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In honour of Carol Shantz, 
KidsAbility School Educator & Principal (retired June 2001) 

 
 
Name: ________________________________ Date of Birth: _____/_______/_____   DD         MMM          YYYY

 
Mailing Address: ______________________________________________________ 
 
City, Province, Postal Code: ______________________________________________ 
 
Telephone Number(s): _________________________________________________ 
 
Email address: _______________________________________________________ 
 
Academic History:      List in order the secondary schools and post-secondary institutions you have  
      attended, including the one you now attend. 
 

Name Address Year(s) 
Attended 

Grade 
completed/Diploma 

    

    

    

 
Name of post-secondary institution you plan to attend or are currently attending: 
 
First Choice: _________________________________________________________ 
 
Second Choice: _______________________________________________________ 
             
Third Choice: ________________________________________________________ 
       
Course of Studies Planned: _______________________________________________ 
 
__________________________________________________________________
    
Degree/Diploma sought: _____________________________         Full-time         Part-time   
 
 
 



Career Goals: ________________________________________________________
        
             ______ 
 
Please describe any supports you will need while attending post secondary studies, such as 
transportation services, attendant care, special housing/accessibility, accessing special needs 
campus offices, specialized equipment, and financial support. 
 
___             _____ 
 
             _____ 
 
             _____ 
 
             _____ 
 
             _____ 
 
             _____ 

 
Where did you hear about the bursary award? 
 
       School                   TeenAbility Newsletter               News4Teens Newsletter          Website 
 
       Facebook              Other:______________________________________________ 
 
 
The applicant must submit: 

1. The completed application form; 
2. A photocopy of high school transcripts OR transcripts of post-secondary study; 
3. 150-200 word outline (alternative format accepted) describing: 

 his/her disability and it’s impact on daily life 
 any extracurricular activities, community involvement, volunteer and/or 

employment experience and 
4. A letter of support from an individual not related to the applicant (e.g. teacher, therapist, 

counsellor, employer, community member, physician) 
 
All application materials must be submitted to the following address no later than Friday, May 
11, 2012: 
    KidsAbility Foundation 
    500 Hallmark Drive 
    Waterloo, ON N2K 3P5 
    Attention: Carol Shantz Bursary Award 
    Fax: 519-886-0105 
    Email: cvoisin@kidsability.ca 
 
The award recipient will be recognized at the Annual General Meeting of KidsAbility in June 
2012. Before the award cheques are issued, the award recipient must submit proof of 
registration at the post-secondary educational institution to KidsAbility Foundation. 
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