IMH * TEP’S

LEGACY ACADEMY

Imhotep’s Legacy Academy — TD Bank Opportunity Scholarship Form

PROGRAM YEAR: 2017-2018
NAME (FirsT NAME, MIDDLE, LAST NAME):
HOME ADDRESS:
HOME PHONE: CELL PHONE:
EMAIL CONTACT.:

PERMANENT OTHER
CITIZENSHIP: CANADIAN RESIDENT (SPECIFY)

I am African Nova Scotian, African

ETHNICITY: YES No  Canadian, or a person of African heritage

NAME OF PARENT(S)/GUARDIAN(S):

PHONE CONTACT:

EMAIL CONTACT:

NAME OF SCHOOL:

GRADE:

SPECIFY THE ILA PROGRAM(S) IN

PLEASE INDICATE IF ENROLLED IN

FRENCH IMMERSION (select one): YES NO

WHICH YOU ARE INVOLVED?:

NUMBER OF YEARS IN ILA:

CAREER/OCCUPATIONAL INTERESTS
List up to three careers or occupations you are considering. If you are not yet sure, indicate

“uncertain”:

1)

2)

3)

EXTRACURRICULAR ACTIVITIES

List extracurricular activities in which you have participated, if any, and specify the nature of

your involvement in each.
1)

2)

3)

Signature:

Date:
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ELIGIBILITY CRITERIA:

1. Student of African heritage;

2. Demonstrated high level of participation in ILA's school programs and activities;

3. Demonstrated interest in science, technology, engineering and mathematics (STEM) through
participation in related activities or programs;

4. Enrolled in grade 12 (or plans to enroll at the grade 12 level) in a minimum of two of the
following: academic, advanced or IB Biology, Physics, Chemistry and Mathematics courses.

APPLICATION REQUIREMENTS/CHECKLIST:

1. Fully completed and signed the application form;

2. A 500-word essay detailing your involvement in ILA (why you enrolled in ILA, how ILA has
impacted on you, what you have learned from ILA, what do you value most from your ILA
experience), your interest in STEM and how this relates to your post-secondary education
and career goals, and how winning this scholarship would assist in making post-secondary
education attainable for you;

3. A Letter of Recommendation from your school, written and signed by a senior official, such
as your principal, vice-principal, guidance counsellor or teacher;

4. A Letter of Support written and signed by your ILA Site Coordinator, Mentor, or Tutor, Staff
or Board Member

5. An official transcript of your academic record.

APPLICATION DEADLINE :

April 13,2018,11:59pmAST

APPLICATIONS SHOULD BE SENT BY MAIL OR DELIVERED TO:

EXECUTIVE DIRECTOR

Imhotep’s Legacy Academy

Killam Memorial Library

Room G40M, 6225 University Avenue
PO Box 15000

Halifax, NS B3H 4R2 Canada

For more information: 1-866-996-9452, or imhotep@dal.ca
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