
 
 
 
 
 

Application Form 
Fonds Gérard D. Levesque Bursaries 

 
 
Important : 
Before completing this form, we invite you to learn  more about the bursary program by consulting the  
«The Fonds Gérard D. Levesque Bursary Guide » that is available on the following websites: 
www.portailjeunesse.ca and www.fondationcgi.com. 
 
Identification of the candidate: 
 
Surname:       Current address: 
Given name: 
Date of birth:     
Place of birth:       Additional address (ex: parents) : 
E-mail address: 
Telephone: 
 
Detailed information concerning the bursary application: 
 
I hereby would like to apply for a bursary in the following category: 
  Doctorate and Master’s studies (5 000 $): ___ 
  Bachelor’s studies (1 500 $):   ___ 
  Technical DEC (1 000 $):   ___ 
  DEP (500 $):     ___ 
 
I am currently enrolled in the following program: 
  Title of the program:  _______________________ 
  Level:    _______________________ 
  Institution:  _______________________ 
  Location:  _______________________ 
 
I will be continuing my studies in the following program next year: 

Title of the program:  _______________________ 
  Level:    _______________________ 
  Institution:  _______________________ 
  Location:  _______________________ 
 
My average in this program to date is:    ____ 
My cumulative average at the preceding educational level is: ____ 
(Consult the Guide for the specific conditions for each bursary category) 
 



Here is a summary of approximately 100 words that describes me and that explains why I would be an excellent 
candidate for a bursary from the Fonds Gérard D. Levesque: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_______________________________ 
 
I learned about the Fonds Gérard D. Levesque  bursaries: 
 
  At school:  ___ 
  In the newspaper: ___ 
  On the radio:  ___ 
  On the Internet:  ___ 
  From my family: ___ 
  From my friends: ___ 
  Other:   ________________________________ 
 
If I am chosen to receive a bursary, I authorize the Fonds Gérard D. Levesque to use my name, my picture and 
my short text in future communications about the bursary program. ____ 
 
I will not be receiving financial aid from Emploi-Québec in the upcoming year: ____ 
 
Signature: ___________________________________ 
Date:  ___________________________________ 
 
Send the following documents by mail: 
 
  Application form:    ___ 

Presentation letter:     ___ 
  Complete résumé:    ___ 
  Two references  

(names and contact information):  ___  
  Report cards and diplomas:   
   Current educational program:  ___ 

Previous educational program:  ___ 
Proof of enrolment for the upcoming semester ___ 

  Two recent pictures:    ___ 
 
TO THE FOLLOWING ADDRESS: 
  FONDATION GÉRARD D. LEVESQUE 
  776, BOULEVARD PERRON 
  CARLETON (QUEBEC)  G0C 1J0 
 
RESERVED FOR ADMINISTRATION :    
Date of reception of the application:  ___  /  ___  /  20___ 
File number ________  


