
                              A SS U  NE W ST UD ENT  I NIT IATIV E  AWARD   
                     APPLICATION 2024-25 
 
 
A student award conferred to those who have established a new organization, during the 23/24 or 24/25 academic year, 
at the University of Toronto St. George campus and/or within the wider community. The organization must be centered 
around a topic/subject which has previously received little attention on our campus from other organizations, or the 
organization may be focused on a pre-existing topic/subject but conducts events and initiatives on a significant and 
unprecedented scale. Applicants must be, FULL-TIME, Arts & Science students, registered on the St. George campus, 2nd 
year or higher, with a minimum CGPA of 1.7. There should be only one application per organization. Should there be 
multiple founders, include all their names and information below. 
 
PLEASE FILL OUT                                                      DEADLINE:  FRIDAY, FEBRUARY 21, 2025 – 5 PM 
 
Founding Member 1: 

Last Name: First Name: 

Email: Phone: 

Student #: College: 

Program(s): Expected date of Graduation (Month/Yr): 

 
Founding Member 2 (If applicable): 

Last Name: First Name: 

Email: Phone: 

Student #: College: 

Program(s): Expected date of Graduation (Month/Yr): 

 
Founding Member 3 (If applicable): 

Last Name: First Name: 

Email: Phone: 

Student #: College: 

Program(s): Expected date of Graduation (Month/Yr): 



Founding Member 4 (If applicable): 
Last Name: First Name: 

Email: Phone: 

Student #: College: 

Program(s): Expected date of Graduation (Month/Yr): 

 
Founding Member 5 (If applicable): 

Last Name: First Name: 

Email: Phone: 

Student #: College: 

Program(s): Expected date of Graduation (Month/Yr): 

 
Requirements: 
1) Attach a separate document talking about how you have enhanced our campus with your new organization. 

Must include: (1) Why and when you started the organization (2) What topic your organization focuses on 
that previously received little attention, if applicable (3) How your initiatives are impacting individuals on a 
significant scale, if applicable (4) List of the activities/initiatives your organization has conducted 

 
2)  If you are the sole founder of the organization, attach a screenshot of your current transcript from ACORN. If 
there are multiple founders, each founder must individually email a screenshot of their current transcript from 
ACORN to students.assu@utoronto.ca and clearly state the organization they are affiliated with. 
 
I CERTIFY THAT ALL INFORMATION PROVIDED IS TRUE AND ACCURATE AND I AGREE TO ALLOW ASSU TO RELEASE 
MY NAME AND PHOTOGRAPH SHOULD I BE THE RECIPIENT OF THE SCHOLARSHIP. 
 
 
FOUNDER 1 SIGNATURE: __________________________________________ DATE: _________________________ 
 
 
FOUNDER 2 SIGNATURE: __________________________________________ DATE: _________________________ 
(If applicable) 
 
FOUNDER 3 SIGNATURE: __________________________________________ DATE: _________________________ 
(If applicable) 
 
FOUNDER 4 SIGNATURE: __________________________________________ DATE: _________________________ 
(If applicable) 
 

mailto:students.assu@utoronto.ca


FOUNDER 5 SIGNATURE: __________________________________________ DATE: _________________________ 
(If applicable) 
 
**Email application to students.assu@utoronto.ca or drop off at ASSU Office - Sidney Smith Hall, Room 1068  
 
 
OFFICE USE ONLY 
 
RECEIVED BY: _________________________________________________ DATE: ___________________________ 
 
js 
cupe 1281  
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