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This award was established by the late Buddy Daye’s family and friends to honour Buddy 
Daye’s legacy in Nova Scotia and to help African Nova Scotians continue their academic 
pursuits.  
 
Who is eligible?  
Any individual, school, youth group, community group or sports organization may nominate 
someone for the award (no individual can nominate himself/herself for the award). 
 
The Nominee must be African Nova Scotian between the ages of 14 and 24 and continuing his 
or her studies in the upcoming academic year. 
 
What are the selection criteria?  
Applicants will be adjudicated upon the basis of their athletic accomplishments, community 
involvement (especially with respect to civil and human rights, or other activities beneficial to 
the community), and scholastic achievement in the previous 12 months (July to June). 
 
What is the value of the award?  
One (1) $500 award is available.  
 
How often is this scholarship awarded? 
Typically scholarships will be awarded annually.  However, the Donor reserves the right to 
award scholarships on a more or less frequent basis as income levels and the Foundation 
permit. This award is not renewable. 
 
How do you apply?  
Please submit a completed Nomination Form to the Community Foundation of Nova Scotia by 
email at ak@cfns.ca or regular mail to 806-1888 Brunswick Street, Halifax, NS  B3J 3J8. 
 
What is the deadline?  
Applications must be received or post-marked no later than April 15, 2011. 
 
 
 
 
 
 
 

A Scholarship Fund for African Nova Scotians, 14-24 years of age  

 
 

For more information, please contact: 
Allison Kouzovnikov, Executive Director 
Community Foundation of Nova Scotia 

806-1888 Brunswick Street   Halifax, NS  B3J 3J8 
Tel. 1-877-999-5907 or 490-5907 (local)   Email: ak@cfns.ca   Website: www.cfns.ca 

 

Buddy Daye Scholarship Fund 
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Name of the Person you are nominating for this Award: 
 

 

 
School this person currently attends: 
 

 

 
School this person plans to attend in September 2011: 
 

 

 
Has this person’s acceptance at this school been confirmed? 

 
 Yes   No 
 

If no, please explain: 
 

 

 
 

 
 

 
Please describe why you are nominating this person for the Buddy Daye Scholarship Award.   
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Buddy Daye Scholarship Fund 

Nomination Form 
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 Your Name:  

 
 Address: 

 

 
 

 

 
 Telephone: 

 

 
 Email: 

 

 

I confirm that the information contained in this Application is true and accurate to the best of my knowledge.  
By submitting this application, I also agree to allow the Community Foundation of Nova Scotia to use my 
name and/or photograph for reporting or promotional purposes. 

 

   

Signature  Date 
 

Please attach any additional information you would like the Buddy Daye Scholarship Fund Committee to 
consider.  

 


