
FATHER TED COLLETON SCHOLARSHIP 
APPLICATION FORM 

2005-2006 
(Please print or type all information) 
 
Student’s  Name(last) _______________________(first)__________________________ 
 
Street Address ______________________________City______________Prov _______ 
 
Postal Code _______________ Telephone #________________E-mail_______________ 
 
Secondary school (name)____________________________________ Grade__________ 
 
School address________________________________City______________Prov ______ 
 
Postal code_______________School phone #________________  E-mail____________ 
 
Name of Principal_________________________ 
 
 
Name of reference ______________________________Tel_______________________ 
 
 
Check off the following to make certain you have included all the necessary 
documentation. 
 
(a) One letter of reference___            (b) Proof of pro-life interest/involvement___ 
 
(c) Type-written essay___            (d) Self-profile___                
 
 
Applicant’s signature________________________________Date___________________ 
 
 
Mail your completed application package to: Father Ted Colleton Scholarship 
            104 Bond Street, Suite 306 
             Toronto, ON   M5B 1X 


