
2022-2023 
ONTARIO GRADUATE SCHOLARSHIP PROGRAM Application Form 

Student Information 

 Name (First name and Last name): _________________________________     

Date of Birth: ___________________________________________________    

Email: ________________________________________________________  

All correspondence regarding the status of your application will be communicated to you by email   

Nipissing University Student ID (if applicable): ______________________________ 

Do you self- identify as Indigenous, Aboriginal, First Nations (Status/Non-Status), Métis, or Inuit?  Yes:  No: 

Address   

Street name and number: ______________________________________________________________ 

 Apartment: _________________________________    

City, town, or post office: _____________________________________________   

Province: _____________________   

Postal Code: _________________________________ Country: ___________________________________________ 

Area code and telephone number: _______________________   

Other Personal Information   

Your citizenship status (please attach proof to citizenship to your application):   

 Canadian Citizen    Permanent Resident   
 Protected Person  Temporary Resident visa-Student study permit   

If you selected Permanent Resident, Protected Person or Temporary resident visa - student study permit, please 
provide the date your residency status was received:    ________________________________  

Proposed Studies at Nipissing University 

Program name: _______________________________ Faculty or Department: ________________________________   

Proposed level of study for 2022-2023   

 Master’s – first year    
 Master’s – second year   
 Doctorate – first year     
 Doctorate – second year   
 Doctorate – third year     
 Doctorate – fourth year  



Previous studies (Start with your most current/ recent studies first) 

Please provide information on all of your previous studies. Include both studies in Canada as well as outside 
Canada. If you have additional studies, please provide the information below on a separate sheet and include it 
in your OGS Application Package.    

Current/ most recent academic institution and department: 
________________________________________________________________________ 

Time period you attended this school: __________________ to _____________________   

Level (undergraduate/ master’s/ doctoral): _______________________________________  

Did you receive a degree?           Yes             No   

If “Yes”, what is the date you received the degree: _________________________________ 

Previous academic institution and department: 
________________________________________________________________________ 

Time period you attended this school: __________________ to _____________________   

Level (undergraduate/ masters/ doctoral): _______________________________________   

Did you receive a degree?           Yes             No   

If “Yes”, what is the date you received the degree: _________________________________ 

Previous OGS and Other Government Awards   

One of the eligibility requirements for OGS is that you must not have exceeded the lifetime maximum of 6 years of 
government-funded student awards. Please indicate if you have ever been in receipt of any of the following awards, and 
the number of years for which you held this award:   

Social Sciences and Humanities Research Council of Canada (SSHRC):________________________________  

Natural Sciences and Engineering Research Council (NSERCC):______________________________________  

Canadian Institute of Health Research (CIHR): ____________________________________________________   

Ontario Graduate Scholarship (OGS): ___________________________________________________________   

Queen Elizabeth II Graduate Scholarship Science & Technology (QEIIGSST): ___________________________   

Ontario Trillium Scholarships (OTS):  ____________________________________________________________   

Vanier Canada Graduate Scholarship (Vanier CGS): ________________________________________________   

Other(s): __________________________________________________________________________________   
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