
SCHOLARSHIP APPLICATION 
 

The Quality Control Council of Canada 
 
Applications will be received from any son, daughter or legally adopted child or 
dependent of a member in good standing, engaged in the NDT Industry from any 
of the Local Unions or Lodges affiliated with the above mentioned Council.  
Application is limited to high school seniors who will be entering their first year of 
a two-year or four-year program of academic study at a degree-granting, 
accredited college or university in the fall.  Applications will be received up to and 
including June 30th. 
 
Parent’s Name: __________________________________________________ 
 
Address:  __________________________________________________ 
  
   __________________________________________________ 
 
Local Union or Lodge:  ____________________________________________ 
 
Student’s Name:    _______________________        Year of Graduation: _________ 
 
Student’s Address:   ___________________________________________________ 
 
   __________________________________________________ 
 
 
Name of High School: ___________________________________________________ 
 
Address: _________________________________________________________ 
 
Please Note 
 

• A transcript of your high school standing must be received by the Selection 
Committee no later than June 30th. 

 
• A copy of college or university acceptance into an academic program must be 

forwarded to the Selection Committee by June 30th. 
 

• A copy of birth certificate or proof of legal adoption must be received by the 
Selection Committee in order to complete your application. 

• Which colleges or universities have you applied to and/or been accepted at? 
 
 ________________________________________________________________
 ________________________________________________________________
 ________________________________________________________________ 
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ACKNOWLEDGEMENT AND CERTIFICATION 

 
 
 
I hereby indicate my understanding that the decision of the Scholarship 
Committee of the Quality Control Council of Canada, in the selection of the 
scholarship winner, is final and binding on all applicants.  I understand that the 
said Council reserves the right at any time to terminate the Scholarship Program 
provided that scholarships already granted and/or announced shall be fully 
awarded and the winner actually enters college or university.  I certify that the 
information on this application is true and complete, to the best of my knowledge.  
If asked by the Scholarship Committee, I agree to provide further substantiation 
of the information given on this application. 
 
 
 
 
SIGNED BY:   
 
 
Applicant:  ________________________________________________ 
 
Parent:  ________________________________________________ 
 
Date:   ________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


