
Ukrainian Canadian Congress Hamilton
www.ucchamilton.ca | info@ucchamilton.ca

Memorial Sports Scholarship
Administered by the Ukrainian Candian Congress Hamilton Branch

AWARD CATEGORY AND DESCRIPTION

Individual

Team

Amount

Deadline

Presentation

Applications Available 
at these locations

Criteria/Qualifications	

The award will be given to a candidate of Ukrainian Canadian heritage who 
excels in a competitive athletic activity/sport.

The award will be given to a team representing the Ukrainian community and 
competing in league competition.

Individual: 	 $1,000
Team: 		 TBD

September 22, 2024

To be announced

Ukrainian Credit Union	 Buduchnist Credit Union	 UCC Hamilton
1252 Barton St. E.		  239 Kenilworth Ave. N.		  info@ucchamilton.ca
Hamilton, ON			   Hamilton, ON			   www.ucchamilton.ca

•	 Be of Ukrainian heritage
•	 Be a citizen of Canada or a landed immigrant

•	 Be a resident of the Greater Hamilton Area including Burlington  
(in some exceptional cases, beyond this area but within Ontario)

•	 Be involved with the Ukrainian community
•	 Be committed to excel in your athletic activity/sport
•	 Age will be considered on an individual basis
•	 Provide two letters of reference:

•	 One from a coach or instructor
•	 One from the athletic association you are a part of

•	 No candidate can be award this scholarship more than once unless they 
show exceptional achievement in their chosen athletic endeavor OR by 
moving to the next competitive level  
(i.e. municipal/regional/provincial/national/international)

mailto:info%40ucchamilton.ca?subject=
http://www.ucchamilton.ca


Ukrainian Canadian Congress Hamilton
www.ucchamilton.ca | info@ucchamilton.ca

JOHN KALYN MEMORIAL SPORT SCHOLARSHIP APPLICATION
Administered by the Ukrainian Canadian Congress, Hamilton Branch

FIRST NAME:

PLEASE PROVIDE A BRIEF HISTORY OF YOUR UKRAINIAN-CANADIAN ANCESTRY AND YOUR 
INVOLVEMENT IN THE UKRAINIAN COMMUNITY:

PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR SPORT, ACHIEVEMENTS AND/OR AWARDS:

STREET ADDRESS:

CITY:

EMAIL:

PROV:

PHONE:

POSTAL CODE:

CELL:

DATE OF BIRTH (dd/mm/yyyy):

LAST NAME:

MOTHER’S NAME:FATHER’S NAME:

MALE: FEMALE:

Parent/Guardian’s names are only required if the applicant is a minor (under the age of 18)

http://www.ucchamilton.ca
mailto:%20info%40ucchamilton.ca?subject=


Ukrainian Canadian Congress Hamilton
www.ucchamilton.ca | info@ucchamilton.ca

JOHN KALYN MEMORIAL SPORT SCHOLARSHIP APPLICATION
Administered by the Ukrainian Canadian Congress, Hamilton Branch

DECLARATION:

APPLICATION DEADLINE:

SUBMIT YOUR APPLICATION TO:

MAKE SURE TO HAVE THE FOLLOWING INCLUDED WITH YOUR APPLICATION:

I hereby certify that all required conditions have been met and the information in this application is correct 
and complete.

I understand that this scholarship can be used from September 30th, 2023 to August 31st, 2024 providing that 
I will continue to partipate in my activity/sport during that time.

Mail:	 Ukrainian Canadian Congress 	 Email:	 info@ucchamilton.ca
	 Attn: Scholarship Committee			  Subject line to read: 
	 1252 Barton St. E.				    “John Kalyn Sports Memorial Scholarship Application Submission”
	 Hamilton, ON L8H 2V9

Application must be post-marked or emailed  with a time stamp of 11:59 pm by September 22nd, 2024.

Late applications will not be accepted.

Completed application

Letter of reference from coach or instructor

Letter of reference from your athletic association

DATE:SIGNATURE:
Signature of parent/guardian if the applicant is under the age of 18

http://www.ucchamilton.ca
mailto:info%40ucchamilton.ca?subject=
mailto:info%40ucchamilton.ca?subject=John%20Kalyn%20Sports%20Memorial%20Scholarship%20Application%20Submission
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