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AFC BURSARY APPLICATION 
 

APPLICANT INFORMATION 
First Name: ________________________ Last Name: ________________________________ 

Middle Ini�als:  _____________________ Preferred Name: ____________________________ 

Gender: __________________________ Date of birth: ______________________________ 

Mailing Address: ____________________  City: _____________________________________ 

Province: __________________________ Postal Code: _______________________________ 

Phone: ____________________________ Email: ____________________________________ 

Are you a Canadian Ci�zen or a Permanent Resident:      Yes      No 

Have you ever taken classes at Alliance Française Calgary before:       Yes      No 
*If you have already used AFC services before, you are not eligible for this bursary. 

HOUSEHOLD INFORMATION 
Language spoken at home: ________________________________________________________ 

Preferred language or correspondence:  English      French 

Household size (include yourself): __________________________________________________ 

Annual total household income (in $CAD)**:  

  Less than $30,000      $30,000 - $59,999      $60,000 -$99,999      $100,000 – $124,999      
 Above $125,000 
** Please note that this bursary is offered to families experiencing financial difficulties. You may be asked to provide 
supporting documents for household income. 
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PARENT OR LEGAL GUARDIAN INFORMATION 
First Name: _________________________ Last Name: ________________________________ 

Middle Ini�als: _______________________ Preferred Name: ____________________________ 

Rela�onship to applicant:       Mother      Father      Legal guardian 

Address (if different from applicant’s): _______________________________________________ 

Mailing address: _____________________ City: ______________________________________ 

Province: ___________________________ Postal code: ________________________________ 

Phone: _____________________________ Email: ____________________________________ 

CURRENT SCHOOL INFORMATION 
School Name: ________________________ Grade: ____________________________________ 

Is it a public school?      Yes      No  

Is the applicant currently studying French at school?      Yes      No  

Are you on a scholarship?      Yes      No  

School address: ______________________ City: ______________________________________ 

Province: ____________________________ Postal code: ________________________________ 

Is your school sponsoring you?       Yes      No               

SPONSOR 
IMPORTANT: Please note that a sponsor is required for this process and may be contacted by 
Jean-Bap�ste Roux, our Execu�ve Director, for further informa�on.   

Your sponsor is your:    School Principal       School Teacher      Guidance Counselor      

 Associa�on Representa�ve       Others 

Sponsor full name: ______________________________________________________________ 

Phone: _____________________________ Email: ____________________________________ 
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SHORT ESSAYS 
These essays must be filled up by the applicant or their guardian. Please tell us why it is 
important for the applicant to learn and speak French? (100 words) 

 

Is there any other thing you would like to include in your applica�on? (100 words) 

 

 
 I cer�fy that the informa�on provided on this applica�on form and in the accompanying 

documenta�on is true, accurate and complete.  
 I have read the regula�ons in the AFC Bursary Program applica�on and in the other 

documents accompanying this applica�on. I agree to be bound by all of them. Moreover, I 
authorize the provision of any informa�on held or to be held by schools, schools, community 
organiza�ons and others, rela�ng to my applica�on, including but not limited to personal 
evalua�ons and transcripts to AFC.  

 I understand and accept that:  
 such informa�on, as well as the personal informa�on contained in this applica�on, 

will be used by the AFC’s selec�on commitee for the purpose of selec�on and to 
facilitate ongoing administra�ve correspondence with applicants, necessary to further 
the objec�ves of the AFC and to improve the selec�on process.  

 my informa�on will be treated confiden�ally, and that AFC will not release applica�on 
evalua�ons or the results of the evalua�on process, except to inform me whether or 
not my applica�on has been accepted; and  

 for all ques�ons regarding my personal informa�on held on file by the AFC, including 
updates thereof, I may contact the AFC at the address contained in the applica�on.  

 Finally, if I am selected for an award, I authorize the publica�on of my name, photo, 
school, city and province of residence in AFC publica�ons. 
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