APPLICATION FORM

THW %dm ENTRANCE SCHOLARSHIP

(Sponsored by Mrs. Nicole Piggott and family) B SF

BLACK ACADEMIC
SCHOLARSHIP FUND

Name /
Surname First Name(s)

Address (to be used on all correspondence concerning your application):

Street No. Street Name Apt. #

City Prov. Postal Code

Tel # Other # Email Address

Date of birth (yr / mo / dy) / / Sex: MJ[ ] FI[ ]

First language: English[ ] French[ ] Other (specify)

Second language: English[ | French[ ] Other (specify)

Are you a Canadian Citizen? Yes[ ] No[ ] PermanentResident[ ]

Name of CEGEP recently graduated.:

Program Concentration Term Year of Entry

Have you applied and been accepted into an Undergraduate program? Yes|[ ]| No[ ]

University Field of Concentration

Please send your most recent official transcript (certified by the institution) AND an acceptance letter, from the University (to which you have applied).
Please see page 2 (over) for other requirements. Scholarships will be disbursed upon receipt of proof of registration from an educational institution for the
upcoming academic year. Cheques will be issued during September of said academic year. ** Forms may be completed in either of the official languages.




List present and previous employment (last 3 years)

Period From / To Organization Position Supervisor

Community Involvement (if space is inadequate, complete on a separate page and attach to this form)

Activity / Discipline Organization Position Hrs or Days / Week Volunteer / Paid?

Extra Curricular Activities (if space is inadequate, complete on a separate page and attach to this form)

Activity / Discipline Organization Position Hrs or Days / Week

References

Name of Referee Title / Position Address Telephone Number

This application must be accompanied by (a) transcripts listed on page 1 of this application (b) two recent letters of recommendations, one of which
must be an academic reference; (c) a letter, not more than one single page, written by the applicant, stating why his/her application deserves favorable
consideration; (d) a one-page essay on Jackie Robinson (e) letter(s) of recommendation from organizations attesting to community or extracurricular
involvement (this can be one of 2 requested in (b)); and (f) applicant’s C.V. PLEASE NOTE: Transcript must bear the official seal of the institution,
and letters of recommendation must be mailed or emailed directly to B.A.S.F. by your referees.

Send applications to B.A.S.F. Scholarships, CP Vendome, P.O. Box 23035, Montreal, Qc. H4A 1TO or email to:
basf.montreal @gmail.com. I certify that all statements on this application are correct and complete (pp. 1, 2).
I understand that my selection is subject to the sole discretion of the B.A.S.F.’s selection committee.

Signature Date
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