<School of Graduate Studies

GRADUATE AWARDS OFFICE>

CONCORDIA UNIVERSITY AWARD APPLICATION 
2012-2013
NAME OF AWARD (choose one):
 FORMCHECKBOX 
 Carolyn and Richard Renaud Teaching Assistantships


 FORMCHECKBOX 
 Harriet and Abe Gold Entrance Bursary (complete pages 2-4 only)
GENERAL INFORMATION (All information must be typed or printed clearly) 

	FAMILY NAME (Please print in uppercase)

     


	GIVEN NAME
     


	STUDENT ID NUMBER
     


	EMAIL
     
	
	SOCIAL INSURANCE NUMBER
     


MAILING ADDRESS (For correspondence) 

	STREET NUMBER | NAME                                                                                                                      APT. NUMBER



	PROVINCE | STATE | COUNTRY
     


	PHONE NUMBER (CELL)
     


	POSTAL CODE
     
	
	PHONE NUMBER (HOME/WORK)
     


ACADEMIC HISTORY (Please provide the following documents)
   FORMCHECKBOX 
 
All University Transcripts (unofficial copies accepted; include undergraduate, Master’s & PhD)
   FORMCHECKBOX 
    Up-to-date CV (2 pages maximum) listing the following:
· Theses and Select Publications (in chronological order, most recent first; specify: publication & journal name | authors | year)
· Scholarships/Awards/Other Academic Honours (specify: publication & journal name |authors | year)

· Relevant Professional/Research Experience (specify: award name | where award was held | Period | Award Value in CAD)
   FORMCHECKBOX 
    Statement of Purpose indicating work done in program and goals for upcoming academic year (500 words maximum) 
   FORMCHECKBOX 
    One letter of recommendation from your supervisor or faculty member who can comment on your academic achievements
Program of study for which TAship is being sought:

 FORMCHECKBOX 
 Master’s    FORMCHECKBOX 
 Doctoral
	Discipline:     
	Date of entry in the program:     


I do hereby declare that the information provided in this application and any supporting documents are true, accurate and complete.

	Signature: 
	Date:


SUBMIT COMPLETED APPLICATION

Completed application along with all supporting documents must be received by the application deadline.  
Applications are to be submitted to: YOUR DEPARTMENT   


DEADLINE: Consult YOUR DEPARTMENT
NOTE: ONLY COMPLETE APPLICATIONS WILL BE REVIEWED. INCOMPLETE APPLICATIONS WILL BE ELIMINATED.
School of Graduate Studies
                                       


February 2012
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	NAME:     
	ID:     


STATEMENT OF FINANCIAL SITUATION


In the space provided below, please describe your financial situation indicating whether you are sponsored privately, by a company or an organization, or self-supporting. Also explain how this award would assist you.   
	     


Are your tuition fees paid by your sponsor (if you have one)?

Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 


STUDENT FINANCIAL INFORMATION

	All sources of INCOME & SUPPORT
(January 1, 2011-December 31, 2011)
Proof is required for each category declaring income
	Expected SPECIAL EXPENSES

(September 1, 2012-August 31, 2013)


	Work Income (attach income tax statement/receipt):
	$     
	NOTE: 

Applicants are not required to provide information concerning rent, food, clothing, utilities, tuition, fees, books, or transportation on the island of Montreal. These amounts are standardized. 

Please report only the following four categories, if applicable, and include receipts:

	Employment Insurance (attach income tax statement/receipt)
	$     
	

	Social Assistance (attach attestation letter)
	$     
	

	Alimony/Child Support received (attach attestation letter)
	$     
	

	Teaching/Research Assistantship or Bursary:

(attach income tax statement/receipt):       Winter 2011
Summer 2011
Fall 2011
	$    
$     
$    
	

	Awards/Fellowships/ Scholarships/Education Savings Plan (attach income tax statement/receipt/attestation letter)
	$     
	

	Orphan/Widow Pension (attach income tax statement/receipt)
	$     
	

	Interest on Investment (attach attestation letter)
	$     
	

	Student Loans/Bursaries /awards etc:
	$     
	Medical Expenses:
	$     

	ALL contributions from:

 □ Parents   □ Spouse  □ Family
	$     
	Daycare Expenses:
	$     

	Funding from home country (company etc.):
	$     
	Alimony/Child Support Payments:
	$     

	Other (please attach explanation):
	$     
	Other (please specify):
	$     

	Total:
	$     
	Total:
	$     
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	NAME:     
	ID:     


MARITAL STATUS (Please provide supporting documents)

Please check applicable box:


 FORMCHECKBOX 
 
Single
 FORMCHECKBOX 
 
Married
 FORMCHECKBOX 
 
Living Common Law

 FORMCHECKBOX 
 
Separated 
 FORMCHECKBOX 
 
Divorced
 FORMCHECKBOX 
 
Widowed

Is your spouse with you in Canada?
 FORMCHECKBOX 
 
No
 FORMCHECKBOX 

Yes


Do you have dependent children?
 FORMCHECKBOX 
 
No
 FORMCHECKBOX 

Yes
How many? 
     





Age(s):
     

Are your children with you in Canada?
 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No 
How many? 
     





Age(s):
     
MARRIED INDIVIDUALS: SPOUSAL FINANCIAL INFORMATION

	NOTE: To be completed by those students who are either legally married or living as though married. For those legally married, please provide clear copy of marriage certificate.

All Sources of SPOUSE’S INCOME & SUPPORT
(January 1, 2011-December 31 2011)
Income Tax forms are required for each category declaring income


	Work Income (attach income tax statement/receipt):
	$     

	Employment Insurance (attach income tax statement/receipt)
	$     

	Social Assistance (attach attestation letter)
	$     

	Alimony/Child Support received (attach attestation letter)
	$     

	Awards/Fellowships/ Scholarships/Education Savings Plan (attach income tax statement/receipt/attestation letter)
	$     

	Orphan/Widow Pension (attach income tax statement/receipt)
	$     

	Interest on Investment (attach attestation letter)
	$     

	Student Loans/Bursaries /awards etc:
	$     

	Other (please attach explanation):
	$     

	Total:
	$     
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	NAME:     
	ID:     


DECLARATION (To be signed by all applicants)


I do hereby declare that the information provided on this application and on the documents which accompany it are true, accurate, and complete.

An important part of the University’s relationship with its donors is the preparation of annual reports about the status of donated funds, and confirmation to donors that recipients have been selected for their fellowships, scholarships, awards, teaching assistantships. In addition to confirming the status and value of the fellowship/scholarship/award/teaching assistantship to donors, the recipient information provided in these annual donor reports includes:

· Student’s last name & first name


· Student’s program of study (e.g. M.A.Sc. Mechanical Engineering)
By applying to the award and should my application be successful, I hereby agree to the release of the information contained in my application (including the information listed above) to the donor of the fellowship, scholarship, award, or teaching assistantship and for the purpose of including such information in the annual report as well as for use in marketing materials and publications. 

	Signature: 
	Date:


FOR OFFICE USE ONLY
        
Application received:





  





Verified by:






  






Notes: 
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