
Applicant:                                                                                                 Gender: ____________

Mailing Address: _____________________________________________________________________________

______________________________________________________________  Postal Code: _________________

Telephone:                                            Cell Phone: (optional) 

E-mail Address:(optional) _______________________________________________________________________  

Date of Birth: Social Insurance No. 

Post-Secondary Institution you plan to attend or are attending:

Name: ____________________________________________________________________________

Location: __________________________________________________________________________

Name of Program: ___________________________________________________________________

Length of Program: 1 yr r 2 yrs r 3 yrs r 4 yrs r Other, please specify _________________ 

Current year of study: 1st yr  r 2nd yr r 3rd yr r 4th yr r Other, please specify___________

Adult  Appl icat ion

S c h o l a r s h i p  P r o g r a m  2 0 1 9

General Information

Educational Information

Apt/Street                                                                  P.O. Box

Town/City

Town/City

Which housing status applies to you?

Please check one and provide account number or name where applicable:

r Rental Housing:  Account Number ___________________________________________________________

r Rent Supplement:  Account Number _________________________________________________________ 

r Mortgage with NLHC:  Account Number _______________________________________________________ 

r Co-op Housing:  Name of Co-op _____________________________________________________________

r Partner-Managed Housing:  Name of Housing Project ____________________________________________

Please check one:

r I am the leaseholder or mortgage holder (my signature appears on the rental lease or mortgage)

r I am an occupant (I did not sign the rental lease or mortgage)

If you are an occupant, please name the leaseholder: _______________________________________________ 

Client Verification

D     M     Y

(Required by Revenue Canada in the
event a scholarship is awarded)
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Where did you learn about NLHC’s Scholarship Program?

r NLHC Staff      r NLHC Website      r Poster      r High-School      r Email      r Post-Secondary Institution

r Other ____________________________________________________________________________________

Survey

Please ensure all sections are completed (unless marked optional). 

An incomplete application will not be considered for a scholarship.

Do you consent to NLHC using/sharing either your name, address, and/or education information for publicity purposes

(such as a media release) should you win a scholarship? r Yes r No

Applicants are advised that all documents and other records in the custody of or under the control of NLHC may

be subject to the Access to Information and Protection of Privacy Act, SNL 2015 CA-1.2. To the extent possible

and subject to the provisions of these Acts, all applications and all other documents and records submitted by an

applicant in connection with the NLHC scholarship program will be treated as confidential.

To be considered for a scholarship, you have to be registered at a Post-Secondary Institution. Do you consent to

NLHC obtaining confirmation of your registration from your Post Secondary Institution. r Yes r No  

Consent 

(Last Name) (First Name) (Initial) (Optional)

––



1. Why have you decided to continue your education?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. How is your program being funded (i.e. income support, student loan, etc.)?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

3. Are you participating in an educational co-operative program through your program of study?

r Yes   r No

4. Have you won an NLHC Scholarship in the past?   r Yes r No

5. What are your long-term plans?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

6. How do you think furthering your education will help you in the future?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

7. What challenges do you think you will face, or have faced by continuing your education (i.e. health,

financial, child care, etc.)?  Explain.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

8. What are your interests, hobbies and/or community involvement?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

9. Why do you think you should be considered for this scholarship?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Other Information
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If you need additional space for the following questions, please attach a separate sheet of paper.

Signature

Applicant Signature: ______________________________Date:____________________________



What makes you eligible
for an Adult Scholarship?

To be eligible for NLHC’s Adult Scholarship Program, you must be either:

1. living in a NLHC rental unit;
2. living in a rental unit being subsidized by NLHC under the Rent Supplement Program;
3. receiving a mortgage subsidy from NLHC, or
4. living in Co-op housing or Partner-Managed housing which is being subsidized by NLHC.

You must also meet the following eligibility requirement:

1. attending a program of study at any approved post-secondary education or career training
institution in the Fall of 2019. You must be enrolled in a full-time program which runs through to
December 31, 2019. This attendance must be confirmed. 

(Important: If you are graduating from the Newfoundland and Labrador high school
system in the current school year and planning to attend a post-secondary education
or career training institution in the Fall of 2019, you must apply under the Youth
Scholarship Program.)

NOTE:

1. Information on the application form must be valid at the time the application is reviewed
for eligibility.

2. Should you change your post-secondary institution after you submit your application,
please contact NLHC at 724-3055 to have your application updated.

3. If you are renting or receiving a mortgage subsidy from NLHC and are applying as the
leaseholder, your account must be in good standing at the time your application is
reviewed for eligibility.  

4. Graduates from Adult Basic Education (ABE) are eligible to apply.

5. Tenants living in NLHC’s Market-Rental housing are not eligible to apply.

6. This scholarship is not limited to first-year students.

7. If an applicant receives a scholarship under the youth program in a previous year, they can
re-apply under the adult program.

8. Applicants are only eligible to receive Adult Scholarships twice.

7. Adult scholarships will be awarded based on answers on the application that assess need,
initiative, and community involvement.

Every question must be answered. Incomplete applications will not be considered.

Applications must be postmarked no later than September 30, 2019. Send to:

Newfoundland and Labrador Housing Corporation
Attention: Scholarships, Corporate Communications

P.O. Box 220
St. John’s, NL

A1C 5J2

or Fax: (709) 724-3250

Instructions

Page 3 of 3

REMEMBER:
To be considered for an Adult Scholarship, you only need to meet the criteria
listed above, then fill out and mail in the application. No need to include any
other documentation -- unless you decide not to give NLHC permission to
obtain confirmation of your post-secondary registration, then you will need to
ensure your registration confirmation is postmarked or received by NLHC by
September 30, 2019. Note, incomplete applications will not be considered for
a scholarship.


