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2022-2023 Applicant Information Form (Part 1)
Section 1: Applicant Information 
1. Applicant Name:
First Name, Middle Name, Last Name
2. Address:
Street Number and Name, City, Province, Postal Code
3. Phone Number:
4. Email Address:
Please provide an email address at which you can be contacted
5. Social Insurance Number:
This is required to issue T4 statements at the end of the year
6. Gender (how do you self-identify?): 
7. Date of Birth (YYYY/MM/DD):
Section 2: Legal Guardian Information
11. Name of Legal Guardian:
First Name, Middle Name, Last name
12. Address:
Street Number and Name, City, Province and Postal Code
13. Phone Number:
14. Email Address:
Please provide an email address at which you can be contacted
Section 3: Diabetes Care
15. Name of Diabetes Health Care Provider Name:
e.g.  Clinic Name, Health Care Centre etc.
16. Are you currently using a pump to manage your diabetes?  If you are using a pump, please tell us what type of pump you’re currently using:
☐ Yes ________________
☐ No



17. Are you currently using flash/continuous glucose monitoring to manage your diabetes? If yes, please tell us which device you are currently using:
☐ Yes ________________
☐ No
2022-2023 Application Form (Part 2)
Section 1: Student Biography
Please tell us 'Who you are' and 'Why you should receive this scholarship?' (Maximum 200 words). If applicable, please tell us if there are any additional medical conditions or financial barriers your family is facing that we should know about.
Section 2: Academic Information:
In this section, please only include information from the academic transcript attached in your supporting documentation.
1. School Name:
(school you are presently attending)
2. Academic Records
a) Grade 10 Average:
b) Grade 11 Average:
c) Grade 12 Average:
3. If English is not your mother tongue, what language do you speak at home?
4. Should your academic record have any irregularities that you would like to explain to the review committee (e.g., a particularly low grade or other anomaly), please describe that here. Be sure to explain the situation but also any relevant lessons learned from that experience. Note: This section is optional (not mandatory).
5. If the program of study you have chosen has specific non-academic requirements, please list them and describe how you met the requirements. Examples of such requirements may include the submission of authored works (e.g., art portfolios), physical fitness testing, or other representative activities relevant to the program. 
6. Were you required to complete a certain number of community service hours in order to obtain one of the following? 
☐ Yes
☐ No

Check all that apply:
☐ High School Diploma
☐ Entrance to your chosen post-secondary program
☐ An award
☐ Other, please specify:

Please indicate for each category what the requirements were and how you met them.
Section 3: Career Interests
18. Please list your top three choices for college/university:
a) Choice #1
b) Choice #2
c) Choice #3
19. What program(s) do you plan to study in school?
a) Program Choice #1
b) Program Choice #2
c) Program Choice #3

20.  Career Interests:
Section 4: Community and Volunteer Work:
In this section, please tell us about any school, athletic/artistic, employment and other activities in which you have been involved during the past three academic years. In particular, please tell us how you have been able to stay engaged and involved in the community during the COVID-19 pandemic (Maximum 300 words).
Section 5: Leadership Development:
In this section, please tell us about instances in which you took a leadership role. Leadership roles could include involvement within your school, charity organizations, and other community groups/organizations (please list both virtual or in-person activities). Please list the activities in order of their importance to you and include position(s) held, period of involvement, and time commitment (Maximum 300 words). 
Achievements & Honours
Please list any achievements and/or honours that you feel we should know about.
Section 6: About Diabetes Hope Foundation
Diabetes Hope Foundation will be celebrating our 25th anniversary next year.  Can you tell us about our impact in the community?  Can you also tell us which programs you would recommend others to participate in and how you will remain involved with the foundation after you receive a scholarship? (Maximum 300 words)
Section 7: Diabetes Care
(Part 1)
What knowledge and information specific to transition have you acquired in your last year of pediatric care that will assist you in moving to adult care? For example; seeing team alone, making appointments with adult clinics, tracking lab values etc. 
(Part 2)
Should your A1C records have any irregularities that you would like to explain to the review committee (e.g., a particularly high reading or other anomaly), please describe that here. Be sure to explain the situation but also any relevant lessons learned from that experience. Note: This section is optional (not mandatory).

Section 8: Essay Section
If English is not your first language, and you would like to complete the essay in another language, please indicate what language your essay will be completed in.
Please prepare a formal essay to respond to one of the following essay questions: 
1. How would you design the ideal diabetes clinic visit in 2030?  What would you like to see differently compared to what you have experienced thus far? 
2. Talk about the idea of inclusivity and community as it relates to Type 1 diabetes.  Feel free to use any definition of inclusivity that you wish and write your essay from any perspective that you like. 

Consent and Declaration
By submitting this Application, including supporting documentation, I authorize Diabetes Hope Foundation to:
1. Collect my personal contact information, academic records and healthcare information as outlined in the application form for the purpose of administering the scholarship program;
2. Contact my diabetes healthcare provider and application endorser to follow up on the status of my supporting documents;
3. Post photos submitted and identifying information as outlined in Diabetes Hope Foundation’s Privacy Policy for the purposes of promoting the scholarship and associated programs; and
4. Share my application information with members of the Ontario Scholarship Advisory Board for the purposes of selecting the 2023 Scholarship Program recipients.
I confirm that I have read and understood Diabetes Hope Foundation’s ‘Collection of Data and Privacy Policy’ as outlined in the 2023 Scholarship Guidelines and agree to all of the terms and conditions set out above.
☐ I confirm
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