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EduCanada Scholarship Applicant Information
For use during the application process for the ELAP, SEED and Study in Canada scholarships.

Candidate Information

Salutation: First Name: Last Name:

Email:

Field of Study:

Expected Date of Completion (dd/mm/yyyy):

Scholarship Information
Scholarship Type: ELAP |:| SEED |:| Study in Canada |:|
Please select the program type and duration that is being applied for:
|:| Undergraduate exchange for 4 months or one academic term
|:| Undergraduate research for 4 months or one academic term
|:| Graduate research for 4 months or one academic term
|:|Graduate research for 5 - 6 months
University of Regina program dates (please note applicants can stay for a maximum of 6 months)

Expected Start Date (dd/mm/yyyy):

Expected Finish Date (dd/mm/yyyy):

Home Institution Information

Institution name:

Street Address:
City/Town: Province/Territory/State:
Postal/ZIP Code: Country:

Home Institution Contact Information

This should be the person responsible for the EduCanada scholarships at the home institution

Salutation: First Name: Last Name:
Job Title: Department/Office:
Phone Number: Email:
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