
     
          

AMALGAMATED TRANSIT UNION LOCAL 113 

 

812 WILSON AVENUE, DOWNSVIEW, ONTARIO M3K 1E5 

PHONE (416) 398-5113  .  FAX (416) 398-4978 

OFFICE HOURS: 8:00 a.m. to 4:00 p.m., Monday to Friday 

WEB SITE: wemovetoronto.ca 

 

SCHOLARSHIP IN MEMORY OF 

JOHN LORIMER  
 APPLICATION FORM – 2024 
  

STUDENT INFORMATION:   
    FIRST NAME _________________________________ LAST NAME __________________________________________    

ADDRESS  ________________________________________________________________________________________________________ 

CITY      ________________________________________ PROVINCE ________________ POSTAL CODE _______________________ 

HOME PHONE NUMBER  _________________________________ CELL NUMBER   _________________________________ 

E-MAIL ADDRESS: _________________________________________________________________________________________________ 

HIGH SCHOOL ATTENDING OR ATTENDED __________________________________________________________________________ 

YEAR GRADUATING OR GRADUATED FROM HIGH SCHOOL  __________________________________________________________ 

NAME OF UNIVERSITY/COLLEGE/TRADE/TECHNICAL SCHOOL ATTENDING   _______________________________________________ 

COURSE OF STUDY - UNIVERSITY DEGREE: ___________________________________________________________________ 

 CERTIFICATE PROGRAM: ___________________________________________________________________ 

IF YOU ARE IN POST SECONDARY SCHOOL NOW, WHAT YEAR ARE YOU ENTERING IN SEPTEMBER 2024?_____________________ 
_________________________________________________________________________________________________ 
HAVE YOU EVER RECEIVED A SCHOLARSHIP FROM ATU LOCAL 113?  ____________________________________________________   

  
PARENT INFORMATION: 

   LOCAL 113 MEMBER:  FIRST NAME ____________________  LAST NAME _________________________ 
(STUDENT’S FATHER OR MOTHER)  

BADGE #  _____________ 
 

MEMBER’S WORK LOCATION ___________________________________   EMAIL ADDRESS __________________________ 

IF YOUR LAST NAME IS DIFFERENT FROM THE LAST NAME OF THE LOCAL 113 MEMBER, PLEASE EXPLAIN YOUR RELATIONSHIP 
TO THE MEMBER:  __________________________________________________________________________________________ 

ADOPTED CHILDREN MUST SUBMIT PROOF OF ADOPTION 

 
SIGNATURE OF STUDENT _____________________________________________________________         DATE _________________  

ONLINE SUBMISSION DEADLINES: 

APPLICATION FORM: FRIDAY, JUNE 28, 2024 – 11:59 P.M. (EST) 

A COPY OF YOUR SIX FINAL GRADE 12 MARKS: FRIDAY, JULY 26, 2024 – 11:59 P.M. (EST) 

APPLICATIONS OR MARKS RECEIVED AFTER THE DEADLINES WILL NOT BE CONSIDERED. 

================================================================================================================================== 
PLEASE DO NOT WRITE BELOW THIS LINE - ATU LOCAL 113 UNION OFFICE USE ONLY. 

================================================================================================================================== 

SCHOLARSHIP COMMITTEE APPROVAL:  

 
______________________________________________________ 

 
______________________________________________________ 

ANGIE CLARK, EXECUTIVE VICE-PRESIDENT MAX MATHARU, SECRETARY-TREASURER 
 

DATE:  __________________________________ 
 

 


