iSuite 203-2309 West 41st Ave
'Vancouver,B.C. V6M 2A3

STUDENT ASSISTANCE PROGRAM

THE CANADIAN PODIATRY

EDUCATION FOUNDATION

CORRESPONDENCE WILL BE SENT

© SCHODL VEAR APPLYING FOR __ _ 10

R g g 7 TO THE ADDRESS [N 10u~107
11 SURNAME 102 GIVEN NAME AND INITIAL(S) 103 SOCIAL INSURANCE NO.
% APT. NO., STREET ADDRESS (MAILING ADDRESS) i
15 LITY 106 PROVINCE/STATE 110 NAME AND ADDRESS OF INSTITUTION APPLICANT WILL ATTEND
7 POSTAL (ODE

108 TELEPMONE

131  STUDENT REGISTRATION NO. {WHERE APPLICABLE)

|9 IF MAME CHANGED, PREVIOUS SURMAME
2 MEXT OF KIN (RESIDENT IN CANADA, EXCLUDING SPOUSE & CHILDREN)
2 SURNAME 115 APY. NO., STREET ABDNESS (MAILING ADDRESS)
3 GIVEN NAME 118 LITY 117 FROVINCE
& RELATIONSWIP TO YOU 118 POSTAL CODE 119 TELEPHONE
— BACKGROUND DATA
M SEX 202 DATE OF BIRTH , ]3035 mRITAL STATUS {7 seraraten [ o1vorcen O omer cspectery
| X ) a-n N .
O mae {3 kemae 10 [ sineLe [ maRrIED [J wibowen {1 SINGLE WITH DEPENDENTS
)¢ CITIZENSHIF 207 CURRENT RESIDENCE OF PARENT, GUARDIAN, SPONSOR, OR ASSISTING RELATIVE
PERMANENT RESIDENT (LANDED IMIGAANT) PROVINCE /STATE COUNTRY RESICED WERE
[J cannoim ] {Copy of Lanadian lmmigration Aecord must be enclosed) SINCE:
N LR «r
5 WAVE YOU BEEN A RESIDENT OF CANADA CONIINUALLY FORM BIRTH 10 FRESEM!? | L I J [
O rves [1 wo. PROVIDE RESIDENCY DETAILS IN 206 T ISR O30T NOT T 1 L
20 ANADA. INDICA -
6 RESIDENCY OF APPLICANT OF CANADIAN RESIDENCE « ICATE ANY PREVIOUS PTRIUOS
Faom 10 PROVINCE/STATE/ COUNTRY FROM To “trom 0
L v AR ry L] e an Ty an Ty Ax Ty
- . 1 " [
N R | RN | S I R
&
o L s Jb | A
1 . ]
Lol g I s N Lt | el 111 1

USE SPACE PROVIDED IN 1202 IF NECESSARY

USE SPACE PROVISED IN 1202 IF NECESSARY

RECEIVED

.

*HN INVENENT WI1I0s )

RECEIVED .




. D APPLICANT'S CTOURSE OF STUDY.. i~f i~

[

ek D STATUSS

'y

L g e g Y 3 A R T e

bt TR 1

301 PROGRAM IN WHLCH YOU ARE/WILL BE ENROLLEO IN —BCH00- NERR | |1ndicate your status as either GROUP A or GROUP B {see GUIDE, Section IIA)
302 EDUCATIONAL PERIOD 15 THE YEAR OF A PROGRAM REQUIRING A TOTAL | [40% GROUP A D Includes a1l students not qualified as “Group B" below
N.B.: Appendix ]A MUST be compieted.
oF YEARS. .
333 PERIOD OF STUDY (covered ifi this application} 402 GROUP B D To ma]lffy_ as "Group' 8" you must satisfy at least one o
[ Tvo SEMESTERS/TERNS ] THREE QUARTERS the following criteria. Cnheck applicable box{es}:
[ ONE SEMESTER [T FOuR GUARTERS 1" married, divorced, separated, single parent
widowed.
%% PERIOD OF STUDY 0o L) [ 50 L Y r * 2 no parent or legal guardian and not financiall:
dependent upon & sponsor (as defined below).
STARTS [ | ‘ enos D | L
- * 3 completed two 12 consecutive month periods in full.
time labour force and not financially dependent upo
parent/guardian {as defined below).
O PREVIOUS EDUCATION ... .. -- - T * 4[Jbeen out of secondary schaol for 4 calendar year:
306 INDICATE THE PROVINCE OR COUNTRY IN WHICH YOU and not financially dependent upon parent/guardiar
RECEIVED YOUR SECONDARY (NIGH SCHOOL) EDUCATION (as defined below).
HIGHEST GRAGE ATTENDED L '
HIGH SCHOOL LEAVING DATE [ l |
*FINANCIAL  TNDEPENDENCE {Must be completed by all
437 NUMBER OF YEARS OF POST~SECONDARY EDUCATION COMPLETED: applicants who qualify under Group B, Sections 2, 3, 4)
[0 Wowe T v ! Four or MORE I will: .
. onE [ vhree (1) tive during the school term in a _IYESTINO
home owned or rented by my parent/
208  SUMMARIZE POST-SECONDARY EDUCATIOD_‘ TO. DATE guardian/sponsor-
Frox AL INSTITUTLON PROVINCE | CHECK OWE (11) be declared &s a dependent on parent/ }YeES _INO
R B O ru-rme guardian/sponsor’'s income tax return :
for the most recent tax year previous
i -
oy | L] PART-TIRE to the year in which classes begin.
O a-num
_ 7 ranr-rive N.B.: IF YOU ANSNER "YES" TO ONE OR BOTH OF THESE
{ 1 STATEMENTS, YOU MUST APPLY AS A "GROUP A" STUDENT.
USE SPACE PROVIDED 1IN 202 IF NECESSARY
> EMPLOYMENT HISTORY A
309 I HAVE BEEK IN THE FLRL-TIME LABOUR FORCE _
T NoNE 7 ONE {7, TWO OR MORE CONSECUTIVE 12 MONTH PERICDS (see GUIDE, Section Ilc)
310 PROVIDE COWPLETE EMPLOYMENT KISTORY SINCE HIGH SCHOOL GRADUATION OR FOR PAST FIVE YEARS (WHICHEVER IS LESS):
P TO AND .
FRO® INCLUBING EMPLOYTER'S Nm AND WORKING ADDRESS CHECK ONE
LI yr L] Yy L f PULL-TINE
| PART-TIME
| ] T wemPLoYED
T FRL-TINE
= raxr-rine
] | . T} uNEMMLOYED
[, FIRL-TIME
L PART-TIME
| ] ) wemLOYED

