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The right to learn, the power to achieve! 

Le droit d'apprendre, la possibilité de réussir! 
 

Charitable Registration Number / Numéro d’enregistrement : 11901 0312 RR0001 

   DOREEN KRONICK SCHOLARSHIP APPLICATION 
 
 

1. Mr.   Mrs.   Ms.   Miss  
 
First Name:  Last Name:  

 __________________________________  ______________________________________  
  
 Telephone No:       
  
 
2. Permanent address: Apt., Street, City, Province, Postal Code 
  
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
          
3. Date of birth: (Day-Month-Year/)  _______________    Place of Birth:   
   
4. Canadian citizen:   
 Permanent resident:     
 (copies of proof of residency must be included) 
 

Candidates must be Canadian citizens or have lived in Canada for at least two years as 
permanent residents. Permanent residents must include a photocopy of proof of residency 
documents.  Visa students are ineligible.  

 
5a. Name, phone & address of current or most recent employer(s) 
 ____________________________________________________________________________  
  
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 
5b. Describe briefly your responsibilities and duties related to your current or most recent 
position(s) 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
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ACADEMIC INFORMATION 
 
6a. List in chronological order the secondary schools, cegeps, colleges or universities you have 

attended, including the one you are now attending. 
 

Name of school Address Date Grade 
completed/Diploma 

    
    
    
  
6b. An official transcript of my last university year's academic record is enclosed: Yes             No   
     
7. Name of university you plan to attend:  _____________________________________________  
 
8. Starting date of academic year:  __________________________________________________  
 
 I will be entering my: first year _____  second year: _____ third year: ____  other _______ 
 
9. I have enclosed proof of admission (or conditional acceptance) from the university I plan to 

attend:                       Yes    No   
 
10. Proposed course of study:       
  
 Degree/Diploma sought:     
 
 Full-time     Part-time   
 
11. You must arrange to have three letters of references sent to LDAC.  Please provide the 

name and addresses of the three people who are sending letters of reference.  One must 
be from your academic adviser and the other two people must have known you for a 
minimum of a year. Letters of reference from relatives will not be admissable. 

 
 1. _________________________________________________________________________  
 
 2. _________________________________________________________________________  
 
 3. _________________________________________________________________________  
 
PLEASE SUBMIT THE FOLLOWING TWO OUTLINES: 
12a  DESCRIPTION OF YOUR ACADEMIC PROGRAM COMPONENTS WHICH WILL LEAD TO YOU BEING 
ABLE TO ASSIST PERSONS WITH LEARNING DISABILITIES 
 
. On a separate sheet of paper, describe in 200 words or less (one page maximum) your 

plans for the ensuing university year and a description of your future academic program 
component(s) related to learning disabilities. 

 
12b. COMMUNITY INVOLVEMENT/EMPLOYMENT INFORMATION 
 On a separate sheet of paper, describe in 200 words or less your community involvement 

and interests (sports, reading, writing, leadership, hobbies) as well as employment 
information. Include details such as nature and level of involvement (e.g. board member, 
public presenter). 

 
__________________________________ ______________________________________  
  Date   Signature of applicant 



 3 

 

IMPORTANT NOTE: 
 
1. The application form must be postmarked no later than May 15th. 
2. Incomplete or late applications will not be accepted after May 15th. 
3. Reference letters must be postmarked no later then May 15th. 
4. The scholarship winner, notified by August 31, must submit confirmation of registration to 

educational institution, to the Learning Disabilities Association of Canada. 
 
 
 
 
 
 
 

 
PLEASE ENSURE THAT THE FOLLOWING ARE ENCLOSED: 
 
a) The original completed, signed application form. 
b) An original copy of your last university year’s transcript. 
c) On a separate sheet of paper, in 200 words or less:  

•  a  summary of your research/studies for the ensuing university year and a description of 
your future academic program component(s) related to learning disabilities. 

•  any supportive documents – research articles, essays authored by applicant that 
supports your research component in the area of learning disabilities 

d) In 200 words or less: 
 •  an outline of your community involvement as a volunteer and/or employment 

experience. 
e) The completed application form and all documents must be postmarked no later than 

May 15th 
f) Applications can be sent via email at info@ldac-acta.ca  Subject Line: Scholarship 

Application 
g) Reference letters must be postmarked no later than May 15th 
h) Incomplete or late applications postmarked or sent via email after May 15th will not be 

accepted. 
 
 
 
 

 
 


