
LABOUR HONOUR ROLL SCHOLARSHIP 
 

2007 APPLICATION FORM 
 

[Information on this application will be kept strictly confidential] 
 
 
 
 
  

PART ONE: THE STUDENT  
 
NAME: ______________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
  ______________________________________________________________________ 
 
CITY:  __________________________ PROVINCE:  ______________________  
 
POSTAL CODE:  ____________________ 
 
TELEPHONE NUMBER: __________________________________________________________ 
 
E-MAIL ADDRESS: _______________________________________________________________ 
 
POST-SECONDARY COURSE AND INSTITUTION YOU ARE PLANNING TO ENTER: 
 
__________________________________________________________________________________ 
 
_ _________________________________________________________________________________ 
 
EVIDENCE OF SCHOLASTIC ABILITY: 
[Complete high school transcripts must be submitted with the application.] 
 
 
STATEMENT OF INTERESTS AND GOALS: [Please attach]  
 
A brief résumé outlining non-academic interests and activities, such as community 
or political involvement as well as goals for the future. 
 
 
 

 
 

…/P.T.O.  



  PART TWO: THE UNION 
 
 
NAME OF PARENT [OR APPLICANT] WHO IS A UNION MEMBER: 
 
__________________________________________________________________________________ 
 
EMPLOYER: ________________________________________________________________ 
 
OCCUPATION: ________________________________________________________________ 
 
NAME OF UNION:  __________________________________________________________ 
 
LOCAL UNION NUMBER: _________________________________________________________ 
 
I, the undersigned, attest that: ____________________________________________________ 
       [Name of applicant or parent] 
 
is a member in good standing in this local union which is affiliated to the Ontario 
Federation of Labour: 
 
NAME OF LOCAL UNION OFFICER: _______________________________________________ 
         [Please print] 
 
SIGNATURE OF LOCAL UNION OFFICER: _________________________________________ 
 
PHONE NUMBER OF LOCAL UNION OFFICER: ____________________________________ 
 
 
 
  PART THREE:  ESSAY 
 
Please attach a double-spaced essay of not more than 1,000 words on the topic: 
 

WHY SHOULD THERE BE A $10 MINIMUM WAGE FOR ALL ONTARIO 
WORKERS, REGARDLESS OF AGE AND OCCUPATION? 

 
 
 
 
Please return application form and required documents to: 
 
    Pam Frache, Director of Education 
    Ontario Federation of Labour 
    2nd Floor, 15 Gervais Drive 
    North York, Ontario  M3C 1Y8 
    Tel:  (416) 441-2731 - Fax:  (416) 441-0722 
  

DEADLINE FOR APPLICATIONS IS MAY 31, 2007
 
 

cope343 


