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PEGGY TEMPLE AWARDS
APPLICATION FORM

Type your answers in the fields provided.  This form must be mailed or delivered with accompanying documents.  Handwritten or incomplete applications, faxes and e-mails will NOT be accepted.
Please check one only:
[    ]  STUDENT ACHIEVEMENT AWARD

[    ]  PEGGY TEMPLE AWARD

Name:      
Address:      
Telephone #(s):      
Email Address:      
EDUCATION BACKGROUND

Presently Attending
[   ]  Secondary School
[   ]  College
[   ]  University

Name of institution currently attending:      
Current grade or level:      
Education plan for next year:
[   ]  College

[   ]  University

[   ] Alternate Training (please describe):      
Name of institution you plan to attend next year:      
Field of study and career goal:      
PERSONAL BACKGROUND

1. Please provide a clear statement of your volunteer experience in each of the following categories – including positions held, dates of each activity (from – to) and approximate number of hours per week.  (Indicate activities you participated in, activities you organized, leadership roles you held, examples of exceptional service, etc.  Confirmation of these activities is expected in the letters of reference.)

a) York Central Hospital Student Volunteer: 
     
b) School Activities: 
     
c) Community Involvement:  List public service and community activities (homeless services, environmental 
protection/conservation, advocacy activities, religious activities, athletic activities, etc.)
     
2. Which of your volunteer experiences have you found the most satisfying and why?  Please limit your
answer to 200 words. 
     
3. What influence do you think your volunteer experience will have on your intended vocation?  Please 
limit your answer to 200 words. 
     
4. Awards and Recognition – Please list scholarships, prizes and other awards and indicate dates.
Academic –      
Athletic –      
Other –      
5. What additional personal information do you wish to share in consideration of this award?  Please do not 

exceed 200 words.
VERIFICATION

I hereby certify that the above information is correct and can be verified on request

Signature of Applicant
Date

Have you included:


[   ] Reference letters (in sealed envelopes) from each of the three categories specified


[   ]  A document, either an acceptance or registration form from a university or college 


indicating application or acceptance into a program or current registration in a program.

Submit completed application packages to:

Volunteer & Community Resources

York Central Hospital

10 Trench Street

Richmond Hill, ON  L4C 4Z3
Deadline for submission:  Monday, April 25, 2011 @ 9:00 am

Application forms and supporting documents will not be returned.

Please make a copy of your application package for your records.

