
 

Oakville Suzuki Organization Adult Student Bursary & Scholarship Application  

 

Personal Information: 

Name:_____________________________________ 

Address: ________________________________________________________________ 

Phone number/ Email: ____________________________________________________ 

How many years have you been a member or involved with the OSA? _________ 

Statement of Need 

Please let us know why you are applying for financial support.   

______________________________________________________________________________

_____________________________________________________________________________ 

Statement of Commitment 

Please let us know what level of commitment you will make OSA events (Fall Festival, 

Hallowe’en Concert, Christmas concert, Family Day, Final Concert). Please pick 2. 

______________________________________________________________________________ 

Application Deadlines: Families are required to submit an application for continued 

financial support each year, at the April 1st deadline for the following summer and by 

August 31 for the school year term.  Applicants will be contacted within two weeks of these 

deadlines. 

 

 

Signature: _______________________  Date: ___________ 
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