AARC ALUMNI ASSOCIATION

EDUCATION ASSISTANCE INFORMATION

ADMISSION CRITERIA

All applicants must be client graduates of AARC and must submit the following;:
e A completed Application Form by November 2C, 2024;
e Aletter outlining your educational goals;

e A copy of your receipts for money you spent in 2023 for tuition, program fees, books,
etc. Please include receipts rather than statements of account.

The portion of your funding reimbursed by your employer or by a government grant is not
eligible for consideration.

Successful applicants are requested to be present (or be represented) at the AARC Alumni
Homecoming Event to be held at AARC on Saturday, November 23, 2024, or alternatively to
write a Thank You letter.

APPLICATION FORMS

A copy of the application form is available (attached) and also by sending an email to
ScholarshipsAlumni@gmail.com and asking for a form to be sent to you.

APPLICATION DEADLINE is November 20, 2024.
NO APPLICATION WILL BE ACCEPTED AFTER THE DEADLINE.

SUBMISSIONS

Applications can be submitted to ScholarshipsAlumni@gmail.com.
Questions may be sent to ScholarshipsAlumni@gmail.com.
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AARC ALUMNI EDUCATION ASSISTANCE

APPLICATION FORM

NAME

ADDRESS

CITY PROVINCE P. CODE

PHONE NO. EMAIL

SOCIAL INSURANCE NO. (sIN)

A T4 will be issued for the amount awarded. Funds will not be released without a Social Insurance Number (SIN).

CAREER GOALS |

Please attach a letter describing your educational goals

NAME OF SCHOOL

PERSONAL REFERENCE (non-family member)

NAME PHONE NO.

RELATIONSHIP

List attached Receipts for Education Expenses paid during 2020 (applications will NOT be processed without receipts)

DEDUCTION AMOUNT NET AMOUNT
RECEIPT NO. DATE OF RECEIPT EXPENSE AMOUNT (see Note 1) (see Note 2)
1 S S S
2 $ $ S
3 S S S
4 S $ $

Note 1: In the “Deduction Amount” column, please enter the amount covered by your employer or by a government grant.
Note 2: In the “Net Amount” column, please enter the difference between the Expense Amount and the Deduction Amount.
Please use an attachment to add additional receipts and amounts.

Total Net Amount: $

APPLICANT’S SIGNATURE

DATE

Application Deadline: November 20, 2024

Send submissions and/or questions to: ScholarshipsAlumni@gmail.com
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