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Gosfield Scholarship Application Form

Application Guidelines:

1.The application deadline is end of business day October 13th 2026.

2.The applicant must provide proof of enrollment and the application form listed below.

3.The applicant must maintain a principal residence when not attending school, where a Gosfield membership is held.
4.The applicant must write a small submission by choosing one of the questions listed below, followed by a short report
(approx. 500 words) on how their program of study is affected by the question they have selected to answer

Questions:

1. Looking ahead, how do you see telecommunications and connectivity evolving over the next five years, and what role
do you think companies like Gosfield will play in shaping that future?

2. In what ways can local broadband providers strengthen their communities through technology or digital inclusion
initiatives?

3. How do you believe Al will influence your chosen field of study, and how might it impact the people who work in or
benefit from that field?

4. How has access to Gosfield's reliable broadband and digital services supported your learning, growth, or career goals?

5. Technology touches every part of our lives. In your view, how can we use it to promote balance, connection, and
mental well-being?

Application Form

Please ensure you have included your proof of enrollment and all other required documentation

APPLICANT NAME:

APPLICANT ADDRESS:

PARENT NAME:

PHONE NUMBER:

EMAIL ADDRESS:

POST SECONDARY SCHOOL:
CURRENT YEAR OF STUDY:
CHOSEN FIELD OF STUDY:
DATE:

GOSFIELD ACCOUNT NUMBER:

NOTE: Your Social Insurance Number (SIN) will be required for a T4A form in the event a scholarship is awarded.
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