participate in including any awards 
and achievements you have attained. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



References 
Please provide 1 letter of reference with the following details: 

- Personal – regarding your personal merits and strengths (may be from a friend, priest/clergy, 
employer, co-worker, etc.) 

 

Essay 
Please discuss in approximately 500 words (1 Page typed, double spaced) your past and present 
involvement with the Portuguese community, and the impact this involvement has had on your life. 

 

Proof of Acceptance / Enrolment 
Please include with your application proof of acceptance or enrolment into a recognized post-secondary 
educations institution (copy of letter of acceptance) 

 

 

 

“To the best of my knowledge, the above information is correct and true.” 

 

Signature ____________________________________________ Date_________________ 

 

Completed applications should be forwarded by mail or hand delivered to: 
Waterloo Region Portuguese Business and Professionals Association Scholarship Committee 

C/O Dr. Steven Ferreira:  Chicopee Chiropractic 
   1601 River Rd. East, Suite 206 
   Kitchener, ON N2A 3Y4 
   (519) 894-2600 

Incomplete applications will not be considered. 

 
  



Checklist 
Make sure you include the following within your application: 

� Letter Of Reference 
� Essay 
� Proof of Acceptance 
� Application Form 

 


