Suite 203-2309 West 41st Ave
Vancouver,B.C.

VeM ZA3

THE CANADIAN PODIATRY

EDUCATION FOUNDATION

STUDENT ASSISTANCE PROGRAM

SHORT FORM FOR STUDENTS WHO HAVE PREVIOUSLY APPLIED TO CPEF SAP COMPRISES OF:
1) Short form application - conditions of assistance
2) Educational Term Budget

3) Appendix VI

- certification by institution

NAME Application for to
School Year MM Yy MM YY
U.S. ADDRESS
APT. STREET CITY STATE CODE PHONE
CAN. ADDRESS
APT. STREET CITY PROV. CODE FHONE

Have you previousiy applied for assistance from CPEF? If ves, School year

if

no, you must use CPEF SAP Leong Form)

CONDITIONS GF ASSISTANCE

As witnessed by sy signature below, | certify and
declare that:

t.

2.

All information given this application is compiete
and true in every respect.

I shali be a full-time student for the educational
period stated and financial assistance is
essential to enabie to continue ny education.

I will use any assistance granted only for payment
of educational and living costs directly related to
any course of study, and the first use of such
assistance will be to pay educational tuitiam,

[ will notify the Financial Awards Offiger if any
changes ceccur in:

(i) oy financial status

{ii}  the financiai status of my parent/guardian/
sponsor, where their financial status was
taken into consideration for Financial
Assistance

(iii} @y educational standing

{iv}  ®y educational program or institution

Signature of Applicant

m

o

Institution

1 agree that the CPEF or its Appointee(s} may
receive, as my agent, from the institution ] anm
attending, all information required to verify my
registration, course load, prograa attendance, and
previous academic standing.

If as a result of a change in my status or an error
made in my original assessment it is determined that
overaward has been made, 1 acknowledge that such
overaward shall be deducted from any future
entitleaent to a student loan.

| acknovldege that approval of this appiication does
not constitute a commitment to avard student
assistance by the CPEF,

. | acknowledge that the loan funds approved and

negotiated under the CPEF SAP smust be repaid, in
addition to interest based on the prime rate on the
firgt day of the month following the day | cease to
a student hased on the schedule of repayment.

If upon request, | acknowiedge the CPEF SAP is
entitied to do whatever essential to reclaim the
{oan provided.

Date Signed




1007 INCOME:
-

SPOUSE'S GROSS SALARY s

MIN.5 SPOUSE'S INCOME TAX -

OTHER COMPULSORY DEDUCTIONS | _

NET INCOME =]

-
APPLIZANT'S GROSS PART-TIME INCOME | 5

MIN.S APPLICANT'S INCOME TAX -

OTHER COMPULSORY DEDUCTIONS | —

NET INCOME - =] 5%
FAMILY ALLOWANCE +
DAYCARE SLBSIDY +
CHILY SUPPORT +
SOCIAL ASSISTANCE (WR T8 FORM MUST BE INCLUDED) + Jl
APPLICANT
CANAEA MANPOMER ALLOWANCES S
U.l.I. ALLOWANCES +
SCHOLARSHIPS +
BUASARIES ' +
TOTALE CINDIVIDUAL) $ E E

TOTAL m + IE CIF APPLICABLE} =t $
PARENT/GUARDIAN/ SPONSOR (MONETARY CONTRIBUTLOND .
FINANCIAL RESOURCES YOU PLAN TO LIQUIDATE (EG., BORDS, |
INVESTMENTS) . SPECIFY IN 1 BELOW, ATTACH APPENDIX II.

DTHER. SPECIFY IN & BELOW. +
TOTAL EDUCATIONAL TERM INCOME = 1i

TOTAL INCDHE - + = @ s

010

SPOUSE
5
+*
+
+
$ 1011

EXPENSES (INCLUDING SPOUSE'S):

RENT

‘MORTGAGE PAYMENTS
CINCLUDING TAXES)

Foop

UTILITIES

INSURANCE

LOAN PAYMENTS (SPECIFY
PURPOSES IN 2 BELODW)

LOCAL TRANSPORTATLON

RETURN TRANSPORTATION

PAYCARE {(DOCUMENTATION
MUST O PROVIDED

MEDICAL/DENTAL COSTS
CINCLUDE RECEIPTS)

MEDYCAL/DENTAL PREMIUMS
CINCLUDE DOCUMENTATION)

CLOTHING

MISCELLANEOUS

EXCEPTIONAL EXPENSES (SPECIFY
IN 3 BELOW, ATTACH DETAILS)

TOTAL EDUCATIONAL -

TERM LIVING COSTS
LIVING

s (€] + (o] = 1]

APPLICANT'S EDUCATIONAL COSTS:

TOTAL

TULTION

BO0KS

SUPPLIES

APPLICANT'S TOTAL
EGUCATIONAL COSTS

=
TOTAL

EXPENSES m * = E

* NOTE: If you gr your spouse have any self-employed earnings or income-producing assets, you must complete the applicable Aopendix.

