
Capilano University Faculty Association (CFA) Award

For Dependents of Capilano University Faculty

The Capilano University Faculty Association (CFA) 

dependent children of regular members to attend Capilano University.  Retired members are also 

supported in their quest for life-long learning by attending Capilano’s continuing education programs.

 

Deadline to Apply:  Friday, September 

 

Minimum Eligibility Requirements 

a) Must be a dependent of a regular

who is eligible for coverage by the employee’s university benefit plan

b) Enrolled in credit course(s) for 

c) Part-time students are eligible for this award

 

Application Questions 

 

Surname: 

Student ID #: 

Citizenship (citizen/permanent resident /refugee /other):

Name of Parent (Regular Faculty Member):

Signature of Regular Faculty Member: 

Program of Study: 

Educational Goals:   

1) 

2) 

 

Declaration 
I declare that the information on this application is true and complete to the best of my knowledge.  I authorize Financial A

Awards to verify any of this information as required.  I understand that:

� My application will be reviewed by the designated awards adjudication committee

� I will provide supporting documentation upon request from Financial Aid and Awards for verification of eligi

� Should I be selected for the above-named award, my information relevant to the requirements of the award may be 

released to the award donor and/or other departments at the universit

� Names and photos related to the above

the university website 

� If I have outstanding debt to the university, the university reserves the right to collect the amount owing from award 

proceeds 

� I may be requested to write a “thank you” letter to th

recognition ceremony 

� Any misrepresentation or false information provided may result in the cancellation of my application or award if awarded.  I 

may also be required to re-pay an award amoun

� I consent that Financial Aid and Awards may disclose information on this application to StudentAid BC (Ministry of Sciences 

and Universities) and/or other government student loan agencies where required

 

Student Signature:  __________________________________

 

Submit application, signed declaration, and print

Capilano University Faculty Association

Fir Building 501e, 2055 Purcell Way, North Vancouver, BC, V7J 3H5

     

Capilano University Faculty Association (CFA) Award

Dependents of Capilano University Faculty

lty Association (CFA) established this award to support faculty by encouraging 

members to attend Capilano University.  Retired members are also 

long learning by attending Capilano’s continuing education programs.

September 21, 2012 / 4 p.m. (submission instructions below)

 

regular faculty member at Capilano University (a dependent child is one 

who is eligible for coverage by the employee’s university benefit plan) 

credit course(s) for fall term at Capilano University 

time students are eligible for this award 

First Name: 

SIN # (required) 

Citizenship (citizen/permanent resident /refugee /other): 

Name of Parent (Regular Faculty Member): 

 

I declare that the information on this application is true and complete to the best of my knowledge.  I authorize Financial A

information as required.  I understand that: 

My application will be reviewed by the designated awards adjudication committee (may include donor(s))

I will provide supporting documentation upon request from Financial Aid and Awards for verification of eligi

named award, my information relevant to the requirements of the award may be 

released to the award donor and/or other departments at the university 

Names and photos related to the above-named award may be published in university and/or media publications including 

If I have outstanding debt to the university, the university reserves the right to collect the amount owing from award 

I may be requested to write a “thank you” letter to the donor(s) of my award and I may be required to attend an awards 

Any misrepresentation or false information provided may result in the cancellation of my application or award if awarded.  I 

pay an award amount and/or be subject to university disciplinary action

I consent that Financial Aid and Awards may disclose information on this application to StudentAid BC (Ministry of Sciences 

and Universities) and/or other government student loan agencies where required 

___________________________  Date: ________________________________________________

Submit application, signed declaration, and print-out of account summary for 

Capilano University Faculty Association 

, 2055 Purcell Way, North Vancouver, BC, V7J 3H5 

   

Capilano University Faculty Association (CFA) Award (#0741)  

Dependents of Capilano University Faculty 

this award to support faculty by encouraging 

members to attend Capilano University.  Retired members are also 

long learning by attending Capilano’s continuing education programs. 

(submission instructions below) 

dependent child is one 

I declare that the information on this application is true and complete to the best of my knowledge.  I authorize Financial Aid and 

(may include donor(s)) 

I will provide supporting documentation upon request from Financial Aid and Awards for verification of eligibility 

named award, my information relevant to the requirements of the award may be 

in university and/or media publications including 

If I have outstanding debt to the university, the university reserves the right to collect the amount owing from award 

e donor(s) of my award and I may be required to attend an awards 

Any misrepresentation or false information provided may result in the cancellation of my application or award if awarded.  I 

t and/or be subject to university disciplinary action 

I consent that Financial Aid and Awards may disclose information on this application to StudentAid BC (Ministry of Sciences 

Date: ________________________________________________ 

for fall to:   


