APPLICATION FORM
SCHOLARSHIPS ARE ONLY GIVEN TO APPLICANTS RESIDING IN THE PROVINCE OF QUEBEC FOR THE PURPOSE OF EDUCATION IN THIS PROVINCE.

NOTE: We REQUIRE that our scholars volunteer to help with the bazaars and other events organized by KPDP. For those applicants reapplying for the scholarship, past involvement in KPDP events will be positively taken into consideration.

01.Last and First name______________________________________
S.I.N.
_______________________
02. Adress ______________________________________________________________________
      Postal Code ____________________________________
      Phone_________________________________________
      e-mail ________________________________________
03.Date and place of birth __________________________________________________________
04. Marital status _______________________
05. Status: Canadian citizenship   ____________
      Permanent residence (landed immigrant) ______  Date of arrival ___________________________

06. Name of school and field of study ​​​​​​________________________________________________
07. Current year of study ________________________ 
08. Average grades in last semester _____________ 
09. Was he/she a scholarship holder of KPDP       yes ____                  no ____ 
       if yes, when _________________

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

11. Knowledge of polish language  yes/no​​​​​​​​​​​​_________
12. If  he/she lives alone, please provide  his/her gross annual income  for last year__________
13. If  he/she lives with his/her family, please provide gross annual income per person in family for last year____________.
14.  Please, attache your  CV.

APPROVAL OF THE APPLICATION IS CONDITIONAL ON PROVIDIG ALL REQUIRED INFORMATION AND ATTACHING THE FOLOWING DOCUMENTS: 
· CANADIAN CITIZENSHIP OR “LANDED IMMIGRANT” DOCUMENT,

· PROOF OF ACCEPTANCE TO COLLEGE OR UNIVERSITY,

· PROOF OF REGISTRATION FOR THE FOLLOWING YEAR, 

· TRANSCRIPT OF GRADES IN LAST SEMESTER, 

· PROOF OF SCHOLAR’S GROSS ANNUAL INCOME FOR LAST YEAR IF HE/SHE LIVES ALONE, OR PARENTS’ GROSS ANNUAL INCOMES FOR LAST YEAR, IF SCHOLAR LIVES WITH HIS/HER PARENTS. 
Date____________                                                         __________________________ 
                                                                                                            Signature
I confirm by my own signature the authenticity of all data.
1  Numéro d`assurance sociale





