
 

 
 

Stéfan Sinclair Memorial Scholarship 

2022-2023 
 

APPLICATION FORM 

 

Last Name __________________________________________________________________  

First Name __________________________________________________________________ 

Languages spoken other than English _____________________________________________  

Phone_____________________________  

 

Email _____________________________  

Institution (where you will be studying) _______________________________________________ 

 

 

Signature_______________________________  Date__________________________  

 

CONFIDENTIAL FINANCIAL PLAN 2021-2022  

  

Estimated Expenses for 2022-2023  

 

Tuition  $_______________________  

Books and Supplies   $_______________________  

Accommodation and Food  $_______________________  

Transportation  $_______________________  

Other (specify)  $_______________________  

TOTAL  $_______________________  



 

  

Current Student Loan Status  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

Anticipated Financial Resources  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 


