GURU NANAK EDUCATION ASSISTANCE PROGRAM (EAP)
LOAN APPLICATION

Personal Information

Social Insurance Number: Click here to enter text. Student Number: Click here to enter text.
Last Name: Click here to enter text. First Name: Click here to enter text.
Permanent Address Parent’s Name: Click here to enter text.

Can parent be copied on all correspondence? Y/N

Telephone Number Email: Driver’s Licence #

Click here to enter text. Click here to enter text. Click here to enter text.
Date of birth Gender (M/F) Marital Status Religion

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text.

Y/N

Are you a person with special needs? If so, please give details

Are you a Canadian Citizen or Permanent Resident?

Have you ever filed for bankruptcy or initiated a related event?

Have you been resident in Ontario for the last 12 months?

Are you a sole-support parent?

Are you planning to attend University/College on a full-time basis?

Will you be living with your parents during the period of study?

How many dependent children will be living full-time with you during this period of study? Click here to enter text.

Informationon 20__ —20___ Period of Study

Name of postsecondary institution Name of campus or college, if applicable

Click here to enter text. Click here to enter text.

Town/City Province

Click here to enter text. Click here to enter text.

Program of study Level of study (e.g. Bachelor’s, Master’s, Doctoral)
Click here to enter text. Click here to enter text.

Total number of years in the program? Which year will you be entering?

Click here to enter text. Click here to enter text.



Educational Qualifications

Please list your academic qualifications and grades (Include copies of transcripts from the educational institution )

High School Grade 12
Academic Year Institution Grade Average
YYYY - YYYY Click here to enter text. Click here to enter text.

First Postsecondary Year

Academic Year Institution Program

YYYY - YYYY Click here to enter text. Click here to enter text.
Type of Program: Degree, Diploma, Certificate Year n of n year program Grade Average

Click here to enter text. Click here to enter text. Click here to enter text.

Second Postsecondary Year

Academic Year Institution Program

YYYY - YYYY Click here to enter text. Click here to enter text.
Type of Program: Degree, Diploma, Certificate Year n of n year program Grade Average

Click here to enter text. Click here to enter text. Click here to enter text.

Third Postsecondary Year

Academic Year Institution Program

YYYY - YYYY Click here to enter text. Click here to enter text.
Type of Program: Degree, Diploma, Certificate Year n of n year program Grade Average

Click here to enter text. Click here to enter text. Click here to enter text.

Fourth Postsecondary Year

Academic Year Institution Program

YYYY - YYYY Click here to enter text. Click here to enter text.
Type of Program: Degree, Diploma, Certificate Year n of n year program Grade Average

Click here to enter text. Click here to enter text. Click here to enter text.

Fifth Postsecondary Year

Academic Year Institution Program

YYYY - YYYY Click here to enter text. Click here to enter text.
Type of Program: Degree, Diploma, Certificate Year n of n year program Grade Average

Click here to enter text. Click here to enter text. Click here to enter text.

Sixth Postsecondary Year

Academic Year Institution Program

YYYY - YYYY Click here to enter text. Click here to enter text.
Type of Program: Degree, Diploma, Certificate Year n of n year program Grade Average

Click here to enter text. Click here to enter text. Click here to enter text.



How much loan are you applying for : e.g. $1000, $2000, etc. (maximum $5000)
Period 20___ ---20___ Click here to enter text.

We will call you for an interview if you application meets the initial eligibility requirements. We will be asking for further
written documentation for verification in order to process your application.

Guarantor (person guaranteeing repayment of the loan)

Name Tel. No. email:

Relationship Years Known

Tell us about your volunteer and community involvement and any other information to support your application.
Identify responsibility, period of involvement, estimated time volunteered. (Use additional sheet if required)

Name of person who can confirm the above.

Name: email: Tel. No.:




Applicant’s Full Disclosure Statement

Under penalties of perjury, | acknowledge that the information provided in this application is true to the best of my

knowledge.

In the event my application is successful:

1. 1 have read the application rules and guidelines and agree that this agreement will be binding.

2. lam contractually obligated to repay the borrowed amount after graduation or when | seize to be a student. The

repayment period will start 6 months after | obtain gainful employment or 12 months after graduation, whichever is the

earliest. The repayment amount calculation is defined in the application rules and guidelines.

3. lunderstand that if the amount is not paid back as agreed, the full force of law will be used to recover the funds plus

any expenses incurred.

4.  This application and my prior applications are a part of the contractual agreement between myself and the GGSCF/Guru

Nanak Education Assistance Program (EAS)

5. 1 give my consent for you to contact and verify the references provided below.

Signature Click here to enter text.

Click here to enter text.

References: (minimum 3 required - at least one referee must be from an educational institute)

Name Position

Click here to enter text. Click here to enter text.
Click here to enter text. Click here to enter text.
Click here to enter text. Click here to enter text.

Documents Checklist:

e Completed application form
e Sealed transcripts from your educational institution

e Letters of references

Mailing address for applications is:

GGSCF Guru Nanak Education Assistance Program
503-7700 Hurontario Street, Suite 133

Brampton, Ontario

L6Y 4M3

Email: eap@ggscf.com

Phone Email

Click here to enter text. Click here to enter text.
Click here to enter text. Click here to enter text.
Click here to enter text. Click here to enter text.



mailto:eap@ggscf.com

