
2027 - 2028
IODE War Memorial Scholarship 
Application 

*Please complete the fillable electronic form or type clearly. This application is two pages in length
and must be accompanied by the specified supporting documentation listed on www.IODE.ca . 

Last Name: 

Given Name(s): 

Current Address: 

Permanent Address: 

Telephone Number (Daytime): 

Email Address: 

Birth Place: 

Date of Birth: 

Date Canadian Citizenship Granted (if not born in Canada): 
___________________________________________________________________ 

I will be submitting an IODE War Memorial Scholarship Application for a 2027 / 2028 
scholarship through the province of  where I 
received my first Bachelor degree. 

I am pursuing my Doctoral studies at: 

My general field of studies is: 

Degree Expected: 

Date Degree Expected: 

Academic Background 
University Attended: 
Degree Granted: 
Date Degree Granted: 

University Attended: 
Degree Granted: 
Date Degree Granted: 

University Attended: 
Degree Granted: 
Date Degree Granted: 

IODE Canada, 80 Birmingham Street, Suite B6, Toronto, Ontario M8V 3W6 

416-487-4416                    1-866-827-7428

Email: iodewarmemorial@gmail.com    www.IODE.ca 

mailto:iodewarmemorial@gmail.com
http://www.iode.ca/
http://www.iode.ca/


2027 - 2028
IODE War Memorial Scholarship 
Application 

Reference Letters 
Three letters of reference are required from persons under whom the applicant has studied at the 
postgraduate level. The letters may to be sent by mail or by email to the IODE War Memorial 
Officer but must be received by IODE on or before 01 November 2026.  Digital reference letters 
are acceptable; they should be on university letterhead and display an electronic signature. 

Reference #1 
Name and Title: 
Address: 

Reference #2 
Name and Title: 
Address: 

Reference #3 
Name and Title: 
Address: 

_______________________________________________________________ 

I confirm that if I am awarded an IODE War Memorial Scholarship that I will seek 
a position within Canada upon completion of my studies. 

Name: 

Signature of Applicant: 
Date: 

Important: The Letter of Intent must be received by IODE on or before 01 October 2026. 
The Application and all supporting documentation must be received by IODE on or 

before 01 November 2026. 

Submit a signed copy of this form along with the other required documents as listed on 
www.IODE.ca 

Retain a copy for your records. 

IODE Canada, 80 Birmingham Street, Suite B6, Toronto, Ontario  M8V 3W6 

416-487-4416                    1-866-827-7428

Email: iodewarmemorial@gmail.com    www.IODE.ca 

mailto:iodewarmemorial@gmail.com
http://www.iode.ca/


Documentation Requirements 
IODE War Memorial Scholarship Application  
Download and complete the Letter of Intent and Application Form 
available at www.IODE.ca 

The following information must be submitted: 
� Certified copies of academic transcripts (undergraduate and

graduate) must be submitted directly by the Registrar Office to 
IODE Canada. Electronic transcripts are acceptable if certified 
and submitted directly by the Registrar. 

� Three letters of reference must be submitted directly to IODE
Canada. It is the responsibility of each candidate to ensure that all 
three letters are received by IODE Canada on or before the 
application deadline of 01 November 2026. References must be 
provided by individuals who have supervised the candidate's 
studies and who know and understand the importance of the 
candidate's research. Each letter must not exceed two pages. 

The following information must be submitted as a single 
document in the order outlined below. 
� Completed and signed Letter of Intent and Application form.

� Statement of research topic, including a working title, written in
plain language for readers outside the field of study. Explain why 
the research is important using non-technical language, avoiding 
jargon and acronyms. The statement must not exceed 250 
words. 

� Summary of graduate work completed and in progress including
reasons for choice of university (250 words or less). 

� Future plans and statement of career goals (250 words or less).

� List of post-secondary awards received including the value and
dates held. 

� Complete bibliographic list of publications and research outputs,
including your percentage of authorship for each. Please indicate 
which publications are peer-reviewed. 

� List of extra-curricular interests and activities, including
current volunteer and unpaid community service. 

� List of other scholarships for which you are applying.

� Proof of Canadian citizenship. Please provide a photocopy of
Canadian birth certificate or Canadian passport. 

IODE War Memorial Scholarship 
80 Birmingham Street, Suite B6 

Toronto, ON     M8V 3W6 
416-487-4416 1-866-827-7428 

Email: iodewarmemorial@gmail.com 
www.IODE.ca 

I 

Please Note: 
• Scholarships are open regardless of

gender.

• No submitted material will be returned.

• The applicant’s name must appear on
all pages submitted and in the subject
line of each email message.

• Deadline for receipt of the Letter of
Intent is 01 October 2026.

• Deadline for receipt of Application and
all supporting documentation submitted
to IODE Canada is 01 November 2026.

http://www.iode.ca/
mailto:iodewarmemorial@gmail.com
http://www.iode.ca/
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