
IODE Ontario Gladys Raiter Bursary 
Application Form 

Name of Applicant: ___________________________   Phone # __________________ 

Home Address: _________________________________________________________ 

Applicant’s mailing address: _______________________________________________ 

Email: ___________________________  Date of Birth: ____________________  

Citizenship: _ ____________________________ 

Family: Parents and dependents 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Academic background: 
University Attended: _____________________________________________________ 

Degree Granted _____________________   _______________________________ 

Date Conferred  _       ____________________________________________________ 

University Attended: _____________________________________________________ 

Degree Granted _____________________   _______________________________ 

Date Conferred  _       ____________________________________________________ 

At which university do you intend to study for your Graduate degree? 
________________________ 

What is your field of study? 
________________________ 

If I am awarded this award, I intend to work in Canada upon completion of my 
studies. 
Signed: _____________________________________________ 

I understand a press release will be issued and I hereby give my permission to IODE 
Ontario to use my name and photograph on its media sites.  

Signed: _____________________________________________ 



IODE Ontario Gladys Raiter Bursary 
Student Budget Form 

Financial Resources: 
Savings from Summer 
Previous Savings and/or investments cashed for use this year 
Earnings during study period (if you are already working part-
time) 
Co-op employment income 
Family Contribution 
Government Financial Assistance (OSAP, other provincial 
loans, etc.) 
Scholarships / Fellowships / Awards / Bursaries 
Bank Loans 
Other (Specify) 

Total Resources 

Estimated Expenses: 
Total Tuition and compulsory fees 
Books/supplies/equipment 
Rent/residence costs X 8 
Utilities/phone X 8 
Food X 8 
Transportation (local) X 8 
Trip home X 8 
Medical/dental costs (you pay) X 8 
Recreation/entertainment X 8 
Miscellaneous/personal X 8 

X 8 
Total Expenses 

Based on the above budget, my calculated financial need is 

 $  minus $  =  $ 
Total Expenses Total Resources Financial Need 

I certify that the information provided on this form is true and fairly represents my financial situation 

Signature Date 

I declare that the information provided on the Application Form and the Student Budget Sheet is correct. 

Signature 

Students Name 
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