
 

MILTON A. BUCHANAN 
SCHOLARSHIP IN SPANISH & PORTUGUESE 

APPLICATION FORM 

 
Applications due: Friday, January 30, 2026 at noon. 
 
Value: Approximate value of $1,500.00 CAD for one term; $3,000.00 for two terms (Summer 2026, Fall 
2026 / Winter 2027) at a university in Spain, Portugal, or Latin America. Final amount subject to 
confirmation. 
 
Eligibility: Undergraduate students in the Faculty of Arts & Science who have completed between 10 
and 16 full credits by the time of application. Student Exchange Program, Self-Designed Program and 
Woodsworth College Summer Programs are eligible. Students must have completed at least two (2) full 
credits in Spanish or/and in Portuguese with a minimum average of B. 
 
Application procedure: Submit this application form, an unofficial printout of your transcript, and a 
printout of your OSAP (or equivalent assistance / funding program) assessment of the current academic 
year. Collate these documents as a single PDF file named: Buchanan <Your Last Name> 2026. Email 
these documents before the deadline to the attention of Prof. Bob Davidson, Associate Chair of 
Undergraduate Studies to the following email address: undergradadmin.isplas@utoronto.ca 
Important! As a subject of your email, please write: Buchanan <Your Last Name> 2026. 
 

 
Student Information  

Student Name: _____________________________________  Student Number: _________________  

Student Email (utoronto): _____________________________  College: ________________________  

Program(s) __________________________________________________________________________ 

____________________________________________________________________________________ 

Number of credits to be completed by May 2026 (all courses):   _______________  

 

SPA / PRT/ LAS courses currently enrolled in Winter 2026 (as applicable):  

____________________________________________________________________________________ 

SPA / PRT/ LAS courses already completed before Winter 2026 (as applicable):  

____________________________________________________________________________________ 

  



Application for Academic Session: _______________________  Academic Year: __________________ 
Country of proposed study and travel: _____________________________________________________ 
 
Details of study and travel plans: (Add a separate sheet if needed) 
 
 
 
 
 
 
 
 
 
 
Student Name (Print): _________________________________________________________________  

Student Signature: _____________________ Date Signed (MM/DD/YYYY): ____________________  

 
 
Privacy notice  
The University of Toronto respects your privacy.  
Personal information that you provide to the University is collected pursuant to section 2(14) of the University of Toronto 
Act, 1971. It is collected for the purpose of administering admissions, registration, academic programs, university-related 
student activities, activities of student societies, safety, financial assistance and awards, graduation and university advancement, 
and reporting to government.  
In addition, the Ministry of Training, Colleges, and Universities has asked that we notify you of the following: The University 
of Toronto is required to disclose personal information such as Ontario Education Numbers, student characteristics and 
educational outcomes to the Minister of Training, Colleges and Universities under s. 15 of the Ministry of Training, Colleges 
and Universities Act, R.S.O. 1990, Chapter M.19, as amended. The ministry collects this data for purposes such as planning, 
allocating and administering public funding to colleges, universities and other post-secondary educational and training 
institutions and to conduct research and analysis, including longitudinal studies, and statistical activities conducted by or on 
behalf of the ministry for purposes that relate to post-secondary education and training. Further information on how the 
Minister of Training, Colleges and Universities uses this personal information is available on the ministry’s website.  
At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have 
questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of 
Privacy Coordinator at McMurrich Building, room 104, 12 Queen's Park Crescent West, Toronto, ON, M5S 1A8.  
 

OFFICE USE ONLY    

Comments by Awards Committee 
Approval - Associate Chair, 

Undergraduate Studies (Signature) 

Date received: ___________________  

Date forwarded: _________________  
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