
	  

 

Giancarlo Fornasier Memorial Athletic Scholarship 

APPLICATION FORM 

The Oshawa Sports Hall of Fame would like to recognize and award a scholarship to 
one male and one female student enrolled in an Oshawa Secondary School who will 
be attending a post-secondary institution as a full-time student enrolled in a graduate 
or undergraduate (diploma or degree) program this coming September.  

The Scholarship is intended to assist a competing athlete who is balancing the 
demands of post-secondary education and the demands of training.  All athletes in 
this situation are encouraged to take 5 minutes and complete the attached 
application and send in. 
  
This award is one-time only and is nonrenewable.   

What is a scholarship?  A scholarship is a way of recognizing and financially aiding 
students who have achieved academic and athletic achievement.   

Criteria:  The Scholarship is based on four criteria. The applicant must be an active, 
full-time participant in a chosen sport, whether team or individual and accepted into a 
post-secondary institution as of September 2025. The applicant must also highlight 
his or her academic performance and athletic achievement. Although community 
service is not a requirement, some involvement may be a deciding factor between 
two athletes of comparable academic standing. 

How do I apply?  Complete this application form in full, including the Declaration 
Section. Use a separate sheet if additional space is required. The application 
deadline is April 30, 2025. Please email your scanned application (2 pages) to 
oshfscholarship@gmail.com. A confirmation email will be sent to you upon receipt of 
your application. 

  
Note:  The recipient will be announced during the OSHF Induction Banquet Saturday 
June 14, 2025 at the Tribute Communities Centre in Oshawa and will receive a 
complimentary ticket to attend the dinner portion of the evening as well. 

mailto:oshfscholarship@gmail.com


Personal Data 

Name : _____________________________      _________________________________            _______________ 
                                       Surname                                                                             First name                                                              Initial 

□    Male                     □  Female 

Email address:  ______________________________________________________________________ 

Permanent Address : _______________________________________________________________ 
                                                       Street Number                     Apartment                 City                          Province                          Postal  Code 

Telephone : (           ) _______________________                                                                                                                            

High School Currently Attending : __________________________________________________________ 

                                                                                   

Citizenship :                □ Canadian                     □     Permanent Resident 

Program of Studies for Upcoming Academic Year 

Name of Institution : ___________________________________________________________________ 

Address : ___________________________________________________________________________ 
                                                                City                                                                                                Province 

Program of Studies : ___________________________________________________________________ 

Length of Program :                  □ 1 year               □ 2 years      □   3 years           □ 4 years          
       

High School GPA or final average:  _____________ 
 



Community Service Activities – Please indicate your involvement in the community, including a contact 
name and phone number. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Applicant’s Career Goal  
What reasons have motivated you to pursue your studies? 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

What are your challenges and rewards from competing and attending school? 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Declaration 

I, ……………………………………, declare that the information provided on this application form is true 
and correct at the time of submission.   

I declare that I am undertaking the following studies……………………………………………. at the  

following post-secondary institution:…………………………………………………………………… 

__________________________________________                 ______________________________ 
          Signature of applicant                                                                               Date 

By signing this form permission is granted to the Oshawa Sports Hall of Fame to use the information in the 
application in publicity materials and programming. 




