
The Icelandic Canadian Club of Toronto 

ICCT Snorri Grant 
Application Deadline: March 1 

The Snorri Program is offered to Canadians and Americans between the ages 18-28 with Icelandic herit-
age. Approximately 12 to 16 applicants are selected yearly for each of the Snorri programs by the Snorri 
Foundation. Applications for the Snorri Program are due in January of each year. 

The Annual ICCT Snorri Grant is awarded to a applicant who has been accepted into the Snorri program 
in that year. Snorri West and Snorri Plus applicants are not eligible for this grant.   

Applicants will be considered in the following order of preference: ICCT members in good standing, 
residents of Toronto, residents of Ontario, and others who do not have an INL member club in their area 
who can help. 

Please send your completed application form to scholarship@icct.info 

The grant of up to $1,000.00 will be presented at Thorrablót. 

Note: In addition to submitting this application form, please inform the Snorri director that you are ap-
plying for the ICCT Snorri Grant and ask that a copy of your Snorri application be forwarded to us for 
review. 

Grant Application for the ICCT Snorri Grant 

NAME: ______________________________________________________________________ 

NAMES OF RELATIONS AT THE ICCT IF APPLICABLE:  

_____________________________________________________________________________ 

 _____________________________________________________________________________ 

TELEPHONE NUMBER: ( ___ ) __________________________________________________ 

ADDRESS:  ___________________________________________________________________ 

______________________________________________________________________________ 

EMAIL: _______________________________________________________________________ 

mailto:scholarship@icct.info


AGE: _____________________________ 

INDICATE YOUR INTEREST IN SHARING THE SNORRI EXPERIENCE WITH THE ICCT AND TO BE-
COME INVOLVED WITH THE CLUB IN THE FUTURE: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

EXTRA CURRICULAR ACTIVITIES/INTERESTS/HOBBIES: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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