APPLICATION & VERIFICATION DECLARATION
Robert K. Brown Scholarship

Please print this form, complete it in full, and include it with your application

Y TROPICANA

%) COMMUNITY SERVICES

First Name Last Name

Birth Date Gender () Male () Female () Other
Address

Apt/Unit/Suite City

Province Postal Code

Phone Number Email

information provided within this application.

I hereby allow Tropicana Community Services’ Robert K. Brown Scholarship commmittee members to verify

Signature

Date

Submit Your Application

Submit the above completed Application &
Verification Declaration form and the required
supporting documentation listed to the right under
Requirements Checklist by email or post (full details
are noted below) by June 7, at 4:00 p.m. ET.

1. EMAIL: Submit this completed Application
& Verification Declaration form and all of the
required supporting documentation listed to
the right under Requirements Checklist by
email to registration@tropicanacommunity.
org - please use the subject line Robert K. Brown
Scholarship.

MAIL: Submit this completed Application &
Verification Declaration form and all of the
required supporting documentation listed to
the right under Requirements Checklist by
regular postal service to:

Robert K. Brown Scholarship

Tropicana Community Services Organization
1385 Huntingwood Drive

Scarborough ON M1S 371

You should receive a confirmation email within 2
days of submitting your application by email, or
within 14 days when submitting by mail. If you do
not receive a confirmation notice within these time
frames please call 416 439 9009 to follow up. Do not
call before the stated waiting period.

Requirements Checklist

Signed Application & Verification Declaration form
A 500-800-word essay which includes:
e A brief biography

e Explanation of the applicant’s inclination
towards the social services field

School transcripts

Proof of any of your relevant achievements
such as certificates, photos, news clippings, a
confirmation letter from a credible source, etc.

Two letters of reference from non-relatives

A letter of acceptance or a proof of enroliment
from a recognized college or university

Any other documents you feel will help support
this application
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