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Dr. Don and Renu Kapoor Celebration Award

The Dr. Done and Renu Kapoor Celebration Award was established through a donation made by Don and Renu Kapoor to assist
students who have completed the Campus for All program. The donor has always been active in the community, assisting individuals
with disabilities.

The scholarship will be presented to a University of Regina undergraduate student who meets the following criteria:
e Successfully completed the Campus for All program in the same academic year that the award is presented;

e Demonstrated exceptional talent and promise;
e Application must include a paragraph on the student's future plans after completion of the program; and,
e Application must include a reference letter provided by a professor from a class that the student attended.

Applications for the scholarships are due by the Spring Award deadline.

Student Personal Information

LAST NAME: FIRST NAME: S.I.N:
ADDRESS: CITY: PROVINCE:
POSTAL CODE: PHONE: CELL:
STUDENT ID NUMBER: EMAIL:

Are you registered with the U of R Centre for Student Accessibility as a student with a permanent or prolonged
disability?

Student Future Plans




g Lniversity
® “Reging | Gofar Togeler

Declaration and Consent

O | declare that the information | have given is true, complete and accurate.
o lunderstand that all information | have provided in connection with this application is subject to verification

and audit by the University of Regina.
O |agree to provide any supporting documentation to verify my eligibility to the University of Regina upon

request.
O | understand that any funds | receive will be applied first to my student account at the University of Regina.

STUDENT SIGNATURE: DATE:
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