GiaA

Canadian Independent Adjusters’ Association

3.

4.

5.

Canadian I nsurance Claims Education Benevolent Foundation

NOTE: Pleasetypeor print your answersto the following questions.

Mr.
Mrs.

APPLICANT INFORMATION

Ms.

Last name Given Names

Per manent Address:

Mailing Address:

Number and Street

(If different from above)

Phone Number:

Date of Birth:

City and Province Postal Code
Day Evening
Day Month Year

EDUCATION INFORMATION

Dates:

School (High School & Post Secondary)

Degr ee/Diploma Obtained

List of honors, awards or scholar ships (including amounts) you have received?

Centennial Centre, 5401 Eglinton Avenue West, Suite 100, Etobicoke, Ontario M9C 5K6
Tel: (416) 621-6222 Fax: (416) 621-7776 E-mal: info@ciaa-adjusters.ca
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10.

11.
12.
13.
14.

15.

16.

Intended cour se of study?

Where?

Provide details of any financial assistance for the coming year for which you intend
to apply:

Type: Sour ce: Amount:

Provide business experience during the past five year s?

Dates: Employer: Position Held:

Current Employer:

L ength of Employment:

Current Job Description:

Isyour employer currently contributing financially to your education?

If yes, to what extent?

ADDITIONAL INFORMATION

Provide details of any volunteer activities:

Provide details of any hobbies, club and sporting activities:
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17. Briefly outline the reason why you requirethe assistance provided by this

foundation?

18. References:

Name:

Employer:

Telephone No:

Relationship:

DECLARATION OF APPLICANT

do solemnly declare

a) that tothebest of my knowledge and belief, the required information

supplied aboveis correct and complete

b) that, any funds awarded will be used only for valid education expenses
associated with my Insurancerelated studies

Signed:
Date:

An extra page may be used to enter additional infor mation.
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