
WOODBINE ENTERTAINMENT GROUP 
HIGHER EDUCATION AWARD FOR DEPENDANTS 

Application 
 
Name of Applicant …………………………………………………………..Phone #........................... 
 
Home Address …………………………………………………………………………………………. 
 
Applicant’s mailing address …………………………………………….Email……………………… 
 
Name of Parent Working for WEG ……………………………………Position ……………………. 
 
I am enrolled at ……………………………………………..  City …………………………………… 
 
Course ……………………………………………Length of Course……………Year completed 0 1 2 3 4 
 
N.B. Applicants must have completed high school and be enrolled at an approved university or 
college. 
 
Information to accompany this application 
1. A detailed letter of reference other than relatives which includes his/her name and contact 

information.  The letter should provide information regarding your character, ability and family 
circumstances. 

2. Transcript of marks – previous year and current marks, if possible (showing final grades) – must have 
a 75% academic standing. 

3. Proof of Community participation beyond the mandatory 40 hours of volunteerism for school. 
4. Proof of Enrollment in and current attendance at a post-secondary institution. 
5. Personal letter and resume with additional information which you feel is important (i.e. career goals) 

for the selection committee to know you better. 
6. A completed “WEG Student Budget” form. 
 
 
I declare the following, that: 
 The information provided on this application and the Student Budget Form are correct. 
 
 Signature of Applicant ………………………………………………………………………….. 
                 Date ………………………………………………………………………….. 
 
 

IMPORTANT:  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
FORWARD COMPLETED APPLICATION TO: 

Wendy Loiselle 
Senior Manager Corporate Social Responsibility 

Woodbine Entertainment Group 
555 Rexdale Blvd. PO Box 156 

Toronto, ON  M9W 5L2 
Fax:    416-213-2126 

Email:    wel@woodbineentertainment.com  
Submission must be made by August 31st



WOODBINE ENTERTAINMENT GROUP 
HIGHER EDUCATION AWARD FOR DEPENDANTS 

 
 

STUDENT BUDGET 
 
 
 
 
 
Please complete the Student Budget Form.  It will help us to determine your 
eligibility for a bursary.  The bursaries are based on financial need, academic 
standing and community involvement.  Evaluation of the submissions will be 
undertaken by an independent committee composed of community leaders. 
 
 
This award is made available from Woodbine Entertainment Group to assist the 
children of our employees who are pursuing post-secondary education. Your parent 
must be a full or part-time employee of Woodbine Entertainment Group, excluding 
children of Vice-Presidents and above. 
 
 
The Student Budget Form and any supporting documents are to be sent to: 
 
 

Wendy Loiselle 
Senior Manager Corporate Social Responsibility 

Woodbine Entertainment Group 
555 Rexdale Blvd., PO Box 156 

Toronto, ON  M9W 5L2 
 

Fax:    416-213-2126 
 

Email:  wel@woodbineentertainment.com 
Website:  woodbineentertainment.com 

mailto:wel@woodbineentertainment.com


WOODBINE ENTERTAINMENT GROUP 
HIGHER EDUCATION AWARD FOR DEPENDANTS 

 
STUDENT BUDGET FORM 

 
Name _______________________________________________ 
 
Financial Resources: 

Savings from summer        $ _________________ 

Previous savings and/or investments cashed for use this year   $ _________________ 

Earnings during study period (if you are already working part-time)  $ _________________ 

Family contribution (parents, spouse)      $ _________________ 

Government financial assistance (OSAP, other provincial loans, etc.)  $ _________________ 

Other governmental Income (CPP, FBA, ODSP, etc.)    $ _________________ 

Scholarships/Fellowships/Awards/Bursaries     $ _________________ 

Bank loans         $ _________________ 

Other (specify) _______________________________________________  $ _________________ 

      Total Resources  $ _________________ 

Estimated Expenses: 

Total tuition and compulsory fees      $ _________________ 

Books/supplies/equipment       $ _________________ 

Rent/residence costs                             $_______________ x 8 months  $ _________________ 

Utilities/phone    $ ______________  x 8 months  $ _________________ 

Food     $ ______________  x 8 months  $ _________________ 

Transportation (local)   $ _______________ x 8 months  $ _________________ 

Trip home    $ _______________ x 8 months  $ _________________ 

Medical/dental costs (you pay)  $ _______________ x 8 months  $ _________________ 

Recreation/Entertainment  $ _______________ x 8 months  $ _________________ 

Clothing    $ _______________ x 8 months  $ _________________ 

         Total Expenses  $ _________________ 

Based on the above budget, my calculated financial need is: 

  $ __________________ minus $ ________________   =    $______________________ 
        Total Expenses                          Total Resources                          Financial Need 
 
I certify that the information provided on this form is true and fairly represents my financial situation. 
 
Date:   ______________________  Signature: ______________________________________________  


