
 
 
 

 
2005 

Ken Green Scholarship 
Application 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Union of National Defence Employees 
700 - 116 Albert Street 

Ottawa, ON 
K1P 5G3 



 
 
The Union of National Defence Employees (UNDE) awards annual scholarships in the amount of 
$2,000.00 to four deserving children of UNDE members.  This bursary is offered in recognition of the 
devotion and unselfish service of Brother Ken Green to the membership. 
 
Eligibility requirements 
 
• The scholarship is being offered to sons and daughters of UNDE members in good standing. 
 
• The candidate must intend to register for the first time at a university of recognized standing or a 

recognized institute of higher learning on a full-time basis for the academic year. 
 
• The successful applicant will be required to submit proof of registration at a university or recognized 

institute of higher learning. 
 
• From the qualifying candidates, the final selection shall be made by an appointed scholarship award 

committee of the National Executive, on the basis of financial need and academic standing. 
 
NOTE:  The Union of National Defence Employees reserves the right to withhold granting of the award if 
no applicant is deemed to possess the necessary standing or for other valid reasons. 
 
Application procedure 
 
In order for your application to be processed, please ensure the UNDE scholarship award committee 
receives the following material: 
 
• This application in full. 
 
• A full transcript of your high school record, including the final record for the last year you attended 

high school. 
 
• Brief statements from two (2) teachers with whom you have worked during the past year, containing 

their general evaluation of your work, your capacities, your character and performance in his/her class 
or classes.  (Separate form enclosed to be given to two (2) of your teachers.) 

 
• A 500-word essay on the topic of Canadian labour unions--past, present and future. 
 
 
 
All the above documents must be received by the UNDE scholarship award committee no later than 
September 30. 
 
Send all documents to:   UNDE Scholarship Award Committee 
     Suite 700 - 116 Albert Street 
     Ottawa, ON 
     K1P 5G3 
 



 
 

Application 
 
 

Name:  ______________________________________S.I.N._________________ 
 
Address:  __________________________________________________________ 
 
City:  _____________________  Province: _______  Postal Code: _____________ 
 
 
Name and address of school at which you are presently enrolled: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Name of university or college registered at: 
 
__________________________________________________________________ 
 
 
Parent who is a member of UNDE:  _____________________________________ 
 
 
UNDE Local to which parent belongs:  ___________________________________ 
 
 
Date of application:  _________________________________________________ 
 
 
Signature of applicant:  _______________________________________________ 
 



Applicant's University/College Program and Career Plans 
 

 
Please respond to the following: 
 
 
What degree or diploma do you plan to work for? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Describe your career goals or aspirations. 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Describe your extra-curricular activities. 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 



Anticipated Sources and Amount of Funding 
 

 
Scholarships or grants:  _______________________________________________ 
 
Loans:  ____________________________________________________________ 
 
Summer employment:  ________________________________________________ 
 

Total income anticipated:   ___________________ 
 
 
 

Estimated Expenses 
 
 
Tuition and fees:  ____________________________________________________ 
 
Room and board:  ___________________________________________________ 
 
Laboratory fees and other materials:  ____________________________________ 
 
Clothing expenses and other personal needs: ______________________________ 
 
Necessary travel expenses:  ____________________________________________ 
 
 
Other expenses (explain):  _____________________________________________ 
 
      
    Total expenses:  ____________________________ 
 
 
      
    Less total income:  __________________________ 
 
 
      
    Estimated cost:  ____________________________ 
 



Financial Statements 
 

 
Father's name:  ______________________________________________________ 
 
Job classification:  ___________________________________________________ 
 
Work location:  _____________________________________________________ 
 
Address:  __________________________________________________________ 
 
 

Annual salary:  _______________________ 
 

(please attach a photocopy of T-4 slip or signed declaration by parent indicating salary) 
 

 
Mother's name:  _____________________________________________________ 
 
Job classification:  ___________________________________________________ 
 
Work location:  _____________________________________________________ 
 
Address:  __________________________________________________________ 
 
 
      Annual salary:  _______________________ 
 

(please attach a photocopy of T-4 slip or signed declaration by parent indicating salary)   
 
 
 
      Total income of both parents:  ___________ 
 
 
Number of dependents at home that are of school age:  ______________________ 



Academic year:  ____________ 
 

Academic Statement 
(must be completed by teacher) 

 
 
Statement on behalf of:  _______________________________________________ 
 
Program in which candidate was enrolled:  ________________________________ 
 
Evaluation of the candidate's work and capacities:   _________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Evaluation of the candidate's general character as revealed in your association with 
him/her: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Send completed form to: 

______________________________ 
UNDE Scholarship Award Committee               (signature of teacher) 
Suite 700 - 116 Albert Street            
Ottawa, ON K1P 5G3 
Fax: (613) 594-8233    ______________________________     
            (school) 


