EUROPEAN FUND ACADEMIC PROGRAM APPLICATION FORM
(PROTECTED B ONCE COMPLETED)

PROGRAM The European Fund (EF) Academic Program is established to
DESCRIPTION | recognize the academic accomplishments of students graduating
from high school who are dependants of European Fund
Members and to encourage students to continue towards post-
secondary studies.

VALUE The EF annually allocates a sum of euros in support of the

European Fund Academic Program. All students accepted and

attending a recognized post-secondary institution will receive up

to €500 (one-time only).

ELIGIBILITY e Be a dependant of a member of the European Fund as per

CRITERIA the definition in the EF Constitution. (The student does not
have to be an EF member).

e Parents should still be an EF member at the time of
payment (November) of the grant.

e Be accepted and attend a full-time studies (be
on your first year upon application) at any
recognized post-secondary level institution.

KEY DATES e No later than 30 Sept: A letter or email from the EF
member to be forwarded to Senior Manager PSP
stipulating that their child has graduated from high school
(name of the school and date of graduation are required)
and has received an acceptance letter from a recognized
post-secondary institution (Name of the institution is
required) and will be attending the institution (Date and
Name of the institution, City, Country are required).

e Complete Part 1, 2 and 3 of this form and provide
banking information of the EF member or the student

e November: EF awarded funds are transferred to the
recipient.

E-ADDRESS +psp.europe@forces.gc.ca
WHERE TO
SUBMIT
APPLICATIONS

Form may be completed in the official language of your choice.

You must type in the form, and then print to sign.

Please complete the entire page 2 of the form.

Complete the banking information form (see guidelines on page 3)
Kindly submit the completed application form and banking information
form together with the Acceptance Letter from the College orUniversity.
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EUROPEAN FUND ACADEMIC PROGRAM APPLICATION FORM
(PROTECTED B ONCE COMPLETED)

Note: Before you proceed, please click Options on the yellow pop-up and select "Enable JavaScript for this document one time only".

PART 1 CONTACT INFORMATION OF EUROPEAN FUND MEMBER

Last Name Given Names

Street Address

Town or City Country
Postal Code Email Address Telephone Number

PART 2 DECLARATION OF APPLICANT (STUDENT)

Applicant’s full name

Mailing Address (for tax purposes)

Date of birth

Email address Phone number

| declare that:

e the information given on this application is true and complete.

| agree to:

e immediately notify European Fund Academic Program in writing if | stop going to
school during the first semester of my studies and will reimburse the funds
allocated to me if | stop my course of studies during the first semester.

Signature (Please sign in ink or e-signature over printed name) Date (|n |nk)

PART 3 DECLARATION OF EUROPEAN FUND PARENT

| declare that:

e | am a CAF member/sponsored civilian employee stationed in Europe and |
will be a European Fund member at the time of payment of this grant.
e My child (first name, last name, Social Insurance Number (SIN)

has graduated from (Name of the school, City, Country and date of graduation)
e My child has been accepted at a post-secondary institution (Name of the

institution, City, Country)
and will be attending first year of post-secondary institution as of (Date)

Sig natu re (Please sign in ink or e-signature over printed name) Date

E-mail Address Phone Number
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EUROPEAN FUND ACADEMIC PROGRAM APPLICATION FORM
(PROTECTED B ONCE COMPLETED)
{ Guidelines on how to complete the banking information form '
You will find 3 banking information forms:
Page 4 - Applicant's Canadian Bank info

Page 5 — Parent’s Canadian Bank info
Page 6 — Parent’s European Bank info

1. If you would like the money deposited to your child's account (Applicant), please
complete the Applicant's Canadian Bank info form together with a void check (if
possible).

2. If you wish the money deposited to the parents' account, please complete the
Parents' Canadian Bank info or Parents' European Bank info.

3. Once you have completed the application submit it, along with the completed
banking information form and your child’s acceptance letter from the post-
secondary institution, to +psp.europe@forces.gc.ca

Should you have any questions, please do not hesitate to contact the Sr Mgr PSP
(E) or PSP Admin Assistant (E) at the above email address.
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EUROPEAN FUND ACADEMIC PROGRAM APPLICATION FORM
(PROTECTED B ONCE COMPLETED)

Applicant's Canadian Bank info
* mandatory fields/obligatoire*

Account Holder Information
Last Name/Nom*

First name/Prénom*

Middle name/Autre Prénom

Date of Birth/Date de naissance*

Mailing Address (for tax purposes)*

Phone #/# Tél*
Email/Courriel*

Banking Info for direct deposit
Information bancaire dépot

Bank Institution #/No. Institution Bancaire*
Bank Branch #/ No. Succursale Bancaire*
Bank Acconunt #/No. Compte Bancaire*
Name of the Bank/Nom de la Banque
Note: if at all possible, add a void
cheque

Si possible, fournir un chéque annulé
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EUROPEAN FUND ACADEMIC PROGRAM APPLICATION FORM
(PROTECTED B ONCE COMPLETED)

Parent’s Canadian Bank info
* mandatory fields*/obligatoire*

CF#

Last Name/Nom*

First name/prénom*

Middle name/autre prénom

Unit in Europe/Unité*

Date of Birth/Date de naissance*
Element/Elément (Air, Army...)
Rank/Grade/Civ

Service #/PRI/NPP#*

Canadian Address (CFPO)*
Adresse canadianne (CFPO)*

Phone #/# tél*
Email/Courriel*

Banking Info for direct deposit
Information bancaire dépot

Bank Institution #/No. Institution
bancaire*®

Bank Branch #/ No. Succursale bancaire*®
Bank Acconunt #/No. Compte bancaire*
Name of the Bank/nom de la banque

Note: if at all possible, add a void cheque
Si possible, fournir un chéque annulé
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EUROPEAN FUND ACADEMIC PROGRAM APPLICATION FORM
(PROTECTED B ONCE COMPLETED)

Parent’s European Bank info
* mandatory fields*/obligatoire*

CF#

Last Name/Nom*

First name/prénom*

Middle name/autre prénom

Unit in Europe/Unité*

Date of Birth/Date de naissance*
Element/Elément (Air, Army...)
Rank/Grade/Civ

Service #/PRI/NPP#*

International Address*

Adresse internationale*

Phone #/# tél*
Email/Courriel*

Banking Info for direct deposit
Information bancaire dépot
Name of bank/Nom de banque*
City of bank/Ville de la banque*
IBAN#*

SWIFT/BIC#*
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