
Contact Information

Full Legal Name 

Address 

Address (line 2) 

City Province

Postal Code

E-Mail Address

Phone Number(s)

Student Status 

Current Enrolment Status Part-time
Full-time

Undergraduate 
Graduate

School Name (University/College)

School address 

Name of academic program 

Program Status Year of

Please indicate whether, in addition to applying for the WiDS scholarship, 
you are interested in being considered for the CGAI Fellowship

More information regrading the CGAI Fellowship can be found at the 
following link: www.cgai.ca.

Yes,  I am interested in the 
CGAI opportunity

No,  I am not interested in the 
CGAI opportunity

2018 WiDS Memorial 
Scholarship Application  

http://www.cgai.ca


Previous Academic History: schools, degrees, dates. (1000 characters or less)

Awards and Honours -  include amount and date. (1000 characters or less)

If you are in the final year of your current program, please indicate whether you plan to continue your 
academic studies once your program has ended and provide details. (500 characters or less)



Employment History

List last three employers. Include name of employer, your position and dates of employment. Do 
not submit a resume in lieu of the following list. (1000 characters or less)

Extracurricular, professional, and community activities

List relevant activities up to the last 3 years. (1000 characters or less)



Demonstration of interest in defence and security

Statement of Interest: Describe your interest in pursuing a career in Canadian defence or 
security. Include a description of your  goals as they relate to that career. (1000 characters or less)

Statement of Accomplishment: Describe what you believe have been the principal accomplishments in 
your life that relate to your professional goals, including academic, professional or community activities. 
(1000 characters or less)



Program of Study: Describe the objectives of your educational program, relating them back to 
your security or defence career plans. (1000 characters or less)

Demonstration of Leadership Ability

Provide a statement illustrating your leadership capabilities. (1000 characters or less)



Submission Checklist

In addition to this completed form, the following items must accompany the submission:

Yes

Yes

Yes

Proof of Canadian citizenship

Two letters of recommendation (plus 6 copies)  

Original Transcript (plus 6 copies)

Certification of Submission

I hereby certify that the information 
contained in this application and the 
supporting materials is true and accurate

Yes Date

Please note that in the interest of fairness, the selection committee will not consider any additional material 
other than what is requested in the application form. This includes résumés and cover letters
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