
 

 
De La Salle College 

  Bursary & Scholarship Application Forms A & B 
 

Please complete FORMS A and B and return it to the Attention of the President: 
c/o De La Salle College, 131 Farnham Avenue, Toronto, ON, M4V 1H7 

 
The purpose of this Institute is to provide a human and Christian education to the young, especially the poor, 
according to the ministry which the Church has entrusted to it. 
 
As part of the College’s mandate to be accessible to young people from low- and middle-income situations, 
scholarships, bursaries and other forms of financial assistance are offered.  
 
Please return completed Forms A and B by December 17, 2025 
 

FORM A 
 

 
Student’s Last Name: 
 

 
Student’s First Name: 

 
Date of Birth 
(YY/MM/DD): 
 

 
Gender: 
Female  Male  

 
Desired Grade of Entry: 

 
STUDENT SIN #: 

     MANDATORY 

 
Street Address: 
   

 
Apt. or Suite No.: 

 
City, Province: 
 

 
Postal Code: 

 
Home Telephone No.: 

 
Father’s Last Name: 

 
Father’s First Name: 
 

 
Address if different from above: 
 

 
Apt. or Suite No.: 

 
City: 
 

 
Province: 

Postal Code:  
Home Telephone No.: 

 
Occupation: 
 

 
Work Telephone No: 
 

 
Email Address: 
 

 
Mother’s Last Name: 
 

 
Mother’s First Name: 

 
Address if different from above: 

 
Apt. or Suite No.: 
 

 
City: 
 

 
Province: 

 
Postal Code: 

 
Home Telephone No: 

 
Occupation: 
 

 
Work Telephone No: 
 

 
Email Address: 
 

Along with your completed application, please include the following items: 
❑ MANDATORY: 

•  Copy of  2024 CRA Notice of Assessment for BOTH parents 

•  Two letters of endorsement from a parish priest, employer, and/or family friend attesting 
to the family’s need for financial assistance. 

•  Letter of request from parents/guardians indicating also what maximum amount of 
tuition they are prepared to assume. 

❑ Any other pertinent information to support application for financial assistance.  
❑ Copy of previous month’s Credit Card Statement (if applicable) 
❑ Copy of 2024 Annual Mortgage Statement (if applicable) 
❑ Copy of previous month’s Loan Statement (if applicable). 

 

 



FORM B – Supplementary Form 
 
I.     Debt: 

a) Please indicate your amount of credit card debt: (provide copy of previous month’s  

statement)         $__________ 

 
b) Do you have a mortgage?   Yes   No 

 
  If “yes”, please indicate the amount of remaining balance on your mortgage:   $___________ 
  (provide copy of 2024 Annual Mortgage Statement) 
 

c) Do you have any personal loan(s)?  Yes   No 
 
  If “yes”, please indicate the amount of remaining balance on your loan(s):  $ ___________ 
  (provide copy of previous month’s statement) 
 
II.     Income: 
 

MANDATORY:  Please submit photocopies of 2024 CRA Notice of Assessment for BOTH  parents, if 

applicable. 

 

III.     Assets: 
a) Please provide a list of the value of assets owned by you and/or your spouse, e.g. home, investments, 

RRSPs, rental property, etc.: 

  
Type          Current Value 

 Principal Residence                                                                           $ ___________ 

 Other Properties                                                                                $ ___________ 

 Investments                                                                                       $ ___________ 

 ____________________________________________________  $ ___________ 

   
 
 
 
N.B. All forms of financial assistance MUST be renewed on an annual basis.  The College reserves the right to cancel 

or alter financial assistance at its discretion. 

 

Please be assured that all information submitted to the Office of the President remains strictly confidential. 

Thank you. 

 

 

Brother Domenic Viggiani, FSC 

President 


