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20 Y S P

FACULTY OF LAW SCHOLARSHIP APPLICATION FOR BLACK STUDENTS

INSTRUCTIONS

outh Summer Program aims to 

for Black Students 

STUDENTS: Please submit your application by

Black
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20 YSP SCHOLARSHIP APPLICATION 

STUDENT INFORMATION

CONTACT INFORMATION

PROGRAM SELECTION

Full Mailing Address

Parent/Guardian’s Name (Please Print) DateParent/Guardian’s Signature

City CountryProvince Postal Code

Telephone Number Student’s E-mail (*Required - Information Packages will be sent via e-mail*)

Parent/Guardian’s Full Name (Please Print) Parent/Guardian’s E-mail (*Required - Information Packages will be sent via e-mail*)

Please rank each course in order of preference (1 being First Choice ). Please note th .

Module - - 

Module 

-  - July 

Last Name

First Name Preferred Name (Nickname)

Have you attended the YSP before?

If yes, which year(s)?

Date of Birth (YYYY-MM-DD)

School Name

School Board School Board City

How did you hear about our programs?

Age Current Grade 
(20 - School Year) 

Website High School
Newsletter

Friend

E-mail

Yes No

:

Module 

PARENT/GUARDIAN CONSENT

I, the undersigned, have read this application and confirm that all information enclosed is accurate to the best of my knowledge. I hereby give my  or legal 
depend nt permission to attend this program.

Law 
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Last Name First Name Preferred Name (Nickname)

This application form allows for typing your answers.

Why are you interested in the Youth Summer Program?
Why are you interested in ?

What are your plans for the summer?

QUESTIONS
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Last Name First Name Preferred Name (Nickname)

QUESTIONS

What are your short-term goals and how do you plan on achieving them?

What are you  long-term goals and how do you plan on achieving them?
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Last Name First Name Preferred Name (Nickname)

QUESTIONS


