Simon Fraser University

APPLICATION FOR
A PRIVATE GRADUATE SCHOLARSHIP

Type all information

Name of Scholarship applied for

Name: M___. Student No.
surname initials
Degree Program Department
CGPA in degree program over semester hours (attach all post-secondary transcripts)
Home Address
Postal Code

Note: All correspondence about this application will be sent to the departmental address.

| declare all information provided by me to be true and agree to abide by the Terms of Reference of the award if this
application is approved.

Freedom of Information and Protection of Privacy Notice: The information on this form and all supporting documents is
collected under authority of the University Act (R.S.B.C. 1979, c. 419). The information is needed to adjudicate the Private
Scholarship competition and will be used to determine the best candidates. (If you have any questions about the collection
and use of this information, please write to the Office of the Dean of Graduate Studies.)

Applicant Date
signature

Completed application, all post-secondary transcripts and any supporting documents must be
submitted to the DEPARTMENT OF ENROLMENT prior to the application deadline date.

For Departmental Use Only:
It is understood that the comments and ranking will be released to the applicant if requested in writing to the
Office of the Dean of Graduate Studies Office.

O Unofficial current SFU transcript and/or most recent post-secondary transcript attached
O All required supporting documents attached

O Applicant satisfies all eligibility criteria for this award

Recommendation of the Graduate Program Chair

Applicant is recommended for support and ranked: #

OR
Applicant is not recommended O

Comments on the Ranking of the Applicant:

Graduate Program Chair Date
signature
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