USE SPACE PROVIDED IN

1202 1F MECESSARY

D> PRE-TERM QCCUPATION

This section applies to the MONTHS IMMEDIATELY PRIOR TQ THE FIRST DAY OF CLASSES {see GUIDE, Part I1I). Give complete details FOR EACH MONTH and

state occupation {eg.. employed, unemployed, travel, full-time student, etc.).

explain in Section 1202.

If you will be unemployed at any time during the pre-term, please

MONTH OF CCLUPATION !

FULL NAME AND POSTAL ADORESS OF EMPLOYER OR INSTITUTION ATTEMDED

GROSS INCOME PER NONTH

£t

IR

S04

RESIDENCE DURING PRE-TERM

[ RENTED APARTMENT ] PARENTS/SPONSOR

] SELF-OWNED RESIDENLE T} STUBENT RESIDENCE

O ACCOMMODATION (DURING EDUCATIONAL PERIOD)

€31, DURING THE EDUCATIONAL PERIGD COVERED BY [~ [0 «ITH PARENTS/SPONSOR [T SELF=OWNED RESIDENCE
THIS APPLICATION, I WILL BE RESIDING: : {Date of purchase) L
: [ STUDENT RESIDENCE
[0 menTED APARTMENY ) oTHER (spacify) )
SISTANCE OF THE RESIDENCE FROM THE INSTITUTION IS KILOMETRES.
632 ™Y PARENTS/SPONSOR/GUARDIAN/ASSISTING RELATIVE RESIDE D [Jves

CIwe

IN THE VICINITY OF THE INSTITUTION I WILL ATTEND.

DISTANCE OF THEXR RESIDENCE FROM THE INSTITUTION IS KILOMETRES,




—

_TRANSPORTATION (DURING EDUCATIONAL :PERIOD) .. - .7

. K R

ARE YOU (OR YOUR SPOUSE) THE REGIS- [ ves tcomrLETE 704

702 WILL YOU DRIVE A MOTOR VEHICLE
" BURING THE EDUCATIONAL PERIDD?

1 ves ccompLETE T00)

O no

TERED OWNER OF A MOTOR VEHICLE? 0 wo
1F \rs‘s":N 702 AND YOU ARE NOT THE REGISTERED ouNE:EL:::;z;:; o AR POOL? [J Yes (LOMPLETE 704) # DAYS PER WEEX o
NARE . * Y 1
R TO APPLECANT O wo 0U WILL ORIVE
IF YES TO £ITHER 701 OR 702, COMPLETE THE FOLLOWING FOR EACH VEHICLE (Fully indicate make b model: eg., Dodge Dart 6 cyl. Z dr. sedar)
WAKE WO DEL YEAR | DATE OF PURCHASE oSy AMOUNT PAL0 TO DATE PRESENT VALUE £ 10575
LR YT
|
J S
v ASSETS - e , ] .
NAME OF LENDING INSTITUTION(S) WHERE YOUR ACCOUNTS ARE HELD|ADDRESSES ACCOUNT NO(S).

! DO YOU OR YOUR SPOUSE POSSESS ANY INCOME PRODUCING INVESTMENTS? [[] YES, PROVIDE DETAILS BELOW 7 ne
FORM OF ASSET . VALUE AT DATE OF PURCHASE | CURRENT VALUE OF ASSET | AWGUNT OMING ow ASSET | "' IMCORE PADR ASSE¥ cuRLMd
rR | Yy
DEPOSITS |
{Term/Savings) ' | ’
| -
BONDS | i
{eq.. Sov't) | .
R.R.S.F. ;
I
STalK i
HOLDINGS |
i
!
R.H.0.5.P. |
—
RENTAL i
PROPERTY

HOTE:

¥ you have claimed Rental Property, complete Appendix 11, Section 491

3J wo

3 90 YOU QR YOUR SPOUSE POSSESS ANY FEXED ASSETS (VALUE OVER :
$10007 SUCH AS RECREATIONAL PROPERTY, RESIDENCE, BOAT, €1<.? | YES. PROVIDE OETALLS BELOW
ASSET PFURCHASE VALUE PRESENT . WALUE DATE OF PURCMASE
LN ] Yy
4
N |

L

> "GROUP 8 MARRIED APPLICANTS (To be compieted by all

applicants who are married, have been married, or have dependents)

1 SPOUSE"S SURNAME, GIVEN NAMES

SOCIAL INSURARCE NUMBER

2 SPOYSE'S ADDRESS DURING EDUCATIONAL PERIOD 03 DATE oF
[0 same as 104~7 MARRIAGE e
3 oTher ¢sPectrm DATE OF
D SEPARATION/DIVORCE o
; SPOUSE'S OCCUPATION OURING EMPLOYED 30 WRS/UK OR MORE STUDENT B FULL~TTME MARE OF INSTEITUTION
APPLICANT'S PRE-TERM 3 : 12-29 RS/ PART-TINE
— D=11 xS IvK .
5 SPOUSE'S OCCUPATION DURING EMPLOYED 30 HRS/WK OR MORE STUDENT AULL -TIRE NAME OF INSTITUTION
AP ANT'S EDUC D 12-29 WRS/WK FART-TINE
PLIE EDUCATIONAL TERM = o1 e

b SPOUSE .Ull.l. APPLY FOR
STUDENT FINAMCIAL ASSISTANCE

Owm

7] ves, INDICATE PROVINCE AND PERIOD OF STUbY [

?. LIST OEPENOENTS IN YOUR CUSYODY (EXCLUDING SPOUSE)

