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Scholarship Application Form 

Guidelines:  

Step 1: Complete Form  

Step 2: Attach Confirmation of Enrollment of Post-Secondary Institution 

Step 3: Attach Self Reflection Paragraph (Minimum 500 words)  

o Please include the following in your reflection:  

• Tell us about yourself 

• What are your future goals? 

• Why should you be awarded a Ronin Sharma Scholarship?  

 

 

 

Section 1:  

Personal Information:  

First Name: ________________________________  Last Name: _________________________________________ 

Birthdate (MM/DD/YYY): _________________   Age: _____________   Sex (circle one): F / M/ Other  

Address: ______________________________________________________________________________________     

 City: _____________________________ Province: _____________    Postal Code: _________________________  

Email Address:  ________________________________________________________________________________ 

Home Phone: ________________________________ Mobile Phone: _____________________________________    

 

 

Section 2:  

Highschool Education  

Current Institution Name: ________________________________________________________________________   

Address:______________________________________________________________________________________ 

City: __________________________________   Province: ________________ Postal Code: __________________ 

Undergraduate Degree: ________________________________ Current Cumulative GPA: ____________________ 
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Post-Secondary Education Profile: 

Current Institution Name: ________________________________________________________________________   

Address:______________________________________________________________________________________ 

City: __________________________________   Province: ________________ Postal Code: __________________ 

Undergraduate Degree: ________________________________ Semester Term Applying for: __________________ 

Circle one: Full Time (4 courses or more) / Part Time (2 courses or more)  Current Cumulative GPA: _____________ 

 

Section 3:  

Athletic Profile: (If applies) 

Sport: _____________________  Association: ______________________________Years Playing Sport: ________ 

If Playing Sport at Secondary Institution: 

Post-Secondary Institution:______________________ Years of Participating at Post-Secondary: _______________ 

Coach Name: ____________________________________  Coach Email: _________________________________ 

 

Section 4: 

Volunteer Experience (If applicable): 

Volunteer Organization: ___________________________ Years of Volunteer Experience: ____________ 

Please give a brief explanation of your volunteer experience:  
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Section 5: 

Supporting Documentation: Please attach copies of the following documents (REQUIRED): 

      A copy of a confirmation of enrollment into your designated post-secondary institution  

      Self- Reflection Paragraph (Minimum 500 words).  

 

 

Section 6: 

I hereby acknowledge that the information I have provided is accurate to the best of my knowledge.  

I hereby acknowledge that the Ronin Sharma Foundation ma require additional information.  

I hereby acknowledge that all rights (including moral rights), title and interest, including copyrights, to any 

essay submitted by the Applicant as part of the application process, and the Applicant specifically waives any 

right to make any claim relating thereto.  

I hereby acknowledge that I shall be responsible for any taxes associated with this financial award and that I 

shall personally utilize the award as intended and shall not transfer said financial award to any other person. 

I hereby acknowledge that I have read and understood the Scholarship Fund Guidelines, and that I agree to be 

fully bound by all of the terms and conditions described therein. 

Applicant Signature: _____________________________________________________________________ 

Print Name: ____________________________________________________________________________ 

Date (MM/DD/YYYY): ___________________________________________________________________ 
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