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Sudbury Community Foundation 

     Educational Bursary Program

About Bursaries 

Each year, the Sudbury Community Foundation awards bursaries through several of their Named Funds. These 

bursaries are awarded for purposes, specified below. A committee reviews and assesses each application in 

early May and makes funding recommendations to the Foundation’s Board of Directors based on merit and in 

light of available funding each year.  

The application period is from April 1 to May 31. Application forms are attached and also available on the 
Foundation’s website. Please submit completed applications to the Sudbury Community Foundation (957 
Cambrian Heights Dr., Unit 200A, Sudbury, ON, P3C 5S5, or electronically to executivescf@gmail.com, no later 
than May 31. Please call the Foundation for more information at 705.673.7770.

Successful applicants will be required to submit proof of acceptance to the educational institution specified in 

the application. 

Ingram Family Scholarship Fund 

This bursary supports students pursuing post-secondary education, including undergraduate, graduate, and 
professional studies, as well as training at military academies, trade schools, vocational institutions, and 
schools for students with disabilities. Eligible institutions may be public or private, religious, or secular, and 
located anywhere. 

Academic achievement and community involvement will be considered assets in the selection process. 
Preference will be given in the following order: 

1. Students from the Killarney, Ontario region
2. Students from the Greater Sudbury area
3. Students residing as close to Killarney as possible
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Student Application Form  

Completed application forms must be received by the Sudbury Community Foundation by May 31. 
Please mail to Sudbury Community Foundation (957 Cambrian Heights Dr., Unit 200A, Sudbury, ON, P3C 
5S5) or email to executivescf@gmail.com.

Date: _________________________________________________________________________________________________  

Name of Applicant: ______________________________________________________________________________________ 

Date of Birth: ___________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

Postal Code: ___________________________________________________________________________________________ 

Telephone: ____________________________________________________________________________________________ 

Email: ________________________________________________________________________________________________

Current School Attending: _________________________________________________________________________________ 

Current Year in School: ___________________________________________________________________________________ 

Proposed Post-Secondary Institution Planning to Attend: ________________________________________________________ 

Proposed Course of Study: _________________________________________________________________________________ 

Proposed Date of Entry: ___________________________________________________________________________________ 

Note: Please write “N/A” if the statement does not apply to you. 

mailto:executivescf@gmail.com
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Student Application Form: Part 2 

Please write a brief essay outlining how you have met the eligibility criteria for the specified bursary. 

Applicant (Print Name): ____________________________________________________________________________________ 

Signature _____________________________________ Date _____________________________________________________ 
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Principal/Teacher Referral Form 

Completed Principal/Teacher Referral Forms must be forwarded by May 31 to the Sudbury Community Foundation (957 Cambrian 
Heights Dr., Unit 200A, Sudbury, ON, P3C 5S5) or emailed to executivescf@gmail.com.

Name of Bursary Applicant: ________________________________________________________________________________ 

Please provide a brief paragraph outlining your recommendations for the above-named student, ensuring that you have responded 

to each of the eligibility requirements outlined on page 1, for the specified bursary.  

Name of School: ________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

Principal/Teacher’s Name & Position (Please Print): _______________________________________________________________ 

Signature ____________________________________________ Date ____________________________________________ 
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