
 
 

2026 APPLICATION FOR PRESIDENT'S AWARD 
 
Criteria for award: 
 
1.  Student must be in final semester of postsecondary program. 
 
2.  Student must have a GPA of 3.7 or higher.  (G.P.A. will be verified by the Office of the 

Registrar.) 
 
3.  Student must attach a letter of reference from someone within the college (preferably 

his/her advisor or faculty). Also considers extracurricular activities the student is 
involved in within the community and the College. Please submit the PDF file along with 
this application. 

  
 
 
 
NAME: ______________________________________  STUDENT #_____________________ 
 
 
ADDRESS: ___________________________________________________________________ 
  Street Address/P O Box/RR 
 

       _____________________________________           _________________________ 
         City  Prov  Postal Code  Phone # 
 
 
 
PROGRAM:  __________________________________________________________________ 
 
 
1. What extracurricular activities are you involved in within the community? 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 
2. What extracurricular activities are you involved in within the College? (e.g. CSRC, 

athletics, committees, etc.) 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



______________________________________________________________________________ 
 

 
3. List reasons that you feel make you eligible for the President's Award. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
4. Upon completion of your program, how do you feel a Canadore diploma/certificate will 

benefit you? 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
SIGNATURE: _____________________________________  
DATE_________________________ 
 
 
DEADLINE FOR APPLICATION TO BE SUBMITTED IS Wednesday, May 6, 2026. 
 
Return To:   Email: Jennifer.Sutton@canadorecollege.ca 
 
 
Please note that if you are not in North Bay, you could email me the filled in Application Form or fax it to 
1-705-494-7462 or mail it to 100 College Drive, PO Box 5001, North Bay, ON P1B 8K9, Attention: 
Jennifer Sutton 
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