
 

 

 
 
Last / First Name: ______________________________ 
 
 
OPP Region:  __Central __ Eastern __Western __Northeast ___Northwest  
(check one) 

Address: ____________________________________________ 
                ____________________________________________ 
                ____________________________________________ 
                                                                                      (Postal Code) 

Telephone ________________________ cell phone _________________________ 
 
E-Mail Address _________________________________ 
If your address, phone number or email changes over the summer, please advise. 

 
Post-Secondary Destination ____ University ____ College ___ Apprenticeship 
 
Provide the name of Registrar, institution and address of the Registrar 
 
 
 
References: 
 
The following references are required: 
 

 One (1) reference from a school source (i.e. Guidance counselor, Teacher, 
etc.) 

 One (1) reference from an OPP officer,  
 If youth attended an OPP summer camp, a reference from a counselor from 

summer camp 
 

Send references with your application.  For the school source reference please use 
the reference form attached to this application. 
 
Other Required Materials: 
 
___ Your most recent secondary school transcript 
 
___ A written overview outlining your Learning and Development Plan, Post-
Secondary. 
 
___ A written explanation of your Financial Needs. (Other bursaries, and scholarships, 
income, savings, number in your family attending Post-Secondary education and other 
information which would help explain your situation) 

 
 



 

 

 
Recipient Release Form 

 
The Ontario Provincial Police Youth Foundation would like to publicize names of the 
recipients of our OPPYF Bursary Awards Program.  
 
If I am successful as an OPPYF Bursary Award winner, I agree to have my name 
released for media purposes.  
 
 
 
 
Signature of Student 
 
 
 
 
If I am successful as an OPPYF Bursary Award winner, I do not want my name 
released for media purposes. 
 
 
 
 
Signature of Student 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 

 
 



 

 

 
School Resource Form 

 
To be completed by a teacher or guidance counsellor. (Please complete and return to 
student in a sealed envelope). 
 
APPLICANT’S NAME: _______________________________________________ 
 
REFERENCE’S NAME: ______________________________________________ 
 
POSITION: _______________________________________________________ 
 
E-MAIL: __________________________ TELEPHONE: ____________________ 
 
Using the chart below please rank this applicant. (Please check the box that most 
describes the student). 
 
 Below 

Average 
Average Excellent  

 
Exceptional 
 

Academic 
Motivation 

    

Academic 
Growth 
Potential 

    

Creativity     
Self-
Discipline 
 

    

Leadership     
Personal 
Initiative 

    

 
 
Additional Comments: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
___ 

Ontario Provincial Police Youth Foundation$1,000 Bursary 
 

Financial Need Assessment Form 



 

 

 
Student’s Name: ________________  OPP Region ______________ 
 

(A) Anticipated Educational Expenses  
 

TUITION         $_____________________ 
 
  Room                 $___________________ 
 
  Board                 $___________________ 
 
  Books                 $___________________ 
 
  Computer           $___________________ 
 
                                                  TOTAL EXPENSES _____________ 
 

(B) Sources of Funding   
 
SOURCE OF FUNDS                        AMOUNT 
 
Parent(s)/Guardian                            $_________________ 
 
R.E.S.P.                                             $_________________ 
 
Personal Savings                               $_________________ 
 
OSAP/Student line of Credit              $_________________ 
 
OPPYF Bursary                                 $_________________ 
 
Other Bursaries/Scholarships            $_________________ 
    
                                                 TOTAL FUNDING  ______________ 
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