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[bookmark: _GoBack]DOMINICAN UNIVERSITY COLLEGE FOUNDATION APPLICATION FOR BURSARIES AND SCHOLARSHIPS

General Information

Name: ___________________________________________

Social Insurance Number[footnoteRef:1]: _______________________ [1:  If you are not comfortable writing your SIN here, you can give it to us over the phone (613) 233-5696 ext. 310] 


Address: __________________________________________________________________

Telephone: _______________________

Email Address: _______________________________

Date of Birth (MM/DD/YYYY): ___/___/_____

Program: __________________________________________

Level of Study: Undergraduate __  Masters __  Doctorate __

Status: Full-Time __  Part-Time __

Academic year for which the scholarship is requested: ___________________

First year of studies: _______

Will you are have you already received a scholarship or bursary from the Foundation or any other place?    Yes __   No __
If yes, please indicate:	The amount: ____________
The name of the organization: ______________________

Reasons and motivations for applying for a scholarship (add a page if necessary):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Section reserved for the Bursary and Scholarship Committee


Bursary/Scholarship awarded: _______________________________________________

Amount: _________________________

	Reasons justifying the recommendation of the Scholarships Committee:









Dean: _________________________ Date: ________________________

Registrar: ______________________ Date: ________________________

Member(s) of the selection Committee:

   ____________________________  Date: ________________________

   ____________________________  Date: ________________________




Reserved for the Foundation's accounting department

	
Cheque #: 			 Date of Issue: 				 Amount: 		

Paid to: 												

Authorizing signature: 					__ Date of Approval: 			




image1.png
(G

COLLEGE UNIVERSITARE

DOMINICAIN

DOMINICAN
UNIVERSITY COLLEGE





image2.png
\|Zg® Fondation du
Collége universitaire
dominicain




image3.png
$ % INSTITUT DE PASTORALE
DES DOMINICAINS

Y Centre de fomation universtaire