FULL NAME

AGE ON DECEPRER 31, 1084

RELATIONSHIP TO YOU




R e P o8 g DR S ::-’m"?.*:w
EOUCATIONAL TERRM L] W IO & INCLUSING

REEDE iy - PR
N ki ey ST L Fois

L. BUDGET_.(sen GUIDE, Part I31-1)7

- U T0 & INCLUDINE
X1 PRE-TERM L I an Ty | an Tr
i .+ PRE~-TERM BUDGET - . . A;,m:;,ﬁ.‘;...,i : “
02 BANT BALANCE AT BEGINNING s
OF PRE-TEAM
63 INCOME OF APPLICANT FROM ALL SOURCES 1006 EXPENSES (INCLUDING SPOUSE'S)
I
GRCSS WAGES, U.I.C., ETL. s RENT (OR MORTGAGE) 'S
SOLIAL ASSISTANCE + FoQ0 i+
CHILD SUPPOART + UTILITIES P+
GRANTS, SCMOLARSHIPS, STUDENT + EAN |
LOANS, ETC. (SPECIFY IN *1°* BELOW) INSURANCE I+
i LOANS PAYMENTS i
FAMILY ALLOWANCE + (SPECIFY PURPDSES IN *5' meLow) *
DAYCARE SUBSIDY + LOCAL TRANSPORTATION +
THER {SPECIFY IN *2' BE| EXTENDED TRAVEL (SPECIFY IN
oTHe Ec Lows * &' GELOW, ATTACH DETAILS) *.
N DAYCARE CINCLUDE
TOTAL GROSS INCOME=| S DOCUMENTATION) *
MEDICAL/DENTAL COSTS
MINUS  INCORE TAX DEDUCTED - CINCLUDE RECEIPTS) *
OTHER COMPULSORY - MEDILAL/DENTAL PREMIUMS
DEBUCTIONS CINCLUDE DOCUMENTATION) +
NET INCOME = CLOTHING +
MISCELLANEOUS +
EXCEPTIONAL EXPENSES (SPECIFY
Xk INCOME OF SPOUSE FROM ALL SOURCES In 7' BELOW, ATTACH DETAILS) | *
GROS$ WAGES, U.I.C., ETC. s OTHER (SPECIFY IN °8' BELOW) l+
SOCIAL ASSISTANCE +
1007 TOTAL PRE-TERM D s
CHILD SUPPORT + EXPENSES i
GRANTS, SCHOLARSHIPS, ETC. +
(SPECIFY IN *3* BELOW)
FAMILY ALLOMANCE +
PAYEARE SUBSIDY R 1008 SAVINGS FROM PRE-TERM
OTHER (SPECIFY IN '4' BELOW) + "'"“"E! = E] s

TOTAL GROSS INCOME=| §

MINUS  INCOME TAX DEDUCTED -

OTHER COMPULSORY
DEDUCTIONS

NET INCOME

XS5 TOTAL PRE-TERM INCOME (7003 + 1004)

TOTAL s
SAVINGS

(o 3+

In this section, give details as reguested for appropriate pre-term budget areas.

3




‘D> EDUCATIONAL TERM BUDGEY (Budget for pariod Histed fa 308) : -no iy

=

1009

INCOME:

-
SPOUSE'S GROSS SALARY 5
MINUS SPOUSE*'S INCOME TAX -

OTHER COMPULSORY DEDUCTIONS ! _

RENT

MORTGAGE PAYMENTS
CINCLUDING TAXES)

FoOD

NET INCOME -

UTILITIES

-
APELICANT'S GROSS PART-TIME INcomE | &

MINUS APPLICANT'S INCOME TAX -

OTHER COMPULSORY DEDUCTIONS l -

INSURAKCE

LOAN PAYMENTS (SPECIFY
PURPOSES IN 7 BELOW)

LOCAL TRANSPORTATION

NET INCOME =

FAMILY ALLOWANCE
DAYCARE SUBSIDY

CHILD SUPPORT

SOCIAL ASSISTANCE (MR 73 FORM MUST BE INCLUDED)

abT ICANT

CAMADA WANPOWER ALLOWANCES N
U.T.C. ALLOWANCES +
SCHOLARSHIPS +
BURSARIES +
TOTALS CINDIVIDUAL) 5

TOTAL E -+ EUF APPLICABLE) =

PARENT/GUARDIAN/SPONSOR (MONETARY CONTRIBUTLON)

FINANCIAL RESOURCES YOU PLAN TO LIGUIDATE (EG., BONDS,
INVESTMENTS). SPECIFY IN 1 BELOW, ATTACH APPENDIX II.

OTHER. SPECIFY IN 4 BELOW.

TOTAL EDUCATIONAL TERM INCOME

TOTAL mroneE] + + = @

RETURN TRANSPORTATION

DAYCARE (DOCUMENTATION
MST BE PROVIDED

WEDICAL /DENTAL COSTS
{INCLUDE RECEIPTS)

MEDICAL/DENTAL PREMIUMS
L{INCLUDE DOCUMENTATION)

! CLOTHING
}
MISCELLANEOUS
srost
s EXCEPTIONAL EXPENSES (SPECIFY

IN 3 BELOwW, ATTACM DETALLS)

TOTAL EDUCATIONAL |: I
TERM LIVING COSTS

COSTS

TUITION

BOOKS

SUPPLIES

APPLICANT'S TOTAL
EDUCATIONAL COSTS

¥
52;::555 D * =

TOTAL
+ LIVING @ -+ E = m

E $ 1071 APPLICANT'S EDUCATIONAL COSTS:

* NOTE: If you or your spouse have any self-employed earnings or income-producing assets, you must comblete the applicabie Appendix.

