
 

 
 
 

APPLICATION FORM - RON PAMBRUN SCHOLARSHIP AWARD 
(PART 1 – to be filled out by applicant) 

 
Applicant's Name: 

 
Address: 

 
City, province, postal code: 
 

Telephone number: 
 

E-mail address: 
 
Date of birth: 

 
Name of parent or guardian who is a CMG member: 

 
 
Name and address of the post-secondary school you will be attending: 

 
 

 
Name and address of the institution you attended in 2018-2019: 
 

 
 

Please tell us about your work or volunteer experience: 
 

 
 
 

 
 

 
 
 

 
Please tell us about your participation in student activities: 

 
 
 

 
 

 
 



 

Have you received any academic or activity-related honours? If so, please list them 
here: 

1- 
2- 

3- 
4- 
 

Please tell us about the program you’re enrolling in and why you have decided to 
choose this path: 

 
 
 

 
 

 
 
 

 
 

 
 

 
 
Signature of applicant:  

 

 
Signature of parent/guardian (if the applicant is under 18 years of age): 
 

 

 
Date: 

 
Mail your completed application form to the following address: 

 
Ron Pambrun Scholarship 

c/o Canadian Media Guild 
311 Adelaide Street East, Suite 101 

Toronto ON M5A 1N2 
 
Don’t forget to have a referee fill out and mail in Part 2 of the application. 

 
The deadline for receipt of completed application forms is Friday, June 28, 2019. 
 

You also need to provide an official transcript of your marks from the 

2018-2019 school year. You may send it along with your application, or have it 

sent directly to us by your school as soon as possible.



 

 
 

APPLICATION FORM - RON PAMBRUN SCHOLARSHIP AWARD 
(PART 2 – REFERENCE) 

 
This form must be completed by a teacher, professor, principal/headmaster or 

counsellor/advisor at the school attended by the applicant in the 2018-2019 school 
year and sent to the following address: 
 

Ron Pambrun Scholarship 
c/o Canadian Media Guild 

311 Adelaide Street East, Suite 101 
Toronto ON M5A 1N2 
 

Please note: the deadline for receipt of completed applications is Friday, 
June 28, 2019. 

 
Name of applicant: 
 

Name and address of school: 
 

 
 
 

Course taken and special programs, if any: 
 

 
 
 

 
Applicant’s approximate standing in his/her class: 

 
Please compare the applicant with one or more recent and representative senior 
classes at the same school. This information is regarded as confidential. 

 

 

Innate ability 

 

 
 

 
Social maturity 

 
 

 

 

Reliability 

 

 
 
 

  



 

 

Initiative 

 

 
 

 
Thoroughness 

 
 
 

 
Cooperation 

 
 

 

 

Courtesy 

 

 
 

 
Character/ 

Personality 

 
 

 

 
Preparedness for 

higher learning 

 
 

 
 

 

How long and in what capacity have you known the applicant? 

 
 
 

Please add any comments regarding the applicant which might help the selection 
committee in making its decision: 

 
 
 

 
 

 
 
 

 
 

Signature: 

 
 
Name and title:  

 

Date: 
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