FUTURE OF WORK SCHOLARSHIP APPLICATION
AUTOMOTIVE PARTS MANUFACTURERS’ ASSOCIATION
IN PARTNERSHIP WITH INVEST WINDSORESSEX

YAPMA /= vinosor

LEAD. REACH. CONNECT ~=== ESSEX
Applicant Details
First Name: Last Name:
Date of Birth (MM/DD/YYYY: / /
Status: Canadian Citizen Permanent Resident Protected Person International Student
Address:
City: Province: Postal Code:
Phone: Email:
Post-Secondary Institution Details
Post-Secondary Institution Name:
Student Number: Faculty:
Program:
Currently Pursuing: Degree Diploma Certificate

Anticipated year of program completion:

Applying for scholarship in:

Required References

Name:

Title:

Company / Organization:

Relationship:

Email:

Phone Number:

Engineering

Policy Leadership

1. Academic Reference

Skilled Trades Cross Border Logistics

2. Additional Reference

Automotive Parts Manufacturers’ Association
10 Four Seasons Place | Suite 801 | Toronto, ON M9B 6H7 | 416 620 4220 | apma.ca



Intent
Please answer the following question in 250 words or less

Why do you want to pursue a career in Canada’s automotive industry?

Terms and Conditions

The Applicant must be enrolled in a post-secondary institution;

The Applicant must be a student in good academic standing;

The Applicant must have submitted the application and any supporting documentation by no later
than September 30, 2022 at 11:59 PM.

Acknowledgement and Authorization
| hereby acknowledge and authorize the following:

That all of the statements made herein are true and accurate;

That the APMA and/or INVEST WINDSORESSEX may use my name, picture and likeness in promotional and media
materials including social media with respect to my participation in the Scholarship;

That the Scholarship Program is discretionary in nature and is not guaranteed. In no way will | hold APMA and/or
INVEST WINDSORESSEX liable in any way with respect to the Scholarship Program.

Applicant Full Name:

Signature: Date:

Please submit completed applications to Melanie Barahona: mbarahona@apma.ca
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