In this section, give details as requasted for appropriate educational term budget areas.

~

e

*

L) CALCULATION OF REQUEST: complets appropriats CALeQory (NGtey

e latters in boxes- correspond to the Tetters found on the twd. budget-piges)

1012 CATVEGORY 3Single students, single parents, separated, divorced, and MARRIED
students whose spouse will not be a full-time student during the
equcational geriod outiined in 304.

TOTAL s
EXPENSES
TOTAL @ -
INCORE
FINANCIAL $
NEED -
[ hereby request financial AMOLNT =13
assistance totalling: REQUESTED

1013  CATEGORY

the educational period cutlined in 104,

Married students whose spouse will be & full-time student durinc

APPLICANT'S ;
Living cosTs % '”'m’ is
APPLICART 'S

EDUCATIONAL COSTS *
APPLICANT'S TOTAL COSTS = | §
APPLICANT *S

INCORE O of El’ i

1 heredby request finsncial

assistance totalling:

FINANCIAL _ $
NEED -

AMOUNT - s
REQUESTED ~ .




UP TO & INCLUDING

I LA} Yy !
4

PRE-TERM BUDGET -’ ..wis

BANK BALANCE AT BEGINNING
OF PRE-TERM
INCOME OF APPLICANT FROM ALL SOURCES

GROSS WAGES, U.I_.C., ETC.
SOCIAL ASSISTANCE

CHILD SUPPORT

GRANTS, SCHOLARSHIPS, STUDENT
LOANS, ETC, (SPECIFY IN *1' BELOW)

FAMILY ALLOWANCE
GAYCARE SUBSIDY

OTHER (SPECIFY IN *2' BELOW)
TOTAL GROSS INCOME=

MINUS INCOME TAX DEDUCTED

QTHER COMPULSORY
DEDUCTIONS

NET INCOME

INCOME OF SPOUSE FROM ALL SOURCES
GROSS WAGES, U.I.C., ETC.
SOCIAL ASSISTANCE

- CMILD SUPPORT

GRANTS, SCHOLARSHIPS, ETC.
(SPECIFY IN *3' BELOW)

FAMILY ALLOWANCE
DAYCARE SUBSIDY
OTHER (SPECIFY..IN '4' BELOW)
TOTAL GROSS INCOME=

MINUS INCOME TaXx DEDUCTED

QTHER COMPULSURY
DEDUCTIONS

NET INCOME

TOTAL PRE-TERM INCOME (1003 + 1004)

CEeE - O

1006 EXPENSES (INCLUDING SPOUSE'S)

W T0 & INC
L]

2RIV R )

RENT (OR MORTGAGE}

FooD

UTILITIES

INSURANCE

LOANS PAYMENTS
(SPECIFY PURPOSES IN 'S5’ BELOW)

LOCAL TRANSPORTATION

EXTENDED TRAVEL (SPECIFY IN
*&' BELOW, ATTACH DETAILS)

DATYCARE (INCLUDE
DOCUMENTATION)

MEDICAL/DENTAL COSTS
CINCLUDE RECELPTS)

WMEDICAL/DENTAL PREMIUMS
{INCLUDE DOCUMENTATION)

CLOTHING

MISCELLANEQUS

EXCEFYIONAL EXPENSES (SPECIFY
IN *7' BELOW, ATTACH DETAILS)

OQTHER (SPECIFY IN '8 BELOM)

1007 TOTAL PRE-TERN D _ [s
EXPENSES £]=

1008 SAVINGS FROM PRE-TERM

- TOTaL
E olus T SAVINGS

In this section, give detaiis as requested for appropriate pre-term budget areas.




