
DREAMS FUFILLED
RMA Canada Scholarship Program

Application Form

E L I G I B I L I T YA

Applicants must meet one of the following eligibility pathways:

P A T H W A Y  1 :
Applicants must:
1.Be an immediate family member of an employee at an RMA member company in good

standing
2.Be graduating from an accredited Canadian high school
3.Be accepted to an accredited Canadian college or university
4.Begin post-secondary studies within six (6) months of being awarded the scholarship
5.Demonstrate academic achievement with an average of 80% or higher

P A T H W A Y  2 :
Applicants must:
1.Be a current employee of an RMA member company in good standing
2.Be pursuing post-secondary education or professional courses related to career development
3.Provide a letter from their employer confirming good standing and support for continued

learning

Thank you for your interest in the RMA Canada Scholarship Program. This program supports
individuals pursuing further education by providing financial assistance to:

Graduating Canadian high school students, and
Employees of RMA member companies seeking post-secondary education to advance their
careers

Full Name

Address

E-Mail

Province

P E R S O N A L  I N F O R M A T I O NB

City

Phone # Name of RMA member company:

E D U C A T I O N  I N F O R M A T I O NC

Student # (if applicable):Graduation Year:

Name of High School :

Post Secondary Institution:

Entrance Year: Attendance Type:
Full-Time Part-Time

Program Length:



Career Goals

Tell us why you should receive this scholarship by describing: (maximum 650 words)

In 100 words or less, describe your career goals and the key factors that influenced your choice of
study.

Your academic achievements
School or community involvement

Financial need
Why this scholarship will support your education

R E Q U I R E D  S U P P O R T I N G  D O C U M E N T SD

Please include the following documents with your application:
Resume Two (2) letters of refence supporting your

career goals Most recent academic
transcript

D E C L A R A T I O NE

I certify that the information provided in this application and all supporting documents is
accurate and complete to the best of my knowledge.  I authorize RMA Canada to verify the
information provided.

I understand that incomplete, late or illegible applications or supporting materials may not be
considered.  

A P P L I C A T I O N  R E V I E W  P R O C E S SF

Applications should be submitted to scholarships@rmacanada.org and are reviewed by the RMA
Scholarship Committee, a volunteer committee appointed by the RMA Board of Directors.

Final scholarship recipients are approved by the RMA Board of Directors.

Successful applicants will be notified during the first week of August.

Applicant Name:

Signature:


