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PAST PRESIDENTS’ SCHOLARSHIP

Established by IBAO in 2009, students of IBAO voting members (affinity members
excluded) attending an accredited post secondary institution (no geographic limitation) are
asked to apply for IBAO’s Past Presidents’ Scholarship.

This $2,500 scholarship will be awarded to a student in at an accredited post secondary
institution (no geographic limitation). This scholarship focuses on the candidate’s interest
in working in the insurance industry. In addition, candidates will be ranked according to
their academic standing (transcript required), community service and extra curricular
activities / achievements.

IBAO will evaluate all submissions and through a Selection Committee, award the
scholarship to the successful applicant at the Annual Education Awards Luncheon at the
IBAO Convention in October.

Applications must be received by IBAO no later than August 31st of each year.



PAST PRESIDENTS’ SCHOLARSHIP
APPLICATION INFORMATION

REGISTRATION PROCESS

1. Complete the enclosed Scholarship Application in full and return to IBAO, 1 Eglinton
Avenue East, Suite 700, Toronto, M4P 3A1 by August 31.

2 Include a covering letter (minimum 1 page) stating why you are applying for this
scholarship.

3. Include any other relevant information about yourself that will help the selection

committee assess your application (i.e. community service accomplishments
reference letters and/or achievement awards).

SELECTION CRITERIA

1. Student enrolled in an accredited post secondary institution (no geographic
limitation)

2. Child of a voting member of IBAO ( affinity member excluded)

3. Interest in working in the insurance industry
4, Academic standing — transcript required
5. Community service

6. Extra curricular activities/achievements



PAST PRESIDENTS’ SCHOLARSHIP

APPLICATION

GENERAL INFORMATION

Last Name: Given Name:

Permanent Address:

Mailing Address (if different from above):

Phone Number: ( )

Name of Parent (working in member office):

RIBO Number :

Occupation:

Employer's Name & Address:

ACADEMIC INFORMATION

Name & Address of schools attended for the past (3) years:

Scholastic Record for the past three (3) years:  *Attach copies of your report
cards/transcripts for the last three (3) years

Name of Institute Grade Average Dates Attended

Current Field of Study:




List honors, awards or scholarships you have received:

List one (1) person who can be contacted as an academic reference; therefore the
reference must be familiar with your studies.

Name: Position:
Institution: Phone Number:

INSURANCE INDUSTRY INTEREST & EXPERIENCE

Discuss your interest in working in the insurance industry including any related work
experience (including name of employer, dates employed, and job duties). If more
space is required, you may attach a separate sheet of paper and, or, a copy of your
resume.

List one (1) person who will be contacted as an employment reference; therefore the
reference must be familiar with your insurance related job duties and your
performance.

Name: Position:

Institution: Phone Number:




ADDITIONAL INFORMATION

List your volunteer or community involvement experience for the past three (3) years.

DECLARATION OF APPLICANT:

“@ do solemnly declare

a) that to the best of my knowledge and belief, the required information supplied above
is correct and complete

b) that, any funds awarded will be used only for valid educational expenses associated
with my educational studies."

Signature of Applicant Date



