The Jean Tweed Centre
The Joyce Shipley Education Fund for Women

Application

SECTION A: Personal Information

Last Name: First Name: Date of Birth:
Address:

City: Province: Postal Code:
;I'ele)phone #: Email Address:

How did you learn about this fund?

SECTION B: Academic Information

Name of Educational Institution:

Address:

Telephone #: Start Date of Program:
() -

Program:

SECTION C:  Supporting Information

Interests & Hobbies:

Explain why you feel that you should be awarded the education funding (if more space is
required, please add separate sheet):




The Jean Tweed Centre
The Joyce Shipley Education Fund for Women

Application

(Continued)

What are your short and long terms goals (pertaining to your education)?

What will the funds be used for?

How will the funds help you to achieve your goals?




The Jean Tweed Centre
The Joyce Shipley Education Fund for Women

Application

SECTION D: Affiliation with JTC and References

Provide date(s) and program(s) attended at The Jean Tweed Centre:

What stage of Continuing Care are you presently at?

Please include two reference letters with your application.

Reference Name: Telephone #:
Relationship:
Reference Name: Telephone #:
Relationship:

| hereby affirm that all the above stated information provided by me is true and correct to
the best of my knowledge. | understand that my application will be reviewed by a
Review Committee for the sole purpose of making a decision to award funding. |
understand that all information provided will remain confidential, but may be discussed
with those listed as a reference.

Signature of Applicant Date
All applicants will be contacted by telephone and/or by mail with regards to final status of application.

The Jean Tweed Centre

JECIE

For Women & Their Families




The Jean Tweed Centre

The Joyce Shipley Education Fund for Women

Application
Date Received: Received By:
Review Date: Reviewed By:
Review Date: Reviewed By:
Acceptance/Declined: Date:
Signed: Signed:
Dr. Michelle Coombs, Executive Director | JTC Staff Member




