FARM MUTUALSSY
FOUNDATION

Purpose and Amount of the Scholarship

The purpose of this scholarship by the Farm Mutual Foundation (or the “Foundation”) is to provide financial support for post-
secondary education for children of employees and directors or exclusive agents of voting and participating members of Farm
Mutual Reinsurance Plan Inc. (“Farm Mutual Re”). In addition, applications from children of employees® from the following
organizations may be considered:

Ontario Mutual Insurance Association (OMIA) Maritime Association of Mutual Insurance Companies (MAMIC)
United General Insurance Corporation (UGIC) Canadian Association of Mutual Insurance Companies (CAMIC)

Scholarships of $1,250 are intended to encourage and promote students to go on to post secondary education, either academic or
technical, to improve their life skills so they may become better citizens in their respective communities. Applicants are eligible to
apply annually. A limited number of scholarships are available each year. Qualified applicants will be selected on a random basis.

Scholarship Topic

“Throughout life, we are shaped by people who leave lasting impressions—those who teach us lessons that influence who we
become and how we work. Reflect on someone in your life (such as a grandparent, aunt, uncle, mentor, or community member)
who has taught you a value, principle, or strength that you will carry into your professional career. Describe what you learned from
them, how it has influenced your personal growth, and how you plan to apply this lesson in your future endeavors.”

Submit your assignment in a format that best suits your skills and interests. Examples of eligible submissions include but are not
limited to a minimum 750-word essay, video, presentation, or artwork demonstrating a respectable investment of time.

Check out our video.

Conditions

1. The completed application and topic assignment must be received by the Foundation by September 21%. Email
submissions are preferred.

2. Successful applicants will be notified by November 30t.

3. Proof of enrolment in a full time post secondary educational program (including apprenticeships and co-op programs)
must be provided from the Registrar’s office prior to scholarship funds being released. The school term can be any
term that starts in the twelve-month period beginning September 1% in the year of the application.

Declaration and Privacy Clause

“I authorize the Farm Mutual Foundation to collect, use and disclose any of this personal information, subject to the law and the Foundation's
policy regarding personal information, for the purposes of communicating with me, assessing my application for a scholarship, detecting and
preventing fraud, and awarding such scholarship should my application be approved. | also authorize the Foundation to use my Social Insurance
Number (“SIN”) for the purposes of identification and administration (including tax returns). | agree that a photocopy or electronic version of this
authorization is valid.

| hereby consent and give permission to the Foundation to publish or present to the general public, my name and the assignment | submit with
this scholarship application in or on. No other personal information about me can be published such as my address, school or photograph. |
understand my submission, if published by the Foundation, will appear with an appropriate copyright notice.

| certify that the information in the application is complete and correct. | authorize the selection committee to confirm any and all information
contained herein.”

Signature of Applicant Date

Parent or Guardian Signature (if under 18 years of age)

1 For purposes of this scholarship, the term “employee” has the meaning ascribed under the Employment Standards Act (Ontario).


https://vimeo.com/1180572460/2193b195c0?share=copy&fl=sv&fe=ci

FARM MUTUALSSSY,
FOUNDATION

SCHOLARSHIP APPLICATION

Personal Information

First Name: | | Last Name: | |
Home Address: | | City/Town: | |
Province: I:I Postal Code: |:l Email: | |
Phone Number: | | SIN: | |

(insert AFTER obtaining Company President/CEO Name and Signature)

Parent(s) or Guardian(s) and role with company: | |

E-Transfer

Scholarships will be distributed by e-transfer. Deposit Email: |
Please provide the email associated with the account where

the funds should be deposited.

Note: Auto-deposit must be enabled.

IMPORTANT - Please ensure that all information is correct.

If there are extenuating circumstances, please contact the Farm Mutual Foundation to make other arrangements.

Post Secondary Institution Enrolled In (university/College/Other):

Mutual Affiliation (company Name & Address):

Company President/CEO Name Company President/CEO Signature

Submissions should be returned to: Farm Mutual Re
350 Pinebush Road
Cambridge, Ontario N1T 126
Email: fmf@farmmutualre.com
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