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

&

_.D CALCULATION OF REQUEST: complete appropriate category (Note: the lstters in boxes correspond to the Jetters found on the two budget pages:

1012 CATEGORY Single students, single paremts, separated, divorced, and MARRIED
students whose spouse will not be a full-time student during the

educational period outlined in 304,

TOTAL E 3
EXPENSES

weme (0] |-

FINANCIAL _ [

NEED
1 herepy request financial APOUNT =1
assistance totalling: REQUESTED

the educational period outlimed in 304.

1013 CATEGORY Married students whose spouse will pe 2 full-time student dur

ARBLICANT S
LIVING cOSTS ¥ °fm) E

APPLICANT'S .
EDUCATIONAL COSTS

APPLICANT'S TOTAL COSTS =

APPLICANT 'S
INCOME (s °f@)
FINANCIAL
NEED =
1 hereby request finsnctal AMOUNT -
assistance totalling: REQUESTED J

-+
$
$
s
e
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D> DECLARATION - -
1102 I HAVE OECLARED BANKRUPTCY ]

1101 & HAVE PREVIOUSLY APPLIED FOR ASSISTANCE ' \ .
UNDER THE CPEF STUDENT ASSISTANCE PROGRAN Owe  [Oves O we O ves, cive vear [ !

7103 1 HAVE PREVIOUSLY GEEN ASSISTED BY: 1104 I HAVE PREVIOUSLY BORROWED UNDER THE CANADA STUDENT LOANS PROGRAM THE ;
]

CANADA STUDENT LOAN w3 ves TOTAL AMOUNT OF § FROM THE FOLLOWING PROVINCES: |

O s ] ves H

PROVINCIAL GRANT

If YES TOD ANY, INDICATE YEAR(S) RECEIVED:

1105 | HAVE PREVIOUSLY RECEIVED UNDER THE CPEF STUDENT ASSISTANCE PROGEAM

THE TOTAL AMOUNT OF §

Lo
k3
B
*

1104 CONDITIONS OF ASSISTANCE

witnessed by #y cignature helow, 1 certifv and declare that:
A1} inforwation given this application ic complete and true
1n every respect.
1 shall bz a full-time student for the educational period
stated and financial assisfance is essential to enable wme
continue my education. '
1 will use any astictance granted only for paveent of
eguzational and living costs directly related to sy course of
study, and the firct use of such ascictance will be to pav
educational tuition,
1 will notify the Fipancial Awards Dfficer if any chanoes
i
sy financial statues
the financial status of sy parent/quardian/sponsar,
wherg  their financial states was taken inte
considerztion for Financial Assistance

ocfur
{i:
{11}

fi11}  wy edurational standing

livi oy egucational procras er institution

I agree that the CFEF or itc Appointeeis) m2y receive, as my
agent, from the institution I am attending, all 1nforastion
required to verify my registration, course load, prograe
attendance, and previous academic standing.

1+ 25 a result of a change in ay siatee er an error gade in v
eriginal ascessaent it is determined that am overaward ha:
been made, 1 acknowledge that such overaward shall be
dedycted fros any future entitiesent fo a student loan.

1 acknowledge that approval of this appiicztion odoes not
constitute & commitment to award student assistance by the

CPEF.

a7

SIGNATURE OF APPLICANT

1108

DATE SIGNED

=]

ADDITIQNAL INFORMATION :

FURTHER NOTES AND EXPLANATIONS {use the following space to add information which you feel would benefit the consideration of your requast)

~
-

I




THE CANADIAN PODIATRY EDUCATION FOUNDATION

HIUUENL ASDIDIANCE PHUGHRAM

APPENDIX 1A

GROUP A APPLICANTS:

{To be completed by parents/sponsor/assisting relative/guardian of Group A applicants)

