The Tenaris Roberto Rocca
Scholarship in Engineering

Up to $2,000 per year for four years

Who Can Apply

Students enrolled in the first year of the Bachelor of

Engineering - Mechatronics degree program who have:

« completed high school in Northern Ontario; and/or
demonstrates financial need; and/or

« identifies as female; and/or

« identifies as Indigenous, First Nation, Métis, or Inuit

General Information

The Tenaris Roberto Rocca Scholarship in Engineering has been
established to recognize outstanding full-time undergraduate
students enrolled in the College’s Bachelor of Engineering

- Mechatronics Degree program offered in partnership with
Humber College.

Eligibility

To be eligible you must:

« be registered in the Bachelor of Engineering - Mechatronics
Degree program for the Fall of 2021

« have paid or deferred your 2021 Fall tuition fees

« complete the budget on the reverse and sign the form

« demonstrate the potential for academic success
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Consideration for Final Selection

When eligible applications exceed available Scholarships, final
selection will be based on a combination of financial need and
high school grades.

Application Deadline

September 21, 2021

The application and supporting documentation must be
submitted no later than September 21st, 2021 to:
student.financial.assistance@saultcollege.ca
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STUDENT NUMBER SOCIAL INSURANCE NUMBER (SIN) DATE OF BIRTH (YYYY/MM/DD)
LAST NAME FIRST NAME MIDDLE INITIAL
STREET CITY POSTAL CODE PHONE
HIGH SCHOOL NAME AND ADDRESS
CITIZENSHIP
Canadian Citizen Permanent Resident International Student
| identify as Female Indigenous First Nation Métis Inuit
*Please provide proof of Indigenous, First Nation, Métis or Inuit status
Projected Financial Needs
Please indicate your projected earnings from all sources and your projected expenses
for the period of studies from September 2021 to April 2022
INCOME/RESOURCES AMOUNT EXPENSES AMOUNT
(for study period noted above) (for studt period noted above)
Personal Savings S Tuition Fees S
Earnings during study period S Books and Required Supplies S
Busary Assistance (excluding this one) S Rent/Mortgage/Residence Fees $
OSAP Assistance S Food/Supplies S
Assistance from parents/family S Transportation (local/return trip) $
Other sources of income S Child Care S
El Benefits Band Funding # of dependents
Line of Credit Spousal/Partner Ages
Child Support Second Career
Other Expenses S
(Please specify on a separate sheet)
TOTAL INCOME/RESOURCES A S TOTAL EXPENSES (B)S
TOTAL NEED (A-B=0C) s
Under the Ontario Freedom of Information and Protection of Privacy Act, the ministry has this report contains personal information about the applicant, the information may be
responsibilities respecting the proper collection, retention, use, and disclosure of personal used not only by the ministry but may be disclosed to the applicant upon request. Any
information. The personal information on this form is collected under the legal authority questions should be addressed to Sault College of Applied Arts and Technology, Freedom
of the Ministry of Colleges and Universities Act, R.S.0. 1990, c.M.19 and is used by the of Information Office, 443 Northern Ave., Sault Ste. Marie, ON P6A 5L3, (705) 759-2554.

College to administer all aspects of the Sault College Student Bursary Program. Because

STUDENT SIGNATURE Sending this form from your = STUDENT NUMBER
Sault College email account will serve as your signature.

DATE
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