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Family Scholarship Application

The Family Scholarship has been established in order to support and encourage family members to 

join the Toronto School of Management (TSoM) and help them to continue working to achieve their 

educational goals. 

Any registered student who is in good academic and financial standing with the School and any 

prospective student that wishes to recommend a direct family member to TSoM may apply to 

TSoM’s Family Scholarship by filling out the form below. 

Terms and Conditions 

1. The student who refers a family member must complete and sign this Family Scholarship 
Application with their personal and contact information.

2. The Family Scholarship Application must be submitted to TSoM with the Admission Application 

form. To qualify for the program, the students must provide proof of first-degree family 

relationship:

Documents Accepted as Proof of First-Degree Family Relationship:

• Siblings/Parents/Children: birth certificates

• Spouses: marriage certificate

• Partners: official documents under both names

3. The discount (50%) will be applied to the second student (if one student is already attending) or 
the student with the lowest fees (if both students are prospective students).

4. Installments plans will not be available for the student receiving the discount. Payments must be 
made in full prior to the start-date.

5. This scholarship cannot be combined with any other promotion or offer.

6. The scholarship will be available for applications sent by December 31, 2023 for intakes up to 
March 2024. TSoM reserves the right to modify, cancel and limit this promotion.

7. If one of the students withdraw or cancel their application, the scholarship will become void and 
full fees will apply.
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Student Information 

Student 1 

Student ID:_______________________________________________________________________ 

First Name: _______________________________________________________________________   

Last Name: _______________________________________________________________________ 

Phone Number: __________________________________________________________________ 

Email: ____________________________________________________________________________ 

I am currently:  ☐ enrolled at TSoM  ☐  a prospective TSoM student 

 

Student 2 

Student ID:_______________________________________________________________________ 

First Name: _______________________________________________________________________   

Last Name: _______________________________________________________________________ 

Phone Number: __________________________________________________________________ 

Email: ____________________________________________________________________________ 

I am currently:  ☐ enrolled at TSoM  ☐  a prospective TSoM student 

 

Consent 

I agree to participate in the Family Scholarship Program and agree to have Toronto School of 

Management provide my family member, as named on this application, with my registration status 

for the purpose of confirming eligibility for the tuition credit or financial payment. I agree to the 

terms and conditions of the Family Scholarship Program and understand that I am not eligible for a 

financial reward through this program. 
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Privacy Notice 

The personal and educational information you provided on this form may be shared with 

departments of the Ontario Provincial and Canadian Federal government as required by legislation 

and regulation. If you have any questions, please contact us at info@TorontoSoM.ca. We confirm 

that by applying for admission with Toronto School of Management, you consent to the collection, 

use, and disclosure of your personal information as described in this letter. 

Student 1 

Full Name:_______________________________ 

Signature:________________________________  

Date:_____________________________________ 

Student 2 

Full Name: _______________________________ 

Signature: ________________________________ 

Date: _____________________________________
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