Local6006 Office u n I Fo R Phone: 416.609.2006
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Toronto, ON M1P 4R8 Local6006 | Canada Email: info@unifor6006.com

Local 6006 -2024 Scholarship

Unifor Local 6006 recognizes that the cost associated with post-secondary education is a challenge for
many working families. To assist in making education more accessible, we have established 4 (four)
scholarships of $1,000.00 each. The breakdown of the scholarships are as follows:

1(one) $1000 scholarship for Bell Canada

1(one) $1000 scholarship for Ripley’s Aquarium of Canada

1(one) $1000 scholarship for Commercial Bakeries Corp.

1(one) $1000 scholarship for skilled trade program (applicant can be from any of the 3 units)

Eligibility:

The following criteria must be met in order to be eligible for one of the 4 Local Scholarship awards of $1000.
e You are a child of a Unifor Local 6006 member in good standing or you are a Unifor Local 6006

member in good standing.

e You are enrolling in full-time post-secondary education at a public institution in Canada
(university, community college, technological institute, trade college, nursing school, etc.)

e You are enrolled in any year of your programme’s duration. (e.g. you are in a 2" year of your 4" -year
programme)

e You are a Canadian citizen or a permanent resident of Canada.

Instructions:

Complete all fields of the Application.

Proof of enrollment.

Incomplete applications or applications missing any required documents will be disqualified.
Email complete application, proof of enrollment to scholarship@unifor6006.com by June 14™,
2024, 11:59pm.
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Important Dates:

May 14" to June 14" 2024: Application open period

June 14", 2024: Application period closes 11:59pm

June 18", 2024: Scholarship recipients will be drawn and announced in the membership
meeting.

June 19" - June 215 2024: All applicants will be notified by email of their application status.

July 31*, 2024: Scholarship will be awarded to the successful applicants in person at the Union Office.

If you have any questions or concerns, please feel free to contact Angela Stuart, Secretary-Treasurer of
Local 6006, at angela.stuart@unifor6006.com.

On behalf of the Local 6006 Executives, we extend our best wishes to you!

In Solidarity!

Sapna Sagar

President - Unifor Local 6006

20 -2250 Midland Av.,

Scarborough, ON M1P4R8

Cell: 416-543-4060

Email: sapna.sagar@unifor6006.com
Website: www.unifor6006.com

www.facebook.com/unifor6006
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2024 Scholarship Application Form - Commercial Bakeries Corp.
Applicant’s Information:
PN o] o] o= T a1 K 1N = 1 P
(Surname) (Given Name)
Date Of Birth: ..coeeeeeeiieeeieeiiieeeeeeeee, (mm/dd/yyyy)
o 1 P T 1Yo (o [ (= T STRPRRN
HOME/CEIL PRONE NUMIDEE: ettt ettt et e e e et e et e st e e s s st es s eateesaneesneernernnes
PN [0 | (1T
(Apt # or House #) (Street Address)
(City) (Province) (Postal Code)

| am a member of Unifor Local 6006

My parent is a member of Unifor Local 6006

If you are applying as the child of a member, please provide your parent’s/guardian’s information:

N\ Pz [ 1T PR

PYo [0 =TS N

(Complete Address)
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Applicant’s Academic Information:
[ T TS o T Yo | A OO PUPPURRRE
High SChool Gradation: (MM/AG/YYYY): coeeereiee et ee et e et e e e e e eeearaaeeeeeesannassaeaassnnnsessesssnnnns

Provide the post secondary institution name you are enrolled in:

DUration Of YOUE PrOSIAMIMIE: ...iiiiiiiiee e e eitiiie e e ee ettt eeeee ettt e e e eeestaaeeeeeesasenaeeeesesasnnseeesresnnneesesssssnnns (Years)
What is the level of your programme: ........eeeeeieiiiiieeeeeereice e eeeeivee e e eeeaaaees (e.g. 1%tyear, 2™ year etc.)
NG T Yo 1= = Lo [V - | =PSRN
[ eeeeererenerenecerancerenesseenessrncesssnsasanescsnnes hereby certify that all the information provided in this application

is true, complete, and accurate to the best of my knowledge.

By submitting this application, | hereby consent to the publication by Unifor Local 6006 of my name
as a recipient of a 2024 Unifor Local 6006 scholarship should my application be successful.

Signature OFf APPLICANT: ...t e e e e e et e e e e e e artaeeeeeeeabanaaeeeenaarnnaaeeaerenns
D T | (- USRS (mm/dd/yyyy)

Please note: Send a copy of the enrollment letter along with the scholarship application form via email
at scholarship@unifor6006.com
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