2012 Karthiha Guruparan and Bill Winsor
Scholarships Application
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To be completed by Applicant:
Given Name(s):

Surname:

Home Address:

Home Number: (

Birth Date:
Cell Number: ( ) Gender: Male Female
Email Address:
Are you a Canadian Citizen? Yes No If no, what is your status in Canada?
Number of Siblings: Number of Siblings in College/University:
Will you be living with your parents/guardians while attending post-secondary? Yes No
Mother

What are your parents/guardians’ occupations?
Father

| have been attending:
Name and Location of High School

| have applied/and or have been accepted to an undergraduate program at:

Name of Post Secondary Institution and Location

What is the course/program:

Start date of course/program:

With a graduation date of:

Date:

Signed:
Please include any other information which you feel will assist the Awards Selection Committee in its choice.
All applications and supporting documentation must be postmarked on or before the deadline of April 30, 2012. By signing this
application you are accepting the exclusive use of this information by CST. Incomplete or late applications will not be considered.

C.S.T. Consultants Inc. | 2225 Sheppard Avenue E., | Atria lll, Suite 600 | Toronto, ON M2J 5C2
Toll-free: 1-877-333-7377 |Tel: (416) 445-7377 |Fax: (416) 445-1708 | www.cst.org
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