
 

The Vaughn Crofford Memorial Scholarship Program Application Form   
 

The Vaughn Crofford Memorial Scholarship Program is available to children and grandchildren of any current 

full-time employees of the CHPTA (formerly known as the CHHMA) or member companies. The program is 

offered to Canadian companies or divisions of companies based in Canada which are members of the CHPTA.  

 

The student's parent, grandparent or guardian must be an active full-time employee with at least one-year 

seniority with the CHPTA or member company as of July 15th, in the year of application.  

 

Applicants must be high school seniors, or in Quebec have completed CEGEP, are preparing to enter an 

accredited Canadian community college or university in the fall term and have attained a minimum average of 

75% in the last year of high school or CEGEP. 

 

The CHPTA reserves the right to withdraw a scholarship should the student's parent(s), grandparent(s) or 

guardian(s) voluntarily leave the employment of the CHPTA or member company, or if employment is 

terminated for just cause prior to the start of the school year, or if the company terminates its membership in the 

Association. 

 

Award structure: 

• The number of scholarships will be determined by the Board of Directors annually 

• Each winner will be awarded $1,000 for their first year 

• A list of those chosen to receive the scholarship will be sent to all applicants by the end of August 

 

The applicant must provide the following documents to the CHPTA office at the address on the 

application:  

• Application form - completed and signed, including authorization by a senior officer of the company 

• A photocopy of the official transcript for your last academic year 

• Preliminary acceptance letter from college or university  

 

Winner selection process: 

• All qualifying applications that meet the criteria will be placed in a draw 

 

The decision of the Selection Committee and the CHPTA is final and not open to appeals 

 

The Vaughn Crofford Memorial Scholarship Program is administered by the CHPTA Board of Directors, 

who have full authority to make rules and regulations governing the program. The CHPTA assumes no 

responsibility for the conduct, personal affairs or debts of the scholarship recipients. 

 

 

  

 

 

 

 



Application Form 
CHPTA 

 The Vaughn Crofford Memorial Scholarship Program 
 

Social Insurance No:  ___ / ___ / ___ / - / ___ / ___ / ___ / - / ___ / ___ / ___ 

 

Name of applicant: __________________________________ Date: ___________________ 

Address: ______________________________________ City: _________________________  

Province ____ Postal Code _____________ Telephone # (       ) ____________________  

Email address:  ________________________________ Date of Birth: Y/M/D_______ /____ / ____    

I have been accepted for admission at ________________________________________________ 
                                                                                                                                             Name of University or Community College 

University / College degree to be taken _______________________________________________ 

Applicant’s signature ________________________________ Date ___________________ 

 
 

The applicant must provide the following documents:  

❑   Application form - completed and signed    

❑   A photocopy of the most recent transcript 

❑   Preliminary acceptance letter from university or college     

 
 

 

Member Certification 

    

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Application and supporting documents must be sent to: 

Canadian Home Products Trade Association 

Attention: CHPTA Scholarship 

101-1335 Morningside Avenue, Scarborough, ON   M1B 5M4 

Tel: (416) 282-0022 x121   Email: hwong@chpta.ca 

 

Deadline: 

July 15, 2025 

CHPTA Member Certification 
 

 

 Applicant’s Parent/Grandparent/Guardian’s Name ________________________________________ 

 Relationship to Applicant __________________________________________________________ 

 The area below must be completed by a senior officer of the company and not the parent or guardian. 
 

 I certify that the above named parent/grandparent/guardian is a current full-time employee who has served 

one full year of employment with our company, who is a member in good standing of the CHPTA. 

 

 Signature: _____________________________     Title: ________________________________________ 

 Print Name: ____________________________    Name of Company: ____________________________ 

 Email address:  ___________________________   Telephone # (        ) _____________________________ 

 


