
UWSA 2009/2010 Incoming/Returning Full Time Scholarship

University of Windsor Students’ Alliance Scholarship Application
For Incoming/Returning Full time Undergraduates

All full time undergraduates at the University of Windsor are eligible to apply
All applications must be submitted to the UWSA office no later than December 1, 2009 at

5:00 pm.

Name: ___________________________ Student Number: ___________________________

Faculty: __________________________ SIN: _____________________________________

Phone Number: ____________________ Email: ___________________________________

Returning Students Only

I have included my transcript: YES NO
To find your transcript go to www.uwindsor.ca/sis
Address: _________________________

_________________________

_________________________

Based on a 13.0 scale as of Sept. 1, 2009

(Incoming) Grade 12 Average: __________ Sex: FEMALE MALE

(Returning) Cumulative GPA: ___________

On a separate page, please detail how your contributions have bettered student life
(Limit one page, double spaced. Please attach all information to back of application):

Please explain which areas of campus life you have been involved with:

Athletics (Please Specify): _____________________________________________________________________
Position/Year(s): _____________________________________________________________________________



____________________________________________________________________________________________
____________________________________________________________________________________________
Student Council/UWSA (Please specify): _________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
Clubs/Societies (Please specify): ________________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
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Academic Council (Please Specify): _____________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
Campus Media (School Newspaper/Yearbook) (Please specify): _____________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Orientation/Head Start (Please specify): _________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
School Social Committees (Please specify): _______________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
Residence Life (Please Specify): ________________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
Community Involvement (Please specify): ________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________
Other (Please Specify): ________________________________________________________________________
Position/Year(s): _____________________________________________________________________________
____________________________________________________________________________________________

I declare that all information herein is complete and true in all aspects, and that I have answered
all the questions applicable to me on this form. I hereby the exchange of any and all materials,
which were filed myself, between the University of Windsor Student’s Alliances, for the purpose
of my application. I realize that any knowing act of deceit or mistrust in my applications will
result in an automatic forfeiture of any monies I would have receives from the University of
Windsor Students’ Alliance.



Signature: _______________________________________ Date: _________________________________
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