APPLICATION FORM
SCHOLARSHIP IS GIVEN ONLY TO THE RESIDENTS OF PROVINCE QUEBEC FOR THE EDUCATION IN THIS PROVINCE 

NOTE: We expect that our scolars, as part of volunteering, will help us with the bazaars, which are organised by CPDP (Committee for Relief to Polish Children Inc.).
01.Second and First name_________________________________________
N.A.S.
______________________________________
02. Adress ________________________________________________
Postal Code ____________________________________
Phone_________________________________________
e-mail ________________________________________
03.Date and place of birth ____________________________________________________________
04. Marital status _______________________
05. Status: 
Canadian citizenship   _________

Permanent residence (landed immigrant) ______  From when ___________________________

06. Name of school and field of study ​​​​​​_________________________________________________

07. Passed year / session ________________________ 
08. Results of exams (arithmetic average): _____________ 
penultimate  term________ 
last term __________

09. Was he/she a scholarship holder of Polish Fundation,        yes ____                  no ____ 
if yes, when _________________

10. Does he/she receive a scholarship from other source (foundation etc.) ____ 
If yes, from where _______________________________________________________

 11. Knowledge of polish language  (with the rate from 1 – basic to 5 - advanced in speaking and writing) _____________________________________________________

12. Does he/she live with parents:  yes ____ no ____  
13. How many people are in family _____________    

14. What was the average Brutto income per person in family in last year____________

15. Does he/she work during the school year or holidays: 
a/ by paid work_______________

b/ socially ___________________     
16. If yes, the amount of incomes (earnings) _______________

17. Expecting amount of scholarship  _______________      

18  I am attaching a resume ( written in polish ).

CONDITION OF APPROVAL THE APPLICATION FORM IS EQUIVALENT TO FULFILMENT ALL OF THE POSITIONS OF AN APPLICATION AND ATTACHMENT THE PROOF OF CANADIAN CITIZENSHIP OR “LANDED IMMIGRANT” AND CERTIFICATE OF AN ACCEPTANCE TO COLLEGE OR UNIVERSITY. IN CASE OF FINISHING THE FIRST YEAR, THE PROOF OF AN ADMISSION FOR THE NEXT YEAR, COPIES OF RÉLEVES DE NOTES AND EVIDENCE OF THE PARENTS’ BRUTTO INCOMES IN LAST YEAR. 
Date____________                                                         __________________________ 
                                                                                                            Signature
I confirm by my own signature the authenticity of all data.
1  Numéro d`assurance sociale





