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The information you provide will kept confidential. Please provide accurate and complete information, and submit your

application to FIFKEFEERBIRNZELNRE , FTRXTEEBNBREME | (BREFENEE)

Email B F BB 4 : info@chcoc.ca
Deadline: October 31, 2018, 11:59 PM = B A A : 10 A 31 B # 11 KX 59

ﬁ. N > — oia
PLEASE PRINT CLEARLY iE/EHIEEBEU TH A
CHCOC Excellence SkyView Windows & Doors - CHCOC Excellence in Innovation Award
Awards ABINE 2 ZHEX AHAIFK
(you may apply multiple JetElite - CHCOC Young Business Entrepreneur Achievement Award
awards, however, each RERZE 2 LEHBE RBEBLEIR
award requires individual General One Capital - CHCOC Achievement Award in Chinese Culture and Heritage
essay to support your FEREX 2 PR A4 EHELTTRME
application) . . .
Global Education - CHCOC Excellence in Academic Award
RERERL BERT (T "
N 3] PAY J-IL‘

$1§§74\£Iﬁ,,§ N BT 2 LEERE AHZLR
TEEIRI /ML) 168Sushi Inc - CHCOC Excellence in Arts Award

168Sushi R ELH 2 REHR RAHIXER
YiLong Realty, LiXia, Lin - CHCOC Excellence in Sports Award
LR B 2 REEE RAHEER

HongYu, Wang, BMO Mortgage Broker - CHCOC Excellence in Leadership Award
IIREARBMOERLTR AHEFIAMR

FOTILE Canada - CHCOC Excellence in Community Impact Award

PERSONAL INFORMATION HAER AEEXPER

Last Name 2 : Ontario Residence REER : Oves2 NoEQO
First Name & : Date of Birth 4 B Hlyyy/mmaa

Phone EiE: Email B8 F BB 4 :

Referrer HEE A : Referrer Contact #£#F A BiF :

Home Address SREEM it :

Gender t£31 : O B male FemaleZ O Age &% :

Over 7 18 ? OYes 2 NnB0 If no, guardian Y& AR :

Name of School FEEZR : Address of School Z &bt :

Grade IR : Program/Major 3 T\ :

Status in Canada #EMIE KX (O Canadian Citizen fIEZ (O)Permanent Resident KA BER () Study Permit £ FiE
54 : 55

Applicant Declaration BB iF AN AFE :

| hearby certify that the information provided on this application is, to the best of my knowledge, true and complete, and |
authorize the release of the information contained herein to the appropriate selection committee.

BRIUEEEBEES , ABXIR , ARM CHCOCMEALBEE &, TUBULEELATLALERERRESTES,

Parents or Guardians Parents or Guardians

Print Name X & 5 I # Signature R B U AL F:
A

Date FA 15 H H (yyyy/mm/dd): Applicant Signature

HBEAZLS
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e CHCOC Scholarship of Excellence Awards Application Form

The information you provide will kept confidential. Please provide accurate and complete information, and submit your

application to FIFKEFEERBIRNZELNRE , FTRXTEEBNBREMNE | (BREFENEE)

Email & FHf 4 : info@chcoc.ca
Deadline: October 31,2018, 11:59PM EE H A M H:10 A 31 B 11 K 59
il

REQUIREMENTS B i5 A BB ER:

1. Completed the CHCOC Scholarship of Excellence Awards Application Form & M 5¢ 2 #1 5 &K B iF &
2. Letter of Reference #E 5 :

a. How do you know the CHCOC Scholarship of Excellence Awards ZMA & E X B EELZ S

b. The relationship of referee and applicant #&E A S HiE AWK R

c. Letter of recommendation ##&F A iFiE

3. Essay BBMHF DL :
a. Applicants must submit a separate essay for each award applied for (as required) 2§ BB i& A F i 2 T 3 01 49 A

&, B RIUFE-—RERHNMEX

4. 2017-2018 £ B Support documents E b X 304
a. Passport style Photos P R B ER A
b. Copy of your school transcript (Report Card with CGPA) Z & K 51 32 & Fl 4
Copy of your related awards and/or certificates i3 £ 2 I #Y & E0 44
Event Images (optional) BXJEFIMN B ( AIEEM )
e. Event or performance Videos (optional) B <&z BV M 87 5 BX ( PIaE3E M )
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