THE CANADIAN PODIATRY EDUCATION FOUNDATION

STUDENT ASSISTANCE PROGRAM

PROGRAM INFORMATION APPENDIX V!
D secTION I: TO B8E COMPLETED BY ALL STUOENTS 77
SURNAME, GIVEN NARES SOCIAL INSURANCE MG,
INSTITUTION
[ secTion i1: TO BE COMPLETED BY INSTITUTION OFFICIAL (ser reverse for instructions)
1. THE ABOVE-NAMED STUDENT [ aeiar sTuoEnT FATLTY arion 3. THE INSTITUTION IS: [ PRIVATE
NAS APPLIED AS A: [0 seecta stwent G rumzc
3. UPON COMPLETION OF THE COURSE OF STUDIES DESCRIBED [0 veGree OF cSPECIFY} [ CERTIFICAYE OF (SPECIFY)
IN NUMBER 71 ABOVE, THE STUOENT WILL BE AWARDED A: D DIPLORA OF (SPECIFT) . D OTHER (SPECIFY)
FROM h{] l
4. a) THE PERIOD OF INTENDED STUDY ps AR vy b AR YY 4. B) NUMEER OF WEEKS IN PROGRAM FOR
DURIMG THE SCWoSi-yeEap 1§: l [ ] L ] | 1. THE PERICD OUTLINED IN 4(a) IS:
(INGICATE TERA, SEMESTER, O GUARTER) CLASSES REGIN CLASSES END
7] one F tERm op MM vy sp AR TY
[T semesTER L ] [ | | t |
oR
O e 0 rens ! L Ll I [4. ¢r EsucaTIOMAL PERTOD IS THE YEAR OF A
[ semesTers . ‘
oR 2nd | S I ! | PROGRAM REGUIWING & TOTAL OF — YEARS,
T venee [] TEAMS L1 LI S R T [ WO B B
[ sEmESTERS .
0 auarTERs énd | | P S B | U R |
oR 4. @) THE STUDENT wiLL BE WORKING O ruL-Tine
3rd | I L ON A THESIS OR DISSERTATION
3 parT-TIme
O
7] Four QUARTERS 15t g | ey | L
2nd [P EPUN O U R S|
OR L R BV T i [ | |4, e THE sTUDENT 15 TAKING 1
bth ) I L [, ] OF A FULL COURSE LOAD AS INDICATED IN 4(a}
O one conTznuouS
YEAR L 1 [ |1 ! l !
S. THE APPLICANT HAS APPLIED FOR OR WILL BE AWARDED FINANCIAL [ TS TOTAL VALUE {SPECIFY CURRENCY) FINANCIAL A1D REGUIRES APPLICANT TO WORX £ ves

AlD BY THIS INSTITUTION FOR THE ABOVE ACADEMIC YEAR:

O wo

ON A PART-TIME SASIS FOR THE INSTITUTION:

Owe

TYFE OF ALD (SPECIFY)

A

-3

THE FOLLGCWING COSTS APPLY T4 THE APPLICANT'S PROGRAM AT THIS
NSTITUTION FOR THE FERIOD OF STUDY DESTRIBED IN & ABOVE:

GIVE SEPARATE FIGURES FOR {a) THROUGH (&
SPECIFY CURRENCY USED.

NOTE:

a) TUITION AND STUDENT FEES

7.

COMMENTS BY INSTITUTION (ATTACH ADDITIONAL PAGE IF NECESSARY)

&) ROOM AMD BOAARD (AVERAGE COST FOR
A SINGLE STUDENT IN RESIDENCY)

c) BOOKS

d) OTHER PRESCRISED SUPPLIES, INSTHUMENTS,

COMPULSORY FIELD TRIPS, ETC.

O SECTION 1II: CERTIFICATION BY INSTITUTION

SEAL OR STAMP OF INSTITUTION

CERTIFIED CORRECT 8Y: SIGNATURE OF OFFICIAL . .

TIN.E OF OFFICIAL

ADDRESS




TO THE INSTITUTION-

PLEASE NOTE THE FOLLOWING:

1.

The purpose of Appendix VI is:

a) to confirm that the student has applied for
admission to, or been accepted by, the insti-
tution,

b} to provide basic information about the period
of study.

c) to provide accurate cost information for the
current program of studies.

1t is possible that the definition of the various

types of students differs among institutions. We

provide for your information our definitions.

a} a regular student is one who has enrolied in a
program of studies leading to & degree, di-
ploma, or certificate and is taking at least
60% of a full course load at the institution
the student 1is attending. The student must
maintain this level during the period c¢overed
by the appltication,

5) a special student is ane who is enrolled in an
undergraduate program which is not part of a
regular program and therefore does not lead tc
2 degree, dipioma, or certificate,

PLEASE ENSURE THAT:

a) the cost information supplied under items E({a)
to 6(d) reflects the actual cost to the stu-
dent for the program and period of study.

b} the form is completed promptly and correctly,
since the application for financial assistance
cannot be processed until the information +n
Appendix VI is available.

c) you retain a copy of this form for your
records.

Please direct enquiries and comments to:
Financial Awards Officer

The Canadian Podiatry Education Foundation
#203-2309 West 41st Ave.,

Vancouver,B.C.

Canada V6M 2A3



