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Donald R. Sobey Family Scholarship 
Application 

 
Instructions for submitting this form:  When saving your changes to this PDF, rename this PDF using the 
following format: [Last Name,First Name]_Sobey_Scholarship_Application. For example: 
Smith,Joe_Sobey_Scholarship_Application. Email your scholarship documents to 
catherine.read@ukings.ca by January 15. 
 
Personal Information 

Last Name:    First Name:    Middle Initial:   
Student Number (if known), i.e. B00______:                            Date of Birth:       
Place of Birth:         
Canadian Citizen:  Permanent Resident:        
Mailing Address/Street:           
City:    Province:   Postal Code:     
Primary Telephone:            
Email Address:             
 
Educational Information:  Please describe your academic interests and strengths. 
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Activity Record 

Please list all activities in which you have participated in the past four years, including those in your 
current academic year. Please indicate your role in each year you participated. 

School and Community Service 

 

 

 

 

 
Artistic/Musical/Theatre 

 

 

 

 

 
Competitions/Conferences/Workshop/Special Programs 

 

 

 

 

 
Athletics 
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Employment/Entrepreneurial 

Please list your current and previous work experience. 

Employer Position From (MM/YYYY) To (MM/YYYY) Avg Hours/Week 
 
 

    

 
 

    

 
 

    

 
 

    

 

Hobbies (List up to five) 

              

              

              

              

              

 

Awards/Distinctions (List up to three) 

              

              

              

 

 

 

 

 

 

 



4 
 

Activity Record 

Please list, in order of importance to you, up to four school, work or community activities in which you 
have invested significant energy in the last three years, and state your contribution to them.  Be sure to 
include approximate hours per week and the start and end dates for each activity. 

Activity/Role:______________________________________________________________________ 

Hours per Week: ___________________________________________________________________ 

Start Date: ________________________________________________________________________ 

End Date: ________________________________________________________________________ 

Who or what prompted your involvement? _____________________________________________ 

 

 

 

 

 

 

 

Activity/Role:______________________________________________________________________ 

Hours per week: ___________________________________________________________________ 

Start Date: ________________________________________________________________________ 

End Date: ________________________________________________________________________ 

Who or what prompted your involvement? _____________________________________________ 

 

 

 

 

 

Describe your involvement 

Describe your involvement 
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Activity/Role:______________________________________________________________________ 

Hours per week: ___________________________________________________________________ 

Start Date: ________________________________________________________________________ 

End Date: ________________________________________________________________________ 

Who or what prompted your involvement? _____________________________________________ 

 

 

 

 

 

 

 

Activity/Role:______________________________________________________________________ 

Hours per week: ___________________________________________________________________ 

Start Date: ________________________________________________________________________ 

End Date: ________________________________________________________________________ 

Who or what prompted your involvement? _____________________________________________ 

 

 

 

 

 

 

 

 

Describe your involvement 

 

 

 

 

 

 

Describe your involvement 
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About you 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Community Service 

Please indicate if you were required to complete community service or extracurricular activities as part 
of your: 

 Secondary school diploma  

 Post-secondary acceptance course  

 Course   

 Other   

Total hours required:   

 

 

List five things you've done that tell people who you are. 
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Short Essays 

1.  Describe what you consider to be your most significant contribution to date in terms of its value to 
your school or larger community.  Why was it important to you and to others? 

 

 

 

 

 

 

 

 

 

 

2.   Describe a time you challenged yourself by taking on a task/project you felt was beyond your scope 
and capability at the time.  Why did you do it?  How did you overcome the obstacles? 
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3.  a) Please list up to three times in your life when you have taken on a leadership role.  

 

 

 

 

 

 

 

 

 b) Using one of the leadership roles listed above, describe what motivated you to take on a leadership 
role, the challenges you faced while you were learning to lead and your reflections on the experience. 
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4.  Describe a time when you took the initiative to address an unmet need at school or in the 
community.  What was the need and what steps did you take?  What were the results of your actions? 
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External Verification and Endorsement 

1.  Activity Verification (to be completed by a school official or community representative):  I have 
examined the applicant's activity pages and I attest that they accurately describe the applicant's 
activities to the best of my knowledge. 

Name of school official or community representative: ________________________________________  

Title and organization: _________________________________________________________________  

Email: ______________________________________________________________________________  

Signature: ___________________________________________________________________________  

 

2.  References:  Please provide the names, email addresses, and phone numbers of two references who 
may be contacted during the selection process.    

WORK or VOLUNTEER REFERENCE 

Name of reference: ___________________________________________________________________  

Title and organization: _________________________________________________________________  

Email: ______________________________________________________________________________  

Phone number: _______________________________________________________________________  

 

ACADEMIC REFERENCE 

Name of reference: ___________________________________________________________________  

Title and organization: _________________________________________________________________  

Email: ______________________________________________________________________________  

Phone number: _______________________________________________________________________  

 

 

 

 

 



11 
 

Application Checklist 

□ I have submitted a complete application for admission to a degree program of the 
University of King’s College, including application form, fee and required supporting 
documents to date.   

 
□ A school official or community representative has examined and verified my list of 

activities listed in this application form. 
 
□ I have submitted an original essay about this year’s topic provided by King’s. 

 

I certify that the information provided on this application form and in the accompanying 
documentation is true, accurate and complete. 

Signature             

Date              

 

Please note:  All completed scholarship application forms, your original essay, and names of 
referees must be emailed to catherine.read@ukings.ca no later than January 15. 

Reminder:  Your mid-year grades must be submitted to the King’s Registrar’s Office by March 1. 
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