GEORGE . GEORGE BROWN COLLEGE
BROWN Imemutmn(ﬂ ESL SCHOLARSHIPS FOR INTERNATIONAL STUDENTS

COLLEGE
APPLICATION FORM

\ P2V | 58 LAST NAME FIRST NAME

MR/ MISS/ MS/ MRS

CURRENT ADDRESS

POSTAL CODE E-MAIL

TELEPHONE. NO

STUDENT ID NO.

SOCIAL INSURANCE NO.

NUMBER OF COMPLETED
PROGRAM LEVELS

GRADE AVERAGE

APPLICATION DEADLINES (TWELVE SCHOLARSHIPS VALUED AT $1,000 EACH)
e AUGUST COMPETITION: SEPTEMBER 1ST (RECIPIENTS WILL BE NOTIFIED BY SEPTEMBER 30TH) — 6 AWARDS
e MARCH COMPETITION: MARCH 15TH (RECIPIENTS WILL BE NOTIFIED BY APRIL 15TH) — 6 AWARDS

ELIGIBILITY CRITERIA-YOU MUST:
* Be a registered full-time international Intensive English Program student
e Have completed at least two consecutive Intensive English Program levels with a grade A average

* Have participated in activities that have made a contribution to other students, their academic department
and/or the College community in general

REQUIRED SUPPORTING DOCUMENTATION

e A cover letter briefly outlining the contributions you have made to other students, your department/School
and/or the College community in general (include the start date/ end date of the activity; name of the
organization; number of hours per week; and some specific details about the activity).

e Attach a letter in support of your application from a George Brown College staff member.

TAX IMPLICATIONS

e Normal taxation rules will apply and T4's will be issued

CONSENT AND SIGNATURE
| have read and agree to the following:
1.The information | have provided in this application is complete and accurate.
2. All information | have provided is subject to verification and review by GBC.

3.Scholarship Consent: Should | be selected to receive a scholarship, | consent to the use and disclosure of my
name, my award, program of study, year level and photograph for promotional purposes.

SCHOLARSHIP FUNDS WILL BE DISBURSED BY CHEQUE TO SUCCESSFUL CANDIDATES

STUDENT'S SIGNATURE: DATE:

QUESTIONS: please e-mail : dvangroo@georgebrown.ca Phone : 416-415-5000 Ext: 6168

Information and Protection of Privacy
The information that you provide on this form is collected under the authority of and for activities authorized by the Ontario Colleges of Applied Arts and Technology Act, 2002. If

you have any questions or concern related to Freedom of Information (FOI) and Protection of Privacy, please contact the FOI Coordinator for the College at 416-415-5000.
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