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FRANK SANTAROSSA SCHOLARSHIP FUND 

The Frank Santarossa Fund will provide financial assistance to players of the Greater 

Ontario Junior Hockey League, to assist them in furthering their education. 

GUIDELINES: 

• Academic success:  Student should have attained a "B" or 70% grade average the previous year.

• Must be registered in a Canadian University or Community College for the upcoming season.

• Students can be either full or part time.

• Must have been a registered player on a GOJHL member team.
• Player must have played two years in the league and have competed in 60% of their team’s

games per annum.

• A scholarship can be obtained for two consecutive years if selection committee so warrants.

• A player can obtain a scholarship and still be a registered player within the League.

• Payment to be made to the University or College.

APPLICATION REQUIREMENTS: 

• Complete the Application Form below
• Submit an application letter from the player outlining reasons he should be awarded a 

scholarship.

• Submit an application letter from their member team.
• Applications must be submitted to Tim Simmons (tsimmons@gojhl.ca) by no later than 11:59PM 

EST Friday, March 31st, 2023
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APPLICATION FORM: 

FULL NAME: 

ADDRESS: 

CITY: PROVINCE: POSTAL CODE: 

TELEPHONE: EMAIL: 

DATE OF BIRTH: CITIZENSHIP: 

GOJHL TEAM(S) 
PLAYED FOR: 

NUMBER OF SEASONS IN 
GOJHL: 

PARENT(S) NAMES: TELEPHONE: 

CURRENT SCHOOL: LAST YEAR'S AVERAGE: 

HONOURS & AWARDS / HOCKEY PARTICIPATION / EXTRA-CURRICULAR SCHOOL ACTIVITIES 

POST-SECONDARY ENROLLMENT 

UNIVERSITY VOCATIONAL SCHOOL 

SCHOOL NAME: 

PROGRAM / AREA OF STUDY: 

OTHER SCHOLARSHIP APPLICATIONS / RECEIVED 

APPLICANT 
SIGNATURE: DATE: 

PARENT/GUARDIAN 
SIGNATURE: DATE: 

COLLEGE 
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