#ARITA. STATUS OF PERSON COMPLETING THIS SECTION

T MARRIED [Ci pIvoRCED
[ SINGLE PARENT 7] wioowep
T, SESARATED

RELATIONSHIP TO THE APPLILANT

11
PARENT
STERP=FARENT

—

-—

LEGAL GUARDIAN

—

SPONSOR
ASSISTING RELATIVE
OTHER

HEAD OF HOUSEHOLD

V. CCIUPATION IN

SPQUSE OF HEAD OF HOUSEMOLD

TI1 cicuPATIN N {YEAR STUDINT APPLYING FOR ASSISTANIE) vyear student applying far ass:stance’
. wi3E EARNER/SALARIED T RETIRED T WAGE EARNER/SALARIED — RETIRED
T 5I_s-gMPLOYED T OKNIT £mpLGYED . SELF-EMPLOTED T NOT EMPLOYED
supLOYEs EMPLOYER
IV IF NOT EWPLOYEL, SOURCE DF INCOME VI IF NOT EMPLCYED, SOURCE OF INLOME
—oL.Iat. ™ PENSION T ouI. T PENSIOM
— o — 2THER — cpr — OTHER
T £II1AL ASSISTANCE O feeepre O — 5DZIAL ASSISTANCE T goerern i
e Dieasg ;amoler.e the foliowing, based on vour iasl tax return. for your convenlence, & reference has been rage to the linels) of tne income tax form wnere
this information 1s located. The informdtion yuu provide 1s subject to verification ang audit.
AST TAX RETURN X
YEAR OF LAS — f WEAD OF HOUSEHOLD SPOUSE OF WEAD OF MOUSEWOLD |
L I
£) INIZWE FRO® WAGES, SALARIES (LINE &) $ r s i
3y  PEMIION INCOME RECEIVED IN {LINES 9=11) i+ B i
FeeJvious JEA R ;
I} FAMILY ALLJWANCE, STCIAL ASSISTANCE, UNEMPLTYMENT ; + . e .
INSLRANCE, ETC., (LINES 12 & 13): SPECIFY SQURCE ; H
7)  SELF-EMPLOYED INCOME (LINES 19-23): . I i+ i
ZOMSLZTE APTENDIX 18 (aver) : !
L, IALVISTMENT AND OTHER INCOME (LINES 14=18): Py ; . i
ATIIN COMPLETED APPENDIX II ! i ! i
GRZSS INCOME (TOTAL GF A TO E) 1 ={3
INIOME TAXES PAYAZLE (LINE 70) 29 s
WITE: f you nave any self-employed income, you must complete APPLNDIX B tsee reverse)., If vou have income over $1Q0C from investments iStocks, bondy,
cortgages, etc.} or any rental income, you must atiach a completed APPENDIX II. For your convenience, a copy of your last Lax Feturs may D€ sub-
~-itea. i
«211 “lezse st any excentronal exoenses ancurred ouring yesr (eq., medical, X DEPENDENT CHILDREN {lo not wnclude children who are mecmers LY ine work Torie
sams v ¢~argency, daycare, exceptional repeirs, ert.). Keceipts must be CINCLUDING APPLICANT) Gr ¢ppiying as GRULP B uncer thys program;
‘4Cligel.  Attacn separate sneet if necessary. , 1 Rt
NANE AGE ' 3CHO0L TO BE ATTERUED C st e
TINTTIT T IoN
| c Faun - tim
- N
: i — —
! :
. —_ -
| [ i -
XI OTHER 115t ctner gerencents {3% any’ that yocu wi'l ue supporting during 1Ys ang
DEPENDENTS: claiming on wour 19R4 tncame.tex rewurs D3 WOT INCLUDE YDEg $POUSE.
tx . a2~ =i Tang o proviee thne following assistance to the app‘nca_nz: NAME AND ADDRESS 358 | RELATIONSHIP TJ YOU
: £522 FOOD AND LODGIRG DURING THE EDUCATIONAL PERIOD ;
L - 1 b
[ ; i
DECLARATION OF PERSON(S) COMPLETING GUESTIONS I -~ XII.

“AMZ JF PARENT/GUARDIAN/SPONSOR/ASSLSTING RELATIVE (PRINT)

: nergoy declare that the information given in answer to the foregoing questions is true and complete to the best of my knowiedge, and | unaerstand tnat

tnis information may be subject to verification.

IIGNMATURE OF PARENT/GUARDIAN/SPONSOR OR ASSISTING RELATIVE

ADDRESS

e1ry
|

SATE

PQSTAL TCDE

PROVINCE

TELEPHONE




. THE CANADIAN PODIATRY EDUCATION FOUNDATION STUDENT ASSISTANCE PROGRAM
SELF-EMPLOYED EARNINGS APPENDIX B

This appendix must be completed by any applicant OR, where applicable, any spouse, parent, quardian, Or sponsgr whe has income from self-empioyment.

NOTE: A COPY OF THE BUSINESS' MOST RECENT FINANCIAL STATEMENT MUST BE INCLUDED. A separate Appendix IB must be compieted for EACH source of self-
employment earnings. To expedite the application process, you may submit a copy of your last Income Tax Return along with this Appencix.

[ 1. IDENTIFYING INFORMATION

NAME OF INDIVIDUAL COMPLETING THIS APPENDIX | 1F OTHER THAN APPLICANT
! (] PaRenT ] sPoNsoR

ADDRESS [ GuARDLAN 0 SPOUSE
TNARE OF APFLICANT JSOCIAL INSURANCE *¢3.

EDUCATIONAL INSTITUTION

T 11. SOURCE OF SELF-EMPLOYED EARNINGS
A. NAME OF BUSINESS

C. PROVICE BRIEF CESCRIPTION OF BUSINESS IF NOT EXPLICIT IN NAME OF BUSINESS

- PLEASE INDICATE

[0 proPRIETORSHIP T coRPORATION
7 PARTNERSHIP T3 otHer :
,
YOUR SHARE OF OMWNERSHIP IN THIS BUSINESS IS 2. )
il

IS YOUR SPOUSE A PART OMNER? i
= wne 77 YES, SPOUSE'S SMARE I$ . o

B. AJDRESS OF BUSIXESS

O 111, PROFIT (LOSS) AS SHOWN ON YOUR D tv. NET WORTH OF BUSINESS, FARM, CORPORATION, ETC., INCLUDING EQUIPMENT
MCST RECENT TAX RETURN © This question MUST be answered before the student's application can be processed.
! KA. CALCULATION OF NET WORTH 8. {ALCULATION OF NET WORTH FOR YOUR SHARE OF OWwNERSHI®
| {Value of total business ASSETS
SROSE INCO™E 5 i i{eg., lang, buildings, accounts | § . NET WORTH [ 3
j |receivable, etc.)
. i i Total LIABILITIES related - -
EXPEMSES f- © jto assets (eg., accounts pay- - SHARE OF OWNERSHIP (X) | x
{AS PER REVENUE CANADA) H } abie, notes payabie, mortgages {As shouwn 1n IlA apove) .
— payable, etc.} J R ——
| " |
b = 2 = . NET WORTM OF -
NET INCOME =% i NET WORTH OF CIMPANY s i YOUR SHARE = i s
O v. INFORMATION RELATING TO SELF-EMPLOYED EARNINGS FROM YQUR MOST RECENT FINANCIAL STATEMENTS
NAME OF DEPENDENT . WAGES
s
A. YOUR OWwM SALARY OR WAGES AND INTEREST ON CAPITAL % 5 {
INCLUZED IN EXPENSES { is
: | s
8. TOTAL wAGES PAID TQ FAMILY MEMBERS CLAIMED AS : ) '
OEPENDENTS (SPOUSE OR CHILDREN UNOER AGE 16) ‘g :
CITEMITE AT RIGHT; USE ADDITIONAL PAGE IF NECESSARY) [ : s
|
|
—
C. TOTAL JEPRECIATION CLAIMED ON ASSETS FOR THE YEAR 5 i g
(AS PER REVENUE CANADA RE, CAPITAL £0ST ALLCWANCE}

O vi. DECLARATION
" 1 declare that the information in Appenaix [B is true, correct and complete to the best cf my kmowledge. | understand that the data herein

is subject to verification and augit.

