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Award Information
The Hilary M. Weston Scholarship commemorates the legacy of Ontario’s 26th Lieutenant Governor and is awarded to two graduate-level social work students who specialize in the area of mental health. Successful applicants each receive a one-time award of $7,500.
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Deadline Date
The deadline is December 15 each year.
Eligibility
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Eligibility
Scholarship applicants must:
•         be registered, or plan to register, in a full-time graduate level social work program at a publicly funded Ontario university in the next academic year. If you are a student with a permanent disability, you must take at least 40% of a full course load
•         have demonstrated interest in and commitment to mental health issues through community service or paid work
•         have demonstrated academic excellence
•         have lived in Ontario for at least 12 consecutive months immediately preceding registration in a social work program
Required Information
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Required Information
•         Your contact information
•         A description of your qualifications for the award
•         Résumé
•         Proposed studies and education history
•         An academic reference including: 
○         your full name
○         academic letterhead
○         your academic reference’s signature:
•         on the reference letter (original or electronic)
•         across the sealed flap of the envelope
•         Personal reference including:
○         your full name
○         a personal reference who is familiar with your community service or paid work that demonstrates your interest in and commitment to mental health issues
○         your personal reference’s signature:
•         on the reference letter (original or electronic)
•         across the sealed flap of the envelope
•         Sealed academic and personal reference letters are to be collected from your references and included in the application package
•         Official transcripts are to be sent directly from the academic institution to:
Ontario Honours and Awards Secretariat
Attention: Hilary M. Weston Scholarship
1075 Bay Street
7th Floor
Toronto ON M5S 2B1
Please note - original or official documents will not be returned.
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Additional Information
Additional materials enhance the application by providing relevant additional information and examples that demonstrate your achievement(s). You may include other materials such as publications, media stories and news articles if they give more insight into your accomplishments.
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Submission Steps
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Government of Ontario
Ministry of Citizenship and Multiculturalism
Hilary M. Weston Scholarship
Deadline: December 15
The deadline for submission is December 15 each year and you must be eligible as of that date. If this date falls on a weekend or holiday, applications will be accepted the next business day.
Send completed forms and any additional materials in one package to the following address:
Ontario Honours and Awards Secretariat  Ministry of Citizenship and Multiculturalism1075 Bay Street7th FloorToronto ON  M5S 2B1
We are committed to providing accessible customer service. On request, we can arrange for accessible formats and communications. If needed, please contact:
Telephone: 416-314-7526Toll Free: 1-877-832-8622TTY: 416-327-2391 
Email: ontariohonoursandawards@ontario.caWebsite: www.ontario.ca/honoursandawards
Your comments about the form and process are welcome. Please email your comments directly to us at the above email address.
Fields marked with an asterisk (*) are mandatory.
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Personal Information – Step 1 of 9
Category *
Preferred Language *
As of next September, will you have been a resident of Ontario for at least 12 consecutive months? *
I am registered, or plan to register, in a full-time graduate level social work program at a publicly funded Ontario university in the next academic year (September – April) *
If no *
I am a student with a permanent disability, taking at least 40% of a full course load
Address
Address Type *
If you are providing a business address, please also provide the name of your organization and position/title.
Qualification Description - Step 2 of 9
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Qualification Description – Step 2 of 9
Provide a description of your qualifications for the award (8,000 characters maximum), including details that:
•         demonstrate your interest in and commitment to mental health issues
•         identify your scholastic achievements
•         describe your career goals
Resume - Step 3 of 9
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Résumé – Step 3 of 9
Proposed Studies - Step 4 of 9
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Proposed Studies – Step 4 of 9
Program Type *
Name of the Institution *
Expected Start Date *
Expected End Date *
Educational History - Step 5 of 9
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Educational History – Step 5 of 9
Provide your educational history (a maximum of 10 schools) and indicate which official transcripts you will provide by completing the Transcripts Dates section. Official transcripts must be sent directly from your educational institution(s) to the Ontario Honours and Awards Secretariat.
Date you received or expect to receive your degree for these studies *
Transcript Dates *
Academic Reference – Step 6 of 9
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Academic Reference – Step 6 of 9
Provide the contact information for your academic referee. A signed academic reference on university letterhead must be included with this application. Your academic referee must note your full name on the reference letter and provide their signature across the sealed flap of the envelope.
Personal Reference – Step 7 of 9
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Personal Reference – Step 7 of 9
Provide the contact information for your personal referee. A signed personal reference must be included with this application. Your personal referee must note your full name on the reference letter and provide their signature across the sealed flap of the envelope.
Additional Materials - Step 8 of 9
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Additional Materials – Step 8 of 9
Additional materials enhance the application by providing relevant additional information and examples that demonstrate your achievement(s). Examples may include other materials such as publications, media stories and news articles if they give more insight into your accomplishments.
Include any additional materials with this application form. A maximum of six additional materials will be accepted.
Declaration - Step 9 of 9
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Declaration – Step 9 of 9
The Ontario government is committed to ensuring the privacy of your personal information. In accordance with subsection 39 (2) of the Ontario Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, the personal information collected on this form is necessary to the proper administration of the Hilary M. Weston Scholarship which is a program that is consistent with the mandate of the Ministry prescribed under s. 4 of the Ministry of Citizenship and Culture Act, R.S.O. 1990, c. M.18. The personal information collected is used solely for the determination of the nominee’s eligibility and review and recommendation by the selection body.
The personal information collected in this application package belongs in perpetuity to the nominator and cannot be shared for purposes other than the administration of the program without express written consent of the nominator.
Please visit How to make a Freedom of Information request (https://www.ontario.ca/page/how-make-freedom-information- request) for more information on the process to request information from certain public-sector institutions in Ontario. If you have questions or need assistance with your Freedom of Information (FOI) request, please contact the Freedom of Information and Privacy (FOIP) coordinator at the institution that holds the information: http://www.infogo.gov.on.ca/infogo/#orgProfile/1803/en. 
For further information, please contact: 
ManagerOntario Honours and Awards SecretariatMinistry of Citizenship and Multiculturalism1075 Bay Street7th FloorToronto ON  M5S 2B1Telephone: 647-272-1014 
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