OADD Scholarship Application Form
Scholarships are awarded annually, deadline to apply is February 1.

This application form can be used for the Kay Sansom, OADD-NADD and Dr. Bruce
McCreary Memorial Scholarships. This form, a copy of your CV and reference letters
as required by scholarship type should be submitted by email to cadd@oadd.org

For more information on these scholarships please go to our website and select the
appropriate link under the “Scholarships and Awards” tab.

Scholarship being applied for: Note you may apply for more than one, see
checklist at the end to ensure you have included everything.

Kay Sansom Scholarships

Name of College/University (MUST be currently enrolled full-time)

College Level

Undergraduate Level Medical/Graduate Level

OADD-NADD Scholarships
Student Research Scholarship

Participation Scholarship

Name of College/University

Research/Participation project title

OADD-NADD Bursary
Continuing Education Bursary

Name of College/University/Educational Institution

Date CE Course completed

(CE course must be completed before Jan 31, 2023)

Dr. Bruce McCreary Memorial Scholarship



mailto:oadd@oadd.org
http://oadd.org/scholarships-awards/

Contact information

Name

Address

Email address

Goals and Interests

1. Briefly describe the reason for your interest in the field of developmental
disabilities

2. What Program/Course are you in and what are your educational and professional
background and goals?



3. Please list any related volunteer or professional experience/achievements (past
or current)

4. Let us know how you intend to use the scholarship funds if you are successful



5. OADD NADD Scholarship applicants only:

a. If you are applying for the Student Research scholarship, please explain how
your project will benefit the field.

b. If you are applying for the Participation Scholarship, please outline how
participants with ID/DD are included in the project.

6. Is there anything else you would like us to know?



CHECKLIST

Please ensure you have included the following in your application:

1. This form, completed

2. Your CV

3. Kay Sansom Scholarship applications: 2 Letters of reference for
Kay Sansom scholarships (1 letter of reference should be from your
professor, academic advisor or direct clinical supervisor)

4. Student Research and Participation scholarship applications:
include a copy of your research proposal

5. CE Bursary applications: confirmation that you have completed
and passed the course you want the bursary for and proof of
payment

6. Dr. Bruce McCreary Memorial Scholarship applications: include
a letter of reference from the nominees’ professor, academic
advisor or direct clinical supervisor
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