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Leadership Scholarship

Grade 6 - 9 Application 2023/24

APPLICANT INFORMATION  

Name of Student: _______________________   Date of Application: __________________ 

Gender: M (   )  F (   )   Grade in September 2023: _______________

PLEASE ANSWER THE FOLLOWING QUESTIONS
Attach additional pages if necessary. 

Leadership - Describe how you have demonstrated leadership in your school and within 
your community. (200 to 300 words) 
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Character - What are your special attributes, accomplishments, and commitments that set 
you apart and empower you to make a positive contribution to the UNISUS community? 
Include recent participation in clubs, organizations, and school or community activities. 
(200 to 300 words) 

Service - If you have the power and resources to make a positive change or innovation in 
the world, what would you do? (200 to 300 words) 
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What impact would the Scholarship make to your education? (200 to 300 words) 
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SCHOLARSHIP TERMS AND CONDITIONS 

1. Unisus School reserves the right, at its sole discretion, to modify, amend or cancel the
scholarships and/or any of the terms and conditions herein, at any time, without notice.

2. To be eligible for an award, the following criteria must be followed:

The candidate demonstrates the following attributes: 

i) Leadership

ii) Excellent academic performance

iii) Character

iv) Service

3. Unisus School is not responsible for any personal tax liability or other
liabilities arising due to the receipt of the scholarship.

4. All awardees will be required to sign a Declaration and Release which will entitle the
school to use the awardee’s name, city, country and province of residence, and photograph,
without further compensation, for any publicity carried out by Unisus School with respect to
the scholarship, and to indemnify and hold harmless Unisus School and its family of agencies
and organizations and any officials participating in the program from any liabilities or damages
which may arise due to the awardee participation in the awards program.

5. All awardees will be required to sign a confidentiality form stating that they will not
discuss the amount of the award and that such discussion may result in the cancellation of the
award and the requirement by the family to pay the award back to the school or face
withdrawal from the school.

6. The scholarship awarded may be withdrawn by the school if the student fails to obtain
sufficient grades to pass a year, commits or convicted of an offence that violates the school
code of conduct or is otherwise detrimental to the Unisus School community and school.
Extenuating circumstance may be considered to reverse the decision to withdraw the
scholarship award.

7. Subsequent scholarship awards will be based on the recipient's ability to maintain
a high level of academic standing (meet or exceed a B average).
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SCHOLARSHIP CONFIDENTIALITY AGREEMENT & 
DECLARATION RELEASE FORM 

AGREEMENT: 

I agree to allow Unisus School to use the awardee’s name, city, country and province of 
residence, and photograph, without further compensation, for any publicity carried out by 
Unisus School with respect to the scholarship, and to indemnify and hold harmless Unisus 
School and its family of agencies and organizations and any officials participating in the 
program from any liabilities or damages which may arise due to the awardee participation in 
the awards program.  

I agree to keep confidential the terms and amount of the award and understand that 
discussion of the award may result in the cancellation of the award and the requirement to 
pay the award back to the school or face withdrawal from the school.  

The acceptance of all the terms and conditions of this Agreement is indicated by the 
signature of the student and parent/guardian, below. 

Dated the  __________ of __________, 20___

_________________________           __________________________ 
Parent / Guardian Signature   Parent/Guardian Printed Name 

_________________________          _________________________ 

Student Signature        Student Printed Name

Date Month Year
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