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Helping Toronto Catholic District School Board Students Succeed

Norman Forma Bursary — Application Form
Section A: Bursary Applicant Information

Applicant’s Full Name:

Address:
City: Postal Code:
Home Phone: Email Address:

Date of Birth:

Secondary School Attending:

Post Secondary Institution:

Program of Studies (2009-2010):

Section B: Teacher’s Recommendation
Please outline the student’s academic achievement in light of the hearing loss as well as this individual’s contribution
to the school and community.

Section C: Student’s Letter of Application
Attach a letter outlining your post-secondary plans including your plans for coping with your hearing loss in the
post-secondary setting.

Section D: Evidence of Acceptance into a Post-Secondary Program
Attach a copy of your acceptance letter.

Section E: A letter of recommendation from the student’s teacher of the deaf and hard of hearing detailing the
student’s academic achievement in light of the hearing loss and a description of how this individual contributed to
the school and community

Permission is granted to the Selection Committee to publish the name and photo of recipient and to
place information on website.

Name of Teacher (print): Signature of Teacher:

Signature of Student: Date Submitted:

Only completed applications will be considered for this bursary. Please submit your application to:
Program Coordinator, Deaf and Hard of Hearing Programs c/o St. Raymond Catholic School by May 17, 2010.




