The Innovation Institute - 1
»

3 l!The Innovation

B Institute

Refugee Education Grant

PLEASE COMPLETE AND EMAIL TO TIIMONTREAL@GMAIL.COM
Along with this application please attach a one page cover letter introducing yourself and your
academic goals as well as a copy of your acceptance letter to your Program of Study, or proof you are
currently enrolled to study for the upcoming academic year.

Last Name: First Name:

Date of Birth (DD/MM/YYYY): / / Student ID #:

Home Address: City: Postal Code:
Email Address: Program Name:

Program Year & Duration (e.g. 1 of 4):

Did you come to Canada alone or with family? If with family please specify the number of people
accompanying you, in the same household.

|:| Yes

|:| With Family:

Arti.__y_lou the first in your family to participate in a postsecondary program?
Yes

|:|No

Have you applied for any student loans for this academic year?

|:| Yes
|:| No

In the context of this voluntary self-identification question do you agree with the following definition, a
refugee or immigrant is a person who came here through an immigration/refugee process undertaken
through the Government of Canada:

|:| Yes
|:| No

Do you identify with any of the specific identities provided below? Please check all categories that apply
to you:

|:| Refugee

|:| Immigrant
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Please indicate the term for which you are applying.

Fall

Winter
Summer 1
Summer 2
Summer 1&2

]

Level of Study:

Undergraduate
Graduate

L0
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Students applying for these bursaries must demonstrate financial need. If you have applied for
assistance through any other student loan program, our financial aid office will determine your financial

need using information provided on this application.

In the Amount column, please provide the following budget for your current study period (e.g.

September to April).

Financial Resources & Income

Income Source

Amount (Per Year)

Net employment income during study period

Spouse’s Income

Government Student Loans

Government Bursary

Other Government Income

Parental Support

Non-Governmental awards and bursaries

Parent/spousal contributions

Other (Please Specify)

Total Income*

Projected Expenses

Expenses

Amount (Per Year)

Tuitions & Compulsory fees

Books and Supplies

Rent

Utilities/Residence fees

Local transportation

Food/Meal Plan

Personal Care

Child Care

Phone/Internet

Other (Please Specify)

Total Expenses*

Total Income - Total Expenses*

Amount Requested

Sign below to certify the information provided in the budget table is true and up to date as of the date

this application is submitted.

Signature & Date
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DECLARATION OF STATUS

Immigrant Bursary

"I hereby state that | am currently undergoing the immigration process, and | am participating in
postsecondary studies."
Signature & Date

Refugee Student Bursary

"I hereby state that | am a Refugee with refugee status in Canada, and | am participating in
postsecondary studies."
Signature & Date
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Documents checklist

Please provide us with the following documents to proceed with your application

|:| Proof of Governmental Bursary and loans.

|:| T4 or Pay stubs for yourself and each working household member

|:| A Screenshot of your student Account’s Tuition fees after the drop off deadline.

|:| A Cover Letter, introducing yourself and your academic goals, the amount requested,
and an explanation of the amount requested.

|:| Proof of enrollment, to study for the upcoming academic year

402-1610 St Catherine Street West, Montreal, QC, Canada
www.tiicanada.org
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