S1INATURE ' Ianz
i

N S

EDUC. &d04.2 (§4/03)



THE CANADIAN PODIATRY EDUCATION FOUNDATION STUDENT ASSISTANCE PROGRAM
- DECLARATION OF ASSETS & INVESTMENT INCOME APPENDIX It

e ———t
1,, s Apperdix should be compieted by applicant, Spous€, parents, ouardian, Or sponsor who possesses income-producing assets.

Jo -rovide immegiate .verification of the data suomitted beliow anc to expedite the application process, you may wish to forward your latest lncome
Ja: returr along with this form,

> 1. IDENTIFYING INFORMATION
NAWE £t INDIVIZGAL COWPLETING THIS APPENDIX

|IF OTHER THAN APPLICANT

7] PaReNT ] sponsor
AZSREDS . T GUARDIAN 1 SPOUSE
" NAME OF APPLICANY ISOCIAL INSURANZE NO.

"EDUCATIONAL INSTITUTION

i
T> 1{. STATEMENT OF INTEREST AND DIVIDEND INCOME (give additiona) anformation, 1f necessary, on reverse}

FORM OF ASSET b e vhut AT ot i CURKENT VALUE OF ASSET | AMOUNT DWING ON ASSEY l e
1 LI T ' . |
2503 i E i
IIPRIITS ] b
“Te~/Savinss) | | !
1
i !
SONDS E :
ez, Gov't) : i i
1 ‘ : :
i { R .
! |
“.R.S.P { {
. _. |
i r
STOCK | . :
HILDINGS : . !
! :
A.M.C.8.7. :
! J
TOTAL NET INCOME FROM INTEREST AND DIVIDENDS [ E -4

> ItT. STATEMENT OF INCOME FROM REAL ESTATE (other than principal residence, Give additional information, {f necessary, on reverse.)

- NET WORTH EXPENSES 1983 CAPITAL : NET 1NCOME
AJSHESS OF PROPERTY RARKET VALUE 1 AHOURT OWIHG 2] w2 D] OSSR LG e, aeeates 5 | cost acowmte O . w miws 3 s 6
P i
s Is 15 $ '$ H I$
¢ H
i
|
TOTAL NET INCOME
FROM REAL ESTATE B §
oIy, TOTAL AMOUNT TO BE TRANSFERRED TO APPLICATION FORM
| ; ~TON-
TOTAL INTEREST AND DIVIDEND INCOME (FROM 80X E‘ ABOVE) s ! Transfer this amount to APPLILATION:
J Parent/sponsor to Appendix IA[(e}:
p—— i - ¥ 4
TOTAL RENTAL INCOME (FROM BOX ls j ABOVE) + ‘;ggl’::g L{;ggu:*e_ ;:c::?;:g: 1003,
Please note on reverse of this
TOTAL INVESTMENT INCOME E + =13 page if income will change sig-
: nificantly in current year.

-
" §

i V. TEIZC_ARATION

—

SIGNATURE

compiete. [ understand that the data [ have submitted herein is

|
I zeclare tnat the information in Appendix II is true, correct, and i
s.oject to verification and audit. ,

0. 2. 5803 1347030



D VI. EXPLANATORY NOTES AND ADDITIONAL INFORMATION

trom SECTION [I: INTEREST AND DIVIDEMD INCOME (cetails)

fram SECTIGN ITI: INCOME FROM REAL E£STATE (cetasis)

SALE OF INVESTMENTS IN 1983 (please provide documentation}

[ INVESTMENT ITEM SOLD [ DATE OF SALE |  SALE PRICE ! WOW WERE THE PROCEEDS USED?
6o ARl TVl
. . [
. i !
: - :
T
i
]
! ! s

OTHER




‘BUDGET (see GUIDE, Part IlI-1} .
1 PRE-TER® FROM UP TG B INCLUDING EDUCATIONAL TERM FRO® W TO & INCLUDING

_PRE-TERM BUDGET

2 BANK BALANCE AT BEGINNING 5
OF PRE-TERM
3 INCOME OF APPLICANT FROM ALL SOURCES ' 1006 EXPENSES (INCLUGING SPOUSE'S)
I
GROSS WAGES, U.I.C., ETG. 3 RENT (OR MORTGAGE? '$
SOLIAL ASSISTANCE + v FOOD +
!
CH1LG SUPPORT + UTILITIES -
GRANTS, SCHOLARSHIPS, STUDENT . NSURA ‘
LOANS, ETC. (SPECIFY IN '1° BELOW) INSURANCE L+
LOANS PAYMENTS )
¥ ‘
FAMILY ALLOWANCE + . (SPECIFY PURPOSES IN '5' BELOW) * )
DAYCARE SUBSIDY + ! LOCAL TRANSPORTATION + ‘
" ! ;
OTHER (SPECIFY IN '2' BELOW) ) . EXTENDED TRAVEL (SPECIFY IN . i
* '6' BELOW, ATTACH DETAILS} +
- DAYCARE (INCLUDE !
TOTAL GROSS INCOME=|$ DOCUMERTAT oM + :
MEDICAL/DENTAL COSTS ]
M -
MENUS  INCOME TAX DEDULTED CINCLUDE AECEIPTS) * :
OTHER COMPULSORY _ ) MEDICAL/DENTAL PREMIUMS . !
PEBUCTIONS ] : (INCLUDE DOLUMENTATION)
NET INCOME =1$ CLOTHING .
MISCELLANEOUS + |
EXCEFTIONAL ENPENSES (SPECIFY i
% INCOME OF SPOUSE FROM ALL SOURCES IN '7° BELOW, ATTACK DETAILS) | * l
]
GROSS WAGES, U.l.C., ETC. $ ; OTHER (SPECIFY IN '8' BELOW) |+ i
L |
SOCIAL ASSISTANCE +
: 1007 TOTAL PRE-TERM s
CHILD SUPPDRT + EXPENSES | E I =
GRANTS, SCHMOLARSHIPS, ETC. .
(SPECIFY IN '3' BELOW)
FAMILY ALLOWANCE +
1008 SA FROM PRE-T
DAYCARE SUBSIOY + @ VINGS FROM PRE-TERW

