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Please be assured that we are collecting your personal information on this form only to determine your eligibility for this educational grant.  This information will not be shared outside this purpose.

PERSONAL INFORMATION

LAST NAME___________________________________________________________________

FIRST NAME__________________________________________________________________

MAILING ADDRESS____________________________________________________________

                                 _____________________________________________________________

                                 ___________________________________POSTAL CODE_____________

TELEPHONE NUMBER (with Area Code)___________________________________________

EMAIL ADDRESS        __________________________________________________________

BIRTHDATE (day, month, year)___________________________________________________

BIRTH COUNTRY_________________________________________________________

COUNTRY OF RESIDENCE AND/OR CITIZENSHIP__________________________________

EDUCATION INFORMATION

WHICH POST-SECONDARY SCHOOL WILL YOU ATTEND THIS YEAR? (COULD INCLUDE COLLEGE, UNIVERSITY, TECHNICAL INSTITUTION OR OTHER)
WHAT PROGRAM WILL YOU BE ENROLLED IN?

WHAT YEAR OF STUDY WILL YOU BE ENROLLED IN?  ___________  
WHAT IS THE LENGTH OF YOUR PROGRAM?  _______________

WHEN DOES YOUR SCHOOL YEAR BEGIN? _________________________

FROM THAT DATE, HOW MANY MONTHS WILL YOU BE A FULL-TIME STUDENT?   _______ 

WHEN WILL YOU COMPLETE THE PROGRAM?  _______________________

WITH WHAT DEGREE, DIPLOMA OR CERTIFICATE WILL YOU GRADUATE?

WHAT IS YOUR DESIRED OCCUPATION?

EDUCATION RECORD

Please list the last three schools, colleges, or universities that you attended:

1  NAME OF SCHOOL   _________________________________________________________

    DATE OF ATTENDANCE  From  _________________  To  __________________________

    PROGRAM   ________________________________________________________________

2  NAME OF SCHOOL  _________________________________________________________

   DATE OF ATTENDANCE  From  __________________  To  __________________________

   PROGRAM  _________________________________________________________________

   ___________________________________________________________________________

3  NAME OF SCHOOL

    DATE OF ATTENDANCE  From  _________________  To  ___________________________

    PROGRAM  _________________________________________________________________

FINANCIAL INFORMATION/ESSAY QUESTION

Although the candidate need not be undertaking studies in her home country, this grant will be awarded to a female student who is a citizen of and currently living in a developing nation.  The candidate should indicate that she wishes to attend post-secondary studies and requires financial support in the pursuit of her educational goals. The successful candidate will demonstrate how she has made a positive contribution toward her community.

In 500 - 1,000 words, please describe your program of study, explain why this program of study is important to you, and how your studies, activities and community involvement contribute to attaining your fullest potential.  Please include a history or resume of your involvement in these areas and other relevant activities.
On a separate sheet, please list all expenses related to your education that you expect to incur during the school year. These expenses may include, but are not limited to, such things as travel expenses, residence fees or rent, tuition, text books, computer equipment, etc. (Please provide as much detail for these expenses as possible – e.g. travel – air, train or bus fare, transit passes, car expenses, etc.) This information will be used to assist the committee in determining your need for this award.

At least sixty percent of the funds from this award must be applied to tuition, books, school supplies and school fees. The educational institution must provide an invoice for these expenses to the foundation to facilitate payment directly to the institution. The grant may be used to cover expenses for more than one year of studies.

Please also explain any exceptional or unusual expenses or other financial conditions that are making it difficult for you to continue your education.  

List other resources and sources of income that are or will be making a contribution toward your educational expenses:


Parents/Other Family Members __________

Savings  ___________

Loans  __________

Other Scholarships Or Bursaries _______________

DECLARATION OF APPLICANT

I HAVE READ AND UNDERSTOOD THE INSTRUCTIONS AND DECLARE THAT:

· All information I have provided is true and complete.

· I will be a full-time student at the institution named for the period stated, and have included confirmation of registration from the institution that I am attending.

· I will immediately notify the Mary A.Tidlund Charitable Foundation (at the address below) in writing if I withdraw from full-time studies before completing one full year of studies.
I UNDERSTAND AND AGREE THAT:

· My personal information may be distributed only to the Selection Committee of the Women Caring for Women International Grant.

· If I am awarded the Women Caring for Women Grant, I agree that the Mary A. Tidlund Charitable Foundation can use my photo and other approved information for communication purposes in conducting the business of the Foundation.

Signature of Applicant  _____________________________________________________

Date of Application  ________________________________________________________

SUBMIT YOUR APPLICATION!

To ensure your application receives full consideration by the selection committee, make sure you have:

· answered all the questions,

· attached your essay which explains your motivation for choosing your program of studies and your financial need, 

· attached the transcripts or records of grades achieved from all your high school or post-secondary studies and

· attached confirmation of registration for the upcoming year at the institution you will be attending.

· You may also include a short biography and/or resume if you feel it is relevant to your application.

Please mail one copy of this application package by April 2010 to:

Questions may be addressed to info@tidlundfoundation.com

Mary A. Tidlund Charitable Foundation
“Women Caring for Women International Grant”
  Box 8125

  Canmore, AB
  Canada,  T1W 2T8

The successful candidate will receive notification June 30, 2010.
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