Office of the Academic Programs Director — HEC Montréal
Pierre Alajarin Bursary - Candidacy application

GENERAL INFORMATION

Date of application: Student number:
Last name: First name:
Status in Canada: |:|Canadian citizen D Permanent resident

Specialization:

First term in the Ph.D. program:
Registered in D Phase Il D Phase Il
Ph.D. overall GPA at the deadline: /4.3

Ph.D. cumulative number of credits at the deadline:

Name of your thesis supervisor:

Working title of the thesis, if known:

PRIZES AND BURSARIES

List up to five bursaries, prizes and other academic awards you have received during
your Ph.D. studies and that you think are most relevant to the assessment of your application.

Name of prize or Study level Source/Donor Category Value
bursary




Earnings

1. List up your main funding for the next year (bursaries, teaching load, research assistant, etc.). For
each, indicate the amount and the duration (1 page maximum):

2. Are you a recipient of Student financial assistance (AFE) from Government of Québec? If yes, how
many terms? Specify the amount of your AFE loan.



FAMILY SITUATION

A) Marital Status

Are you:
= Single
=  Married

= Legalized union
= Divorced

=  Widower:

HiEEIEN

B) Children
= Do you have children? [l Yes |:| No

= |f yes, specify the number of children:

= Do you have children in your care? |:| Yes |:| No
C) Situation of your partner, if required

=  Working, specify gross annual salary : S

= Studying, specify :

O Study program:

O Educational Institution:

O Enrolment status: |:| Full time |:| Part time
0 Recipient of Student financial assistance (AFE): D Yes

= QOther:




DECLARATION

By submitting this application, | certify that all of the information herein is truthful and complete, and |
authorize all members of the bursary selection committee to access my personal and
academic information. Furthermore, | authorize the Office of the Academic Programs Director to verify
the accuracy of the information provided as pertains to my candidacy. If the information provided
proves to be inaccurate, | understand that my application will be voided without prior notice. In the
case that my application is selected for this bursary, | authorize the HEC Montréal Foundation to
transmit my contact information (postal address and e-mail address) to the donor(s) of the
bursary and/or their representatives, and | consent to their use of my name for promotional
purposes.

Signature: Date:

Check-list
Candidate application for Pierre Alajarin Bursary must include:

The Pierre Alajarin form, duly completed

A copy of all university transcripts (a copy printed from HEC en ligne is acceptable)
Description of the thesis project (2 pages) and a bibliography (1 page maximum)
Progress of the thesis project, including a schedule of next steps (1 page maximum)
Letter from the thesis supervisor on the progress of the student.

OO000

Make sure to submit your application at analyste.bourses@hec.ca before the deadline
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