OTHER ({SPECIFY IN '4' BELOW) . + : MHUSE = B s

TOTAL GROSS INCOME=] &

MINUS  INCOME TAX DEOUCTED - E““"‘ E] = s:g;;uas s
OTHER COMPULSORY .
DEDUCTIONS -
NET INCOME =|s
5 TOTAL PRE-TERM INCOME (1003 + 1004) =%

In this section, give details as requested for appropriate pre-term budget areas.
5




Wﬁ_—.ﬂ_—mﬂm—_—_——*—m

~L> EDUCATIONAL TERM BUDGET (Budget for period listed in 304)

100% INCOME: 1016 EXPENSES (INCLUDING SPOUSE*S):

»

SPOUSE'S GROSS SALARY [ RENT i ¢

MORTGAGE PAYMENTS

MINUS SPOUSE'S INCOME TAX - CINCLUBING TAXES) +
GTHER COMPULSORY DEDUCTIONS : _ FooD .
NET INCOME =l s MTILITIES +
. ‘ INSURANCE
APPLICANT'S GROSS PART-TIME INCOME : & : +
. — : LDAN PAYMENTS (SPECIFY ;
MINUS APPLICANT'S INCOME TAX PURPOSES IN 2 BELGW? *
OTHER {OMPULSORY DEOUCTIONS B LOCAL TRANSPORTATION +
L L
NET INCOME =] RETURN TRANSPORTATION S+
DAYCARE (DOCUMENTATION y
FAMILY ALLOWANCE + MUST BE PROVIOED *
- MEBTCAL/BENTA
! . L COsTS ! -
y : i
DAYCARE SUBSID + i (INCLUDE RECEIPTS) C* :
- F—m————:
CHILD SUPPORY + j MEDICAL/DENTAL PREMIUMS | -
i TINCLUOE DOCUMENTATION) ! ;
et |
SOCIAL ASSISTANCE (HR 78 FORM MUST BE INCLUDED) + ‘ CLOTHING - "
_— N
MISCELLANEOUS +
PR IIaNT TEWSE

CANADA MANPOWER ALLOWANCES s b P g - EXCEPTIONAL EXPENSES (SPECIFY | |

IN 3 BELOW, ATTACH DETAILS)

TOTAL EDUCATIONAL .
U.I.C. ALLOWANCES + i =
¢ _ TERM LIVING COSTS ki
SCHOLARSHIPS +
—— TOTAL
COSTS
TOTALS CINDIVIDUAL) S $ 1011 APPLICANT'S EDUCATIONAL CO5TS:
TUITION 3

TOTAL ‘M E -+ (IF APPLICABLE) = 5 BOOXS +

PARENT/GUARDIAN/SPONSOR (MONETARY CONTRIBUTION)

+ ' SUPPLIES . s

FINANCIAL RESOURCES YOU PLAN TO LIGUIDATE {£45., BONDS,
INVESTMENTS). SPECIFY IN 1 BELOW, ATTACH APPENDIX II,

APPLICANT'S TOTAL
+
OTHER. SPECIFY IN & BELOW. EDUCATIONAL COSTS

TOTAL EDUCATIONAL TERM INCOME

Eg;::sss * =

roraL meome [ +' . - [

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

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

2
3
4
[ CALCULATION OF REQUEST: complete appropriate category (Note: the letters in boxes correspond to the Jetters found on the two budget pages)
1012 CATEGORY Single students, single parents, separated, divorced, and MARRIED |1073 CAVEGORY Married students whose spouse ui‘ﬂ be a full-time student duri:
Students whose spouse will not be a full-time student during the the educational period gutlined in 304.
educational period outlined in 304. APPLICANT 'S 5 of } 1 s
LIVING COSTS :
TOTAL E N APPLLCANT 'S -
EXPENSES EDUCATIONAL COSTS
TOTAL : . -
INCOME : APPLICANT'S TOTAL €OSTS = | §
FINANCIAL _ APPLICANT'S _
NEED =S INCOME s "f@)
! hereby request financial AMOUNT =1{s ) FINANCIAL  _ | ¢
assistance totalling: REQUESTED NEED
[ hersby request fimancial AMOUNT .
assistance totalling: REQUESTED
_ ___ S —




THE CANADIAN PODIATRY EDUCATION FOUNDATION
PROGRAM INFORMATION

[ SECTION 1:

TO BE COMPLETED BY ALL STUDENTS

STUDENT ASSISTANCE PROGRAM
APPENDIX Vi

SURNAME, GIVER NAMES

SGCIAL INSURANECE NO.

