
2016 Application for 

OIAA Education Bursary 

Application Deadline:  September 30th, 2016 at 5:00 pm 

Awarding Body:   Ontario Insurance Adjusters Association 

Mail Completed Applications to: OIAA, 29 DeJong Drive, Mississauga, ON, L5M1B9 or Jackie@oiaa.com 

Contact :   OIAA Business Manager, 1-905-542-0576 

Eligibility 
The OIAA bursary will offer financial assistance in the form of three, $1000.00 bursaries being provided. 
The applicant must be pursuing full time post-secondary studies at a College or University. 

Selection is based on financial need, contribution to school, community life and/or other meaningful 
pursuits, major accomplishments and strong indication of academic promise. 

To be eligible, an applicant must meet the following criteria: 

• Be a child/grandchild of a OIAA member or direct dependent of one
• Be accepted into a recognized full time university/college program
• Be registered for a full course load in such program
• Maintain continuous full-time studies during the academic year
• Be a Canadian citizen or permanent resident

Official school documents confirming enrollment and the Application for Bursary must be received 
no later than September 30, 2016 at 5:00 pm at the above noted address 



• Application completed and signed
• Proof of acceptance into College/University program
• Essay attached

Personal Information: 

Name:_____________________________________________________________ 

Date of Birth___________________________Citizenship____________________ 

Home/Work phone______________________Cell Phone____________________ 

Email Address_______________________________________________________ 

Mailing Address______________________________________________________ 

City & Province______________________________________________________ 

Postal Code_________________________________________________________ 

Other Information: 

Name of Individual who is current OIAA Member__________________________ 

Membership Number________________________________________________ 

Relationship to applicant______________________________________________ 

Current Program of Study: 

Name of University/College:___________________________________________ 

Degree/Diploma:____________________________________________________ 

Major/Specialty:____________________________________________________ 

Year of Program entering (1st, 2nd,etc)___________________________________ 

Student Checklist:  - by deadline September 30, 2016 



ACADEMIC BACKGROUND 

Post-Secondary Institutions Attended: 

Year Name   Location Date completed 

Official enrollment documentation must be provided with application no 
later than September 26, 2016. 

SCHOLARSHIP & ACADEMIC AWARDS 

List scholarship and academic awards received.  List the most recent first 

Award___________________________________________ 

Academic Year___________ 

School___________________________________________ 

Value ____________________ 

Award___________________________________________ 

Academic Year___________ 

School___________________________________________ 

Value ____________________ 



Award___________________________________________ 

Academic Year___________ 

School___________________________________________ 

Value ____________________ 

Award___________________________________________ 

Academic Year___________ 

School___________________________________________ 

Value ____________________ 

SCHOOL & COMMUNITY ACTIVITIES OR OTHER PURSUITS 

Please take this opportunity to provide the following information about yourself. (Minimum 300 words, 
Maximum 400 words) SPECIAL NOTE: If under 300 words or over 400 words the essay will not be read. 

1. Over the past two years, list all school and community activities you have participated in during
post-secondary and high school, any executive positions you have held.  Also include specific
academic, sport, artistic, and part time work achievements.

2. Identify additional strengths, interests, or accomplishments, both academic and non-academic
goals and how those factors have contributed to your personal development and ability to
succeed in the future.

3. Your comments could also explore your plans upon graduation as well as why you are seeking
the OIAA Bursary.



DECLARATION 

By signing this declaration, I acknowledge the following: 

• I confirm that all the information provided on this application is true and complete
in every respect.

• I authorize the OIAA to release pertinent information to the bursary fund.
• I will provide my Social Insurance Number if I am selected as the Bursary winner

for tax purposes.

Signature Date 


	Name: 
	Date of Birth: 
	Citizenship: 
	HomeWork phone: 
	Cell Phone: 
	Email Address: 
	Mailing Address: 
	City  Province: 
	Postal Code: 
	Name of Individual who is current OIAA Member: 
	Membership Number: 
	Relationship to applicant: 
	Name of UniversityCollege: 
	DegreeDiploma: 
	MajorSpecialty: 
	Year of Program entering 1st 2ndetc: 
	Award: 
	Academic Year: 
	School: 
	Value: 
	Award_2: 
	Academic Year_2: 
	School_2: 
	Value_2: 
	Award_3: 
	Academic Year_3: 
	School_3: 
	Value_3: 
	Award_4: 
	Academic Year_4: 
	School_4: 
	Value_4: 
	Post Secondary 1: 
	Post Secondary 2: 
	Post Secondary 3: 
	About Yourself: Tell Us About Yourself...
	Date: 


