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447 Webb Place Winnipeg Manitoba R3B 2P2 CANADA
For inquiries call: 204-924-4887 

204.942.3856 (facsimile) 
BoothUC.ca 

APPLICANT’S PERSONAL INFORMATION:

1. Personal Information Please type or print clearly. 

Name: 
________________________________________________________________________________________________________________________________________ 

last first  middle

Birth Date: ________________________________________
                            mm/dd/yyyy 

This Scholarship is for a Mature Student who has demonstrated a commitment to life long learning  
with socially conscious leadership in their community. 

CRITERIA AND CONDITIONS

To be considered for this scholarship, students must first meet the following criteria: 
 Be admitted as  a Mature Student to a Booth UC degree program 
 Award is for $250/3 credit hours to be credited towards tuition 
 Award is renewable for one year, if criteria for CGPA is maintained 

PERSONAL EXPLANATION OF APPLICATION:

Provide a statement of your personal circumstances which highlight your accomplishments and qualifications for this award by completing the form on page 2 

DECLARATION:

I hereby apply for the Life Long Learning Award and certify that the statements contained herein are true and complete to the best of my knowledge. 

I understand all documentation associated with this Application Form becomes the property of the University College once submitted and will not be returned to me.   

I authorize Booth University College to verify all information submitted. I understand that misrepresentation, falsified documents, or the withholding of requested information with respect to 
this application may result in the denial of my scholarship. 

The personal information collected will be used for determining eligibility for the Life Long Learning Award. This information may be used for statistical reporting as required of the University 
College by accrediting and government agencies.  

I understand that should I receive this scholarship, the Financial Aid Officers may release information relevant to the requirements of the award, and back ground information from this 
application, to other departments in the University College.  I understand that my scholarship will be applied to tuition and is not automatically renewable. 

If I withdraw or do not complete any or all courses attempted, I will be responsible to pay for the courses and any overpayment of financial assistance. 

I consent to full access to my student records. 

__________________________________________________________________________________ __________________________________________________ 
applicant’s signature   date

REQUIRED DOCUMENTS TO BE PROVIDED:

 Completed and signed application form 

 Personal explanation of application  

Submit Application Form & Personal Explanation Letter by mail  to the Business Office, 447 Webb Place, Winnipeg, MB  R3B 2P2
 Fax at 204-942-3856 or email to scholarships@BoothUC.ca,  prior to March 31st. 



Page 2 
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PERSONAL  EXPLANATION OF APPLICATION

Provide a statement of your personal circumstances which highlight your accomplishments and qualifications for this award. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________ 

Signature: _____________________________________ Date:___________________________
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