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NOVA SCOTIA

Amy Farnell Education Award Application
All completed applications and/or questions to be sent to:
amyfarnellaward@autismns.ca

Name of Applicant: Student ID:
Home Address:

City: Province: Postal Code:
Phone Number: Email Address:

Name of Educational Institution Where Enrolled:

Address of Educational Institution:

Field of Study: Cost of Annual Tuition:

Start Date: Anticipated Graduation Date:

Will you be a full-time student in September? ¢ Yes No

Do you identify as Autistic/having autism? ! Yes No

Do you have other confirmed sources of funding? | . Yes No

If yes, identify a) source(s) and b) amount. Source:
Amount: $

Will your parent(s)/guardian(s) be helping to ! Yes No

financially support you?

If yes, identify anticipated amount per year. Amount: $

Do you have personal savings you could . Yes No

contribute?

If yes, identify amount per year. Amount: $

Publication of Name and Region: Autism NS
promotes this award by publishing the name and
region of winners on social media and in reports.

consent to having my name and
region made public.

Please select one of the following options. Your
answer will not affect your application.

wish to remain anonymous.

Yes, if | am a successful applicant, |

No, if | am a successful applicant, |

The Amy Farnell Education Award is generously made possible by the Craig Foundation

CRAIG

FOUNDATION
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NOVA SCOTIA

Amy Farnell Education Award Application

All completed applications and/or questions to be sent to:
amyfarnellaward@autismns.ca

An ongoing advocacy priority for Autism NS is to Yes, | have a formal autism diagnosis.
help improve access to formal autism diagnosis

for all Nova Scotians. If you are comfortable No, | do not have a formal autism
doing so, please let us know if you have a diagnosis but am trying to get one.

formal diagnosis of autism.

No, | do not have a formal autism

A formal diagnosis of autism is not required for diagnosis and am not trying to get one.
this application and is requested for data

purposes only. Your answer will not affect your | would prefer not to disclose this
application. information.

Declaration: By submitting this application I, the applicant, declare that all statements are true and
valid and that all submitted documentation is authentic and certified

Write or Type your

) Date of Submission:
Signature:

Please provide the following documents along with this application form:

1. Acceptance Letter from above noted Educational Institution for the upcoming
Academic Year or confirmation of enrollment, if applicable, with current start
date.

2. Unofficial high-school or post-secondary transcript: emailed copies acceptable .

3. 250-300 word essay entitled, "Why | am a good candidate for the Amy Farnell
Education Award" see page 3 of this application .

The Amy Farnell Education Award is generously made possible by the Craig Foundation

CRAIG

FOUNDATION
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NOVA SCOTIA

Amy Farnell Education Award Application

All completed applications and/or questions to be sent to:
amyfarnellaward@autismns.ca

Essay Section:

In 250 - 300 words, write an essay entitle "Why | am a good candidate for the Amy Farnell
Education Award".

The Amy Farnell Education Award is generously made possible by the Craig Foundation

CRAIG

FOUNDATION
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