INSTITUTION

O SECTION II:

TO BE COMPLETED 8Y INSTITUTION OFFICIAL (see reverse

for instructions)

FACULTY MAJOR . —

1. THE ABGVE-NAMED STUDENT {J REGULAR STUDENT 2. THE INSTITUTION IS: T PRIVATE
HAS APPLIED AS A: T SPECIAL STUBENT T euaLic

3. UPON COMPLETION OF THE COURSE OF STUDIES DESCRIBED (] pEGREE OF (SPECIFY) [ CERTIFICATE OF (SPECIFY}

IN NUMBER 1 ABOVE, THE STUDENT WILL BE AWARDED A: D DIPLOMA OF (SPECIFY) D OTHER (SPECIFY)
FRON 10 |
&, 3) THE PERIOD OF INTENDED STUDY go wm vy bo mm TY j 4. B) NUMBER OF WEEXS IN FROGRAM FOR
DURING THME SCHOOL YEAR IS: ! { .1 i i \ ;o THE PERIOD QUTLINED IN 4{a) IS:
CINDICATE TERW, SEMESTER, CR QUARTER) CLASSES BEGIN CLASSES END :
™) oNe [ TERm os  mm vy 50 mm oYY i
] SEMESTER L | - i IO RN R
oRr :
] te0 [ TERmS st | [ i I . i ¢
T semesTens 4. c) EDUCATIONAL PERIOD IS THE YEAR DF A-
o . 2nd g L [ PROGRAM REGUIRING A TOTAL OF YEARS.
O 7ree [ TEAMS L P WU TP T I TP SN
] SEMESTERS
D GUARTERS 2nd | ) 4 i L1 1
R 4, ) THE STUDENT WILL BE WORKING T FuLL-TIME
ra ! [P N R R ON A THESIS OR DISSERTATION
O Parr-TINE
1 FOUR QUARTERS
. ‘ st | L 1. i I |
na g PO I BT TP
R Iy y 1 . 1 o 1 l4&. e T™E STUDENT IS TAKING %
Btho 4Lt 1 | e OF A FULL COURSE LOAD AS INDICATED IN 4(a)
[J owe conTInuOUS
YEAR L L | L1 i
¥ - .

S. THE APPLICANT HAS APPLIED FOR OR WILL BE AWAROED FINANCIAL L[] Y5 |  TOTAL VALUE (SPECLFY CURRENCY) FINANCIAL AID REQUIRES APPLICANT T WORK 3 ves
AID BY THIS INSTITUTIGN FOR THE ABOVE ACADEMIL YEAR: 0 wa ON A PART-TIME SASIS FOR THE INSTITUTION: T ws
TYPE GF AlD (SPECIFY)

. THE FOLLGWING COSTS APPLY TO THE APPLICANT'S PROGRAM AT THIS 7. COMMENTS 8Y INSTITUTION (ATTACH ADDITIONAL PAGE IF NECESSARY)

INSTITUTION FOR THE PERIOD GF STUDY DESCRIBED IN & ABOVE:
NOTE: GIVE SEPARATE FIGURES FOR (a) THROUGH () ;
SPECIFY CLRRENCY USED. |
a) TUITION AND STUDENT FEES
©} ROOM AND BOARD (AVERAGE COST FOR
A SINGLE STUDENT IN RESIDENCY)
¢} BOOKS
d) OTHER PRESCRIBED SUPPLIES, INSTRUMENTS,
COMPULSORY FIELD TRIPS, ETC.
[ section 111: CERTIFICATION BY INSTITUTION
CERTIFIED CORRECT BY: SIGNATURE OF OFFICIAL
TITLE OF OFFICIAL
SEAL OR STAMP OF INSTITUTION
ADORESS
're;.snuone . DATE
. . LD ] LX ] rr
N —— _n-——_—-—“—_‘—J—"—"—‘—"—'—‘_—‘__l—‘_m_—”




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,

It is possible that the definition of the various
types of students differs among institutions. We
provide for your information our cefinitions.

a) & regular student is one who has enrclled in a
program of studies leading to a 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 Tevel during the peripd covered
‘by the application.

) a special student is one who is enrolled in an
undergraduate program which is not part of a
regular program and therefore does not lead to
a degree, dipioma, or certificate.

PLEASE ENSURE THAT:

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

b} the form is completed promptly and correctily,
since the application for financial assistance
cannot be processed until! the information in
Appendix V1 is available.

¢} you retain a copy of this form for your
records.,

Please direct enquiries and comments to:

Financial Awards Officer

The Canadian Podiatry fducation Foundation

#203-2309 West 41st Ave.,

Vancouver,B.C.

Canada V&M 2A3



THE CANADIAN FPODIATRY EDUCATION FOUNDATION
STUDENT ASSISTANCE PROGRAM

Supplementary conditions of assistance:

1. Finiancial assistance is given in the form of a loan to the
student interest free to the student as long as the student 1is
regicstered as a full-time student and for sixk (&) months after
the student terminate full time studies.

2. Within six (6) months of ceasing to be a full-time student,
you must contact the Financial Awards Officer, The Canadian
Pudxatry Eduration Foundation (CPEF) to complete arrangements for
the repayment of your loan.

=. The financial Awards officer of the CPEF will determine the
repayment terms atter taking into account the size your debt and
probable ability to repay. The following schedule is currently
being used to determine legnth of repayment.

Flaximum length

Loan Size of Repayment
FO001-% 2,000 24 months
F2,001-% 4,000 - 48 months
4 ,001-% 65,000 60 months
#6,001—-% H,000 72 months
$¥8,001-#10,000 , B84 months
#10,000-over 26 months
4. Interest rates vary from year toa year. The ampount of interest
vou pay on vour student loan will depend upon when vyou commence
repayment. Interest rate will be calculated based on the prime

rate when vou commence repayment.
fis witnessed by my signature below, I certify and declare that:

a. I acknowledge that the loan funds approved and negotiated
under the CPEFSAF must be repaid, in addition to interest based
on the prime rate on the first day of the . month following the
day I rcease to be a student based on the schedule of repayment
listed above.

b. I+ upon default, 1 acknowledge that the CPEF SAF is entitled
to do whatever essential to reclaim the assistance given.

Signature of Applicant Signature of witness (Official
of educational institution)

Name: ——-

Title: -

Date Signed _ Date signed



