The Elliott/Upitis/Bamji Travel Fellowship

in Education
Queen's

Submit 1 copy to: Student Awards Office, Gordon Hall, 74 Union Street.

Deadline for Financial Application: Tuesday, September 22nd, 2009

In order to be considered for the Elliott/Upitis/Bamji Travel Fellowship, a student is expected to have exhausted all other forms of financial
assistance, which would include government loans and/or a student line of credit. Only residents of Ontario are eligible to apply.

NOTE:
It is your responsibility to check with Chelsea Barna, Education Career Services, Faculty of Education to see if you qualify to
continue your application for the Elliott/Upitis/Bamji awards.

The personal information on this form is collected under the authority of the Royal Charter of 1841, as amended. The information
collected will be used by the Office of the University Registrar to assess your eligibility for need-based student financial assistance.
Information regarding the results of the need assessment may be reported to the Ministry of Training, Colleges and Universities. In
addition to external reporting requirements, the information will also be used for internal planning and statistical analysis. Information
about award recipients may be provided to donors who sponsor specific awards or to University departments who have contact with these
donors. For more information, please contact the Office of the University Registrar, Student Awards, Queen’s University.

Student Number Social Insurance # Date of Birth

[JMr. [ Mrs. [l Miss [ Ms.

Last Name First Name
Queen’s Email Address
Faculty Degree Program Subject of Specialization
Year of program Course Load % [1100 [180 L1 60 (140 120
Student Visa Permanent Resident Canadian Citizen

Please complete the section below that applies to your marital status

O MARRIED/COMMON LAW

Spouse's Name (if a student) Queen’s Student #
Occupation of Spouse Spouse's Gross Annual Income $
Is your spouse/dependent(s) with you in Kingston? No. of dependants Age(s)

O DIVORCED/SEPARATED/SINGLE WITH DEPENDANTS

No. of dependants Age(s) of dependants

Are your dependants living with you? % of time

O SINGLE (Do not complete if you have been out of high school more than 5 years)

Occupation of Father/Guardian How many years since you completed high school?

Occupation of Mother/Guardian No. of dependants of parents (include self)

Total Combined Gross Income $

No. of dependants in post-secondary (include self)




STUDENT'S DEBT LOAD STUDENT'S ASSETS

Total Accumulated Government Loans $ Car, Motorcycle, Other (circle) $
(include this year)

Student Line of Credit - Limit $ Other (please specify)

Student Line of Credit — Balance Owing $ Model

Credit Cards — Balances Owing $ Year

Other Loans (please specity) $ Combined value of stocks, bonds, trusts, RRSPs | §

Other Assets (please specify) $

BUDGET
Complete the budget section to show your resources for the eight-month (September-April) period you are attending
school in Kingston.

RESOURCES Amounts

Savings Prior to Study Period $
Parents'/Guardians’/ Spouse's Contribution $
Relatives' / Friends' Contribution $
Trust Funds / Investments cashed for use this year $
Provincial Loan $
Federal Loan $
Provincial Bursary / Grant $
Government Income (CSST, Orphan's Benefits, Social Assistance, etc.) $
Part-time Job (estimated) or Work Study $
Scholarships / Awards / Bursaries $
Line of Credit (amount available for use this year) $
Other (specify) $

TOTAL RESOURCES : §

If you do not intend to apply for government financial assistance for your study period, please give an explanation below.

If your parents are providing no support, or little support, toward your costs for the academic session, please explain below.

I certify that this application presents an accurate outline of my financial position. I am aware that should any inconsistencies come to light, or if I
do not participate in the placement, I may be required to repay all or part of any award received.

Date: Signature

We sometimes receive requests for information about award winners. Although it is normal practice to release the recipient’s name, we could be
asked for the program of study, year, an address or telephone number. Do you agree to have this information released? [] Yes [] No




