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Statement of Volunteer Work/Community Service

List any volunteer work or community service that you have undertaken. Photo-copy blank form as required. Feel free
to embellish your good deeds on a separate page, if necessary. Reference letters are encouraged, but not required.

Date(s) Charity/Agency/Association Name Location (city) | Supervisor Name Phone #
Approx. No. of Hours Describe Volunteer Work:

Date(s) Charity/Agency/Association Name Location (city) | Supervisor Name Phone #
Approx. No. of Hours Describe Volunteer Work:

Date(s) Charity/Agency/Association Name Location (city) | Supervisor Name Phone #
Approx. No. of Hours Describe Volunteer Work:

Date(s) Charity/Agency/Association Name Location (city) | Supervisor Name Phone #
Approx. No. of Hours Describe Volunteer Work:

Date(s) Charity/Agency/Association Name Location (city) | Supervisor Name Phone #
Approx. No. of Hours Describe Volunteer Work:

Declaration

| hereby certify that the above information is true and that any false information may disqualify me from eligibility
for the KTG Scholarship.

Name in Print

Signature:

Date:

Completed application including all supporting documents to be returned to:
OTA Education Foundation, Inc., [=] 555 Dixon Road, Toronto, ON [=] M9W 1H8
Web: www.otaef.com E-Mail: info@otaef.com Fax: 1-866-713-4188
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