
Royal Canadian Legion 

Manitoba/Northwestern Ontario Command 

DISTRICT SEVEN 

2024 Scholarship and Bursary Committee 

************************************************************************************* 
Scholarship – one at $1000.00 

 
Scholarships will be awarded to the high school student with the highest aggregate marks in Grade 12 in 
his/her fourth year and continuing on to post-secondary education and who is an ex-service member 
and a member of the Royal Canadian Legion or who is a child, grandchild, or great-grandchild of an ex-
service member who is a member of the Royal Canadian Legion or was a member at the time of death. 
Affiliation must accompany this application.  
 
************************************************************************************* 

Bursaries – five at $400.00 
 

Bursaries will be awarded to students who have a demonstrable need for monetary assistance, and who 
are ex-service members or a child, grandchild, or great-grandchild of ex-service members. Affiliation 
must accompany this application.  
 
************************************************************************************* 
Conditions and regulations for both Scholarships and Bursaries. 
 

1. The applicant must be a permanent resident of the area from Atikokan to the Ontario/Manitoba 
border. Applicants may apply for the bursary until the fourth year of post-secondary education.  
 

2. Scholarships and Bursaries will be selected throughout the region. 
 

3. The applicant must provide proof of acceptance at a trade, technical school, or university or 

college as listed in the Canadian Students’ Loan Act. 
 

4. Successful applicants will receive their awards after proof has been received that they have 
registered in the second semester. 
 

5. The guidance counselor of the applicant’s school must attach an official transcript of the 
applicant’s marks and any other related information. 
 

6. Application forms must be received by the District Commander before May 06, 2024.  Late 
applications will not be eligible. Applications not using the current form will not be eligible.  
 

7. The award shall be made by the District #7 Scholarship and Bursary Committee of the Royal 
Canadian Legion, and its decision shall be final. 



This Form to be Filled in by All Applicants 
(Print Only) 

 
**A** 

 

Full Name of Applicant 

Permanent Address Street  PO Box # 
 

 City  Postal Code 
 

Telephone Number (area code)  

Email address   

 
**B** 

Ex-Service Parent, Grandparent, Great-grand parent, Guardian or Self (if ex-service) 

Name (first)  (last)  

Relationship to Applicant  

Armed Forces Service No.  

Member of Legion yes (     ) no (     ) Branch  

  Card No.  

 
******************************************************************************* 
On a separate page please   list all scholarships and bursaries applied for 
******************************************************************************* 

DECLARATION 
 
I, ____________ ______________________, do solemnly declare that the information given by 
me, and the statements made by me in this application are true.  I make this declaration 
conscientiously believing it to be true and knowing that it is the same force and effect as if made 
under oath and by virtue of the “Canada Evidence Act”. 
 
___________________________________________ (Signature of applicant, parent or guardian) 

Declared before me at ________________________________________ 

Date ________________day __________________month  ______________ year 

_______________________________________________ (Signature of Witness) 

Submit Applications to:   
    District 7, Commander 
    c/o Joan Mallyon  
    Box 35, Minnitaki, ON P0V 2E0 
    Joan.mallyon@gmail.com  
     

 
  

mailto:Joan.mallyon@gmail.com


To be filled in ONLY by those applying for BURSARIES 
 

**C** 
 

This declaration is to be filled in by the applicant’s Parent/guardian who on his/her last tax return 
claimed exemptions for income tax in respect to the applicant.  When there is no income to 
declare, write nil.  Do not leave blanks. 
 

Parents’/Guardians’ Name  

Phone Number  

Address  

  

  

Present Occupation  

Number of Dependent Children  Ages  

Mortgage Owing $ 

Total Outstanding Debts $ 

D.V.A. Pension $ 

Net Income from all Sources as  
Reported on Last Income Tax Forms  
(Both Parents)    $ 

 
 
 

**D** 
 
 

Amount of Tuition $ 

Amount of Room and Board $ 
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