THE CANADIAN-SCANDINAVIAN FOUNDATION

CSF BURSARY APPLICATION FORM

APPLICANT INFORMATION

Last Name
Street Address
City

Phone

EDUCATION
High School

From To
College

From To
Other

From To

Did you
graduate?

Did you
graduate?

Did you
graduate?

First

State

E-mail Address

Address
YES NO
Address
YES NO
Address
YES NO

PROPOSED PROJECT/STUDY/COURSE/RESEARCH

Please start the title with e.g.: Course:

Title

Description

Including Nordic relevance,
i.e. why it is important or
even essential to undertake
your studies in one of the
Nordic countries, versus
elsewhere in the world

Length of Study Period /

Dates at the Host Institution From

Host Institution

List of Contacts, if applicable,
at the Host Institution

Degree

Degree

Degree

Program

M.I. Date
Apartment/Unit #

ZIP




List of others involved with
your P/S/C/R, if applicable

List other sources of funding
for this P/S/C/R that you
have applied for or that you
have or will receive

PLEASE INCLUDE THE FOLLWING WITH YOUR APPLICATION
If you send the application via e-mail please scan in the additional information

1. Two letters of reference in envelopes, sealed by the referee's stamp or signature

2. Certified copy of your university transcript(s)

3. Any other relevant support material, such as portfolio, resumé, website, CD, DVD, etc. that you feel supports your application
4. Please pay the $25.00 application fee, by cheque or money order made out to The Canadian-Scandinavian Foundation

5. Confirmation of admission into Nordic academic institution

6. Proof of Canadian citizenship or landed immigrant status: photocopy of Canadian passport, Canadian citizenship card or IMM 1000
certificate

UPON COMPLETION OF THE STUDY YEAR

If you send the application via e-mail please scan in the additional information

1. Proof attestation of completion of studies in Scandinavia for Semester YEAR (letter of invitation / acceptance is NOT sufficient) in order to
be eligible to receive the second payment of the scholarship (25%).

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to an acceptance by the CSF, I understand that false or misleading information in my application or interview
may result in withdrawal of any support by the CSF.

Signature Date

Bursaries
The Canadian-Scandinavian Foundation
La Fondation Canada-Scandinavie
1438 rue Fullum
Montreal, QC
H2K 3M1



