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CHCOCR R HEREZS FER

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 FTIEEFEEFNBIRINELNRE  TRXZBEEBENRBEME . (BREPEEE)

Email B8 F BB 4k : info@chcoc.ca

Deadline: October 31,2019, 11:59 PM BZ A XMt M:10 A31 A K 11 K59 %

PLEASE PRINT CLEARLY i§/aMEEELLTAHA

CHCOC Excellence
Awards

(you may apply multiple
awards, however, each
award requires individual
essay to support your
application)

EBRR RERM (A

RESIRI, §— TR

MEERIHPNEX )

PERSONAL INFORMATION
Last Name 2 :

First Name & :

Phone E3iF:

Referrer #E A :

Home Address SREH 3 :

Gender t£3 :  Male B Q

OverfE#18? Yes ;E'EO
Name of School TEIEZERK :
Grade TEIEFL :

CHCOC Excellence in Innovation Award

REEHE AHAIFR

CHCOC Young Business Entrepreneur Achievement Award
AEER FELOFHLR

CHCOC Chinese Culture and Heritage Achievement Award

EEBE A PLEEGEILERBRR
CHCOC Excellence in Academic Award
RERBE AHFLR

CHCOC Excellence in Arts Award
ZHEERE RHXER

CHCOC Excellence in Sports Award
ZERBRE AHGEER
CHCOC Excellence in Leadership Award

RFEEE AHAMK
CHCOC Community Impact Award

REEE AHHERFER

CHCOC Excellence in Professional Field Award
REEE AT LR

CHCOC Outstanding International Student Award

RERE AHERER

Ontario Residence ZERER :
Date of Birth 4 B Hlyy/mmaa
Email B8 F BB 4 :

Referrer Contact #&E A BiF :

Yes%O NOE\O

Female 120 Age F#& :
No ?:?O If no, guardian Y1 AR :

Address of School Z X #b 1t :
Program/Major 3 T\ :

Status in Canada FENE K F 4 : Canadian Citizen )UIJEI’REO Permanent Resident iﬂEEO Study Permit %"—EEE@

Applicant Declaration B8 i§ AN A FH :

| 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.

BRIEUEEEBEES , ABLIR , ARM CHCOCMEALEE S , TUBUELEELAFLALEBERARESNES,

Parents or Guardians Print

Name R BRYH A :
Date H1 % H R (yyyy/mm/dd):

Parents or Guardians Signature X K P AL F:

Applicant Signature

HEAZXR
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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 B8 F BB 44 : info@chcoc.ca
Deadline: October 31,2019, 11:59PM B Z A firfE: 10 A 15SA K 11 K 599

REQUIREMENTS B iF A BB ER:

1. Completed the CHCOC Scholarship of Excellence Awards Application Form & M 55 B ith 55 B R i &k
2. Letter of Reference #EE {5 :

a. How do you know the CHCOC Scholarship of Excellence Awards SIS E P ERB AL Z S

b. The relationship of referee and applicant #E A S BRFE AN KR

c. How do you support the applicant #EZF A MAIZERFEA

3. Essay BBNMEPiLX :
a. Applicants must submit a separate essay for each award applied for (as required) 2§ B i& A BB i5 Z I 3L W1 Y BHER |

B RIFE-REHMHN/NMEX
4. 2018- 2019%F FE Support documents H {1 3 3 3L :
a. Passport style Photos ¥ B\ & B R
b. Copy of your school transcript (Report Card with CGPA) F R K5 8§ EN4F
c. Copy of your related awards and/or certificates 33 { X Y & EN 4
d. Event Images (optional) BXESNWBRF ( WM )
e. Eventor performance Videos (optional) BXSEZN RIS ER ( LM )
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