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Kingsway Community Life Centre (KCLC) Scholarship 
2016 Application Package 
 
Kingsway Community Life Centre (KCLC) is a non-denominational, Christian ministry representing 
many generations, nationalities and cultures. The vision of KCLC is “Loving you back to life and destiny” 
as it is commissioned to observe and communicate God’s love for humanity, producing changed lives 
and a transformed world. 
 
The KCLC Scholarship (KCLCS) is an annual scholarship geared towards youth (i.e., individuals 
between the ages of 17 and 30 years old) pursuing post-secondary education.  The scholarship is 
available to students registered in any academic program.  However, in keeping with the KCLC vision, 
supporting students enrolled in programs related to the social / community services field (e.g., Social 
Work, Child and Youth Work, Counseling, etc.) is a special focus.   
 
For 2016, there are 3 KCLCS awards: 
 One (1) KCLCS – Social / Community Services Post-Secondary Program award of $1,000. 
 Two (2) KCLCS – General Post-Secondary Program awards in the amount of $500. 

The application deadline is Sunday, May 1, 2016. KCLC will not accept applications unless they are 
received by midnight on Sunday, May 1, 2016. Before you start your application, please make sure 
that you meet all eligibility requirements. Read the application carefully and complete all sections. Use 
the checklist on the next page to be sure that you have included all the required documents. 
Applications that do not include all required elements will be considered incomplete.  

Eligibility requirements:  

 Must be between 17 and 30 years of age; 
 Must be enrolled as a full-time student at a publicly-funded college or university; or entering your 1st 

year of study at a publicly-funded college or university1; 
 Must demonstrate financial need; and 
 Must demonstrate positive contributions to your community. 

Candidates must meet all eligibility requirements in order to be considered for the KCLCS. 

Preference will be given to:  

 Students that demonstrate strong academic performance (i.e., at least B average (73% - 76%) in the 
most recently completed semester of school.); and 

 Students who have demonstrated positive contributions to KCLC. 

Award Process: 

An Evaluation Committee will assess each eligible application and select the winners by Wednesday 
June 1, 2016.   

 

                                                        
1 Eligible non-publically funded colleges or universities include Tyndale University College & Seminary, Canada Christian 
College, Redeemer University College and similar institutions.  KCLC reserves the right to determine which colleges and/or 
universities meet the KCLCS eligibility criteria. If necessary, please contact KCLC for further information. 



 

 

Required Documents Checklist:  

Please use this list as a checklist to ensure that all necessary documents are included in your submission. 

DOCUMENT COMPLETED & INCLUDED? 

KCLCS Application Form  

Budget template  

Reference letter  

(Demonstrates community involvement) 

 

Copy of previous semester’s grades 
(Transcript or semester’s grade report) 

 

Copy of acceptance letter from post-
secondary institution  
 
OR 
 
If you are a current post-secondary student 
and will be returning to the same institution,  
 
Confirmation of enrollment letter from the 
Registrar’s office. 
 

 

Copy of an acceptable, government-issued 
identity document  
 
(Choose one of the following: Driver’s License, 
Ontario Photo Card, Passport, Canadian Citizenship 
Card (with photo), and Canadian Permanent Resident 
Card (with signature). 

 

*Applicants may be asked for additional documentation to demonstrate eligibility * 

 

 

 

 

 

 



 

                                                         

 

Kingsway Community Life Centre 

(KCLC) 

Scholarship Application 
 

 
 

 

 

 

 

Application must be completed with the appropriate documentations in order to be assessed. Incomplete applications will not be 

accepted.  

 

PLEASE PRINT CLEARLY. 

 

SECTION 1 APPLICANT INFORMATION 

Last Name (required): First Name (required): 

Street Address (required): 

City (required): Province (required): 

Postal Code (required): Date of Birth (required): 

Phone Number (required): Email Address (required): 

SECTION 2 SCHOOL INFORMATION 

Name of Post-secondary Institution (required): Street Address: 

City (required): Province (required): 

Postal Code (required): Phone Number (required): 

Academic Program (required): Enrolment Status (required): 

Full time:  

Part-time:  

In September 2015, will you be a (choose 1) (required): 

 1st year post-secondary student  

 2nd year post-secondary student  

 3rd year post-secondary student  

 4th year post-secondary student 

 Other:________________(please write)  

 

 

 

 

 

 



 

 

 

SECTION 3 WRITTEN STATEMENT (Please be clear and 

concise) 

QUESTION 1: Why have you chosen your particular field of study? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

____________________________________________ 
 

QUESTION 2: Describe how you have contributed to your community (Please note: This contribution 

could be at the local, regional, national, and/or international levels. If you’ve made positive contributions 

to the KCLC community, please include details on this activity). 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

______ 

 
QUESTION 3: What do you believe is the most important need within your local community at this time? 

What would you do to address this need? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________



_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

______ 
 

QUESTION 4 (Optional): If there’s anything further you would like to say about your candidacy for the 

KCLCS, please provide it below. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 
 

 

SECTION 4 DECLARATION 



I understand that by signing below it means: 

 I wish to be considered for the KCLCS.  My signature means that all the information provided in 

this application is complete, correct and accurate in every detail. 

 The written response is original material written solely by me. 

 That withholding relevant data or providing false or misleading data in this application or 

otherwise in support of this application shall be grounds for KCLC to revoke my eligibility for this 

scholarship. 

 That all information provided in this application is subject to verification. 

 That application materials will not be returned. 

 That I understand that the information collected on this application form and all associated 

documents will be used exclusively for the purposes of administering the KCLCS.  This information 

will not be released to any third parties without the express permission of the KCLCS applicant. 

 That I agree to allow my name and likeness to be released publicly if I receive a scholarship. 

SIGNATURE:___________________________________    

 

DATE:_________________________________________ 
 

 

SECTION 5 FINANCIAL INFORMATION 

EXPECTED EXPENSES   

Type of Expense Monthly Cost Months in School Yearly Cost 

Tuition Fees    

Books and Equipment    

Rent  X  

Utilities  X  

Telephone/Cell  X  

Food  X  

Household Supplies  X  

Transportation  X  

Clothing  X  

Personal Care  X  

Medical/Dental  X  

Entertainment  X  

Other:  X  

Total Expenses  $ 

 

EXPECTED RESOURCES  

 Total Funds 

 

Personal Savings 

 

Earnings during school year  

Parental/spousal contribution  



OSAP – for entire year  

Award, bursaries, and scholarships received  

Employment Insurance  

Family Allowance  

Other:  

Total Resources $ 

 

Total Resources                                             Total Expenses                                             Financial Need 

$                $  $ 

Please further explain your financial need below. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 


