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The Lactalis Culinary Companion Scholarship: Investing in Talent, Inspiring Futures 

Scholarship Application Form 
Personal Information 
Name  
Date of Birth  
Street Address  
City, Province, Postal Code  
Email  
Phone  
Post Secondary Institution Information 
Institute Name  
Street Address  
City, Province, Postal Code  
Email  
Phone  
Website  
Program Lead  
Program Information 
Program of study  
Length of program  
Current year enrolled  
Course Start Date  
Estimated Annual Tuition & 
Fees (Current Year): 

 

Have you received any other 
scholarships or bursaries? 

        ☐Yes                                  ☐ No 

If yes, please specify:  
Briefly describe your current financial situation and how this scholarship will support your academic and career 
goals: (max 100 words) 
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Confirmation of disability 
Name of disability  
Year diagnosed  
(Note: All types of disabilities are welcome. This information is collected for eligibility purposes only and will remain confidential.) 

Application Questions 
Describe the moment you realized you wanted to become a chef. (max 100 words) 
 

What is your favourite recipe to make. Share the recipe with us. (max 100 words) 
 

Who would be your dream dinner guest, and what would you cook for them? (max 100 words) 
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If you could invent a new cooking technique, what would it be and what problem would it solve? (max 100 words) 
 

 
Please include in your application: 

• Either write an essay (maximum 1,500 words) or video (2-5 minutes maximum), answer both of the following: 

o Tell us about yourself and why you are inspired to pursue a career in culinary arts. 

o How will your culinary skills and goals make a meaningful contribution to your chosen field or to your 

community?  

o Please answer both questions within one essay or video. Please name your essay or video using the 

following format if possible: LastName_FirstName.pdf. 

• A recent headshot photograph of yourself we can use if you are selected as a scholarship recipient. 

• Proof of enrollment at or acceptance to an accredited post-secondary certificate/degree from a Canadian 

institution. 

• 2 most recent years of education transcripts. 

• 2 reference letters (1 must be from an academic educator of a school you are currently or were previously 

enrolled in as a student) 

 
DEADLINE: MARCH 15, 2026 
 
Declaration & Consent 

☐ I certify that the information provided in this application is accurate and complete to the best of my knowledge. I 

consent to the collection and use of my personal information for the purpose of administering this scholarship, and I agree 

to provide any supporting documentation if required for verification. 

Full Name: 

Signature: 

Date:  
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