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Edward Laba Excellence in Journalism Scholarship
Presented to a student entering the third year of the Journalism Diploma program who demonstrates financial 
need and is in excellent academic standing (GPA 80% or greater). Preference will be given to students who self-
identify as having a disability.

Student Information 

Student No. First Name Last Name 

Address City 

Province Postal code Phone number 

Email Date of Birth (Day/Month/Year) 

Student Consent to Release of Information 

I, ________________________________, hereby authorize Accessible Learning Services or the following 

disability verification information to be collected by the Student Awards Office at Humber Polytechnic. I

understand that it is my responsibility to pay for the cost of this documentation, if required.

Student Signature Date (Day/Month/Year) 

Option A:  Verification by Accessible Learning Services 

I am registered with Accessible Learning Services and have submitted my current accommodation letter through 
the online scholarship platform.
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Option B: Verification by a regulated health care practitioner 

I certify ___________________________________ meets the criteria for the Edward 
Laba Excellence in Journalism Scholarship as described above.

Regulated Health Care Practitioner’s Name 

Address City 

Province Postal code Phone number 

Signature Date (Day/Month/Year) 

Official stamp of facility name and address:  
Note: If you do not have an office stamp, please sign and attach your letterhead to this form. 
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RELEASE STATEMENT 

Humber College Institute of Technology and Advanced Learning ("Humber Polytechnic") is committed to

respecting your personal and health information and adheres to the Freedom of Information and Protection of 

Privacy Act (FIPPA) and the Personal Health Information Protection Act (PHIPA). In accordance with subsection 

39(2) of FIPPA, Humber Polytechnic will ensure the personal and health information in this application is stored

in a password protected database on a secure server owned by Humber Polytechnic with access granted to the

scholarship administrators at Humber Polytechnic.

• I understand that the personal and health information collected on this form will be used strictly for the

administration of the Humber Polytechnic Scholarship Program and to verify the criteria for this specific

scholarship is met.

• I understand Humber Polytechnic will need to keep and archive the information provided in this

application indefinitely for audit purposes verifying that the scholarship was paid to an eligible applicant.

• I certify that the information provided on this form is accurate and complete, to the best of my
knowledge.

• I understand that if the personal health information provided is not clear or illegible the application may

be denied with request to resubmit.

I, _________________________________, have read and accept the above listed terms and I hereby request and 

authorize the release of information contained in my student records to the appropriate departmental scholarship 

selection committee for the purpose of the evaluation and scholarship award selection. 

Student Signature Date (Day/Month/Year) 
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