
 

APPLICATION  
KAY LIVINGSTONE MEMORIAL SCHOLARSHIP/AWARD  

The application deadline is June 30th, 2024  

Sponsored by the Congress of Black Women of Canada, London Chapter ( $1000 scholarships) offered to Afro-

Canadian Students who meet the selection criteria. Candidates must provide evidence of Academic Excellence, Community 

Involvement, and Financial Need. The deadline for submission of completed forms is June 30th, 2024. (Please type or print 
clearly. Provide complete information. Be sure to sign and date the application at the appropriate place. If needed, feel free to 
use additional sheets.)  

Application Information  

Name: _________________________________________________________________________________  

(Last)      (Initial)     (First)  

Address____________________________________________________________ Postal Code __________  

Telephone (       )                                            Date of Birth: ___ (D) /    (M)  /     (YR)   Sex: M (please circle) F 
 
E-mail Address: ________________________________________________________________________  
 

Academic Information  
 
Name of School you currently attend: ____________________________________________________ 

 

Address: ___________________________________________________________________________   

 

Postal Code: _______________    Previous School: _________________________________________ 

Your Overall High School Grade Point Average % (must be at least 75% average as of April this year. A 
transcript of marks including April interim marks (mid-term) must be attached to this application.)  

Post-Secondary Institutions Applied to: 

1: Name of Institution: ______________________________________  

Program:_________________________________________________ 

Major: ___________________________________________________ 

2: Name of Institution: ______________________________________  

Program:_________________________________________________ 

Major: __________________________________________________ 

*Acceptance must be sent with the application* 

Extra-Curricular Activities:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________   



 

Community Involvement: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

  

Financial Need:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________   

References: (Two Written Reference letters must be submitted)  

One reference must be from a School Official  

Name: _________________________________________ 

Address: _______________________________________  

 

Occupation: _____________________________________ 

 

Telephone Contact: _______________________________   

Name: _________________________________________ 

Address: _______________________________________  

 

Occupation: _____________________________________ 

 

Telephone Contact: _______________________________   

*Write a one-page essay outlining why you think you should be chosen for this Scholarship/Award. You may 
use extra paper.  

*An interview will be part of the application process. The recipient will receive the award at the July Awards 
ceremony.  

Signature: __________________________________ 

Date: ______________________________________ 

Please scan and email the completed application (preferred) to: 

Daphnie Patterson, Acting Chair 

email to:  secretary.london@cbwc-ontario.org  

mailto:secretary.london@cbwc-ontario.org

