
OPSEU LOCAL 101  
2026 SCHOLARSHIP APPLICATION FORM 

APPLICANT INFORMATION 

NAME: _______________________________________


D.O.B. _______________________________________


ADDRESS: ___________________________________


_____________________________________________


TEL. (HOME) _________________________________


TEL. (CELL) __________________________________


EMAIL: _______________________________________

CURRENT EDUCATION INSTITUTE 

NAME: ______________________________________


_____________________________________________


ADDRESS: ___________________________________


_____________________________________________


_____________________________________________


OFFICE TEL. _________________________________


OFFICE FAX. _________________________________

EDUCATION INSTITUTE YOU ATTEND/PLAN ON ATTENDING 

NAME: __________________________________________________________________________________________


PROGRAM: ______________________________________________________________________________________


ADDRESS: _______________________________________________________________________________________


_________________________________________________________________________________________________


TO APPLY FOR THE OPSEU LOCAL 101 SCHOLARSHIP 

APPLICANT MUST SUBMIT THE FOLLOWING:

• Completed Scholarship Application Form

• Proof of acceptance/payment at a Canadian Post-Secondary Public Education/Training Program, OR proof 

of current enrolment at a Post-Secondary Institution

• Two letters of reference (Teacher/Employer/Community Leader)

• 500 word essay describing your career goals, work ethic, volunteer/public service


DEADLINE FOR SUBMISSION: JUNE 5, 2026 

APPLICANT SIGNATURE: _________________________________________________________________________


	 	         DATE: ______________________________________

OPSEU MEMBER INFORMATION 

NAME: ________________________________________________  OPSEU 101 MEMBER # :__________________


CAMPUS/DEPT: ____________________________________EMAIL: _______________________________________


WORK PHONE #: __________________________________ SIGNATURE: __________________________________



