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                 SCHOLARSHIP APPLICATION  /  DEMANDE DE BOURSE 
 
Family Name/                                                     First Name/  
Nom de Famille ________________________ Prénom____________________________  
 
Address/Addresse:_______________________________City/Ville__________________  
 
       Province _______________ Country/Pays___________ Code postal______________ 
 
       Tel:________________ Cell:_____________ E-mail:__________________________ 
 
Currently attending/actuellement inscrit à_______________________________________  
 
     Year/Année____________Major/Programme _________________________________ 
 
Faculty Adviser/Superviseur _________________________________________________ 
 
      Tel:__________________ E-mail:__________________________________________ 
 

Principal Academic Interest/Major/Intérêt académique principal    
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  

 
Secondary Interest/Intérêt secondaire ______________________________________ 
 

Other relevant activities & interests/Autres intérêts pertinents:  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  

 

Anticipated Career Outlook/Vision de carrière   
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
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References (3) (Letters required/lettres requises)  
 

1) ____________________________________________________________    
            Address/Addresse _________________________________________  
            Tel: _____________ Fax: ___________ E-mail:_________________  
 
2) ____________________________________________________________    
            Address/Addresse _________________________________________  
            Tel: _____________ Fax: ___________ E-mail:_________________ 
 
3) ____________________________________________________________    
            Address/Addresse _________________________________________   
            Tel: _____________ Fax: ___________ E-mail:_________________ 

 

Other scholarships & awards/autres bourses ou prix       Montant/Amount       An/Yr  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  

 

Funds available for education/Ressources financières disponsibles:   
 
 
 
           From employment/emploi ______________________  

 
 
           From savings/épargne  _________________________  

 
 
           From family/famillial __________________________  

            Loans/prestations _____________________________  
 

P
 

rojected expenses/dépenses prévues:  

            Tuition/frais scolaires__________ Living expenses/autres coûts___________ 
 

Special circumstances/circonstances particulières:  
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
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The undersigned hereby agrees to provide the KEGS Foundation with an official transcript of  
his/her academic record (photocopies not accepted) and letters of recommendation from the 
indicated references, as well as to permit the Foundation to contact the above references.  
 
Le sous-signé accepte de fournir à la Fondation KEGS une copie officielle de ses relevés 
académiques (des photocopies ne seront pas acceptées), ainsi que des lettres de  référence. Le 
sous-signé  permet la Fondation de contacter directement les références indiquées ci-dessus.  
 
 
 

Name/Nom______________________________  
 
Signed/Signé (ce) ____________________________ Date ______________  
 
 
 
 

Les applications doivent être envoyées à la Fondation KEGS à:  
Completed applications should be sent to the KEGS Foundation at: 
  

141 Village Greenway, Suite 100, Toronto, ON.  M2J 1L1 
Tel: 416-449-2226; Fax: 493-2422; E-mail: info@kegsfoundation.org 

 
------------------------------------------------------------------------------------------------------------------- 
For additional information please see/Pour plus d'information veuillez voir:  
 
                                                       www.kegsfoundation.org  
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