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Request for the year  
2008-2009 

(Confidential information) 
�
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PART 1 : STUDENT 

Will be in Secondary : 1   �    2   �  3    �   4   �  5   �   

Family name : ____________________________ First name: ________________________________ 

Address : _________________________________ City : _____________________________________ 

Postal code : _____________________________ Telephone : (______) _______________________ 
�

The student lives (√√√√)  • with his father and mother  �  • shared custody       � 
• with his father only    �  • with his mother only        � 
• with his mother and a surrogate � • with his father and a surrogate � 

• with another person responsible �  • other (specify) ____________      �  
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PART 2 :  FAMILY STATUS OF THE DEPENDENT CHILD  

 
FATHER OR SURROGATE   MOTHER OR SURROGATE 

Name : ____________________________________ Name : ___________________________________ 

Address : __________________________________ Address : __________________________________ 

Postal code  : ______________________________ Postal code : ______________________________ 

Telephone at home : ( _____ ) _______________ Telephone at home : ( _____ ) ______________ 

Telephone at work : ( _____ ) ________________ Telephone at work : ( _____ ) _______________ 
 
MARRIED �  WIDOWER �  MARRIED �  WIDOW � 
SEPARATED �  DIVORCED �  SEPARATED �  DIVORCED � 
REMARRIED �  DECEASED �  REMARRIED �  DECEASED � 
OTHER (SPECIFY) __________________ �  OTHER (SPECIFY) _______________ � 
 
Date of birth : ________________    Date of birth : ________________ 
 
Occupation : _____________________________ Occupation : ____________________________ 
 
Number of months the person has worked     Number of months the person has worked 
over the last two years : __________________  over the last two years : __________________ 
 
Present employer :  __________________________ Present employer : _________________________ 
 
Other children : 

Family name and first name        Age  School attended and grade 
 
���������������������������������������������� ����������������������������������������� �

���������������������������������������������� ����������������������������������������� �

���������������������������������������������� ����������������������������������������� �

 
Other dependents living with the family : 
 
____________________________________ _________________________________________ 
(Family name and first name)   (Family name and first name) 
 
 

PART 3:  OTHER SCOLARSHIP 

 
Have you requested a scholarship from other sources, or have you received or will you receive 
a scholarship from sources other than from the Fondation Collège de Montréal ? :      
Yes  �   No  � 
 
Organization         Year  Amount  

_______________________________________________  _______ _________________ 



���������	
�������

�����������
�

�

PART 4 : FINANCIAL STATUS OF THE DEPENDENT CHILD’S FAMILY  

 
INCLUDE PHOTOCOPIES OF BOTH PARENTS’ 2007 INCOME TAX REPORTS, INCLUDING INCOME TAX RECEIPTS (T4, RELEVÉ 

1 AND OTHERS) AS WELL AS THE NOTICE OF ASSESSMENT. 
 

INCOME AS SHOWN IN THE FEDERAL REPORT 
 

REVENU  FATHER OR 
SURROGATE 

 MOTHER OF  
SURROGATE 

 CHILD  OTHER 

Income from employment          
Income from other sources :         
• Support payments received for the child         
• Social assistance payments         
• Employment Insurance benefits         
Other income :         
• GST Credit          
• HST Credit         
• Provincial child and family benefits         
• Canadian fiscal benefits for children         
• Inheritance         
• Other (specify)         
         

ASSETS on December 31st 2007   
 

      

         
Bank accounts         
Investments, stocks, bonds         
Place of residence  
(municipal evaluation) 

        

Other assets (specify)         
         

LIABILITIES on December 31st 2007   
 

      

Loans         
Bills          
Mortgage or rent          
Support payments made for the child         
Other debts (specify)         
TOTAL :         

 
Are you ? :    owner  ����     mortgage :  _____________  

 
 tenant  ����     monthly rent :  _____________ 
 

Please include a photocopy of your municipal tax invoice if you are an owner or  
of your Lease if you are a tenant. 
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PART 5 : EXPLANATION OF THE REQUEST FOR FINANCIAL AID 
 
Please supply the explanation and all additional information that you would like to 
communicate in order to support your request for financial aid : (accident, illness, temporary 
problems, etc.) 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 

DECLARATION 
 
We solemnly declare that all the information supplied in this form and all the 
documents included are, to the best of our knowledge, true, exact and 
complete and all revenue sources are enumerated herewith. We understand 
that giving false information will make us ineligible for financial aid and subject 
to subsequent dismissal. Federal and Provincial notices of assessment will be sent 
to you as soon as received.  
 
If any significant change should occur in the family’s financial situation at any 
time during the present year, we shall advise the Fondation Collège de Montréal. 
 
We also acknowledge that the acceptance of our request could be conditional 
and subject to a visit to our home by a Collège de Montréal representative, and 
we hereby accept such condition. 
 
 
** All financial aid information is strictly confidential and will not be used for any other purposes.  
 
 
 
_____________________________________ _____________________________________ ________________________________ 
Father’s or surrogate’s signature Mother’s or surrogate’s signature Student’s signature 
 

Date :________________ 
 


