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Certificate Program Application  Form
Program of Study Which program or programs you are applying for? Please check our website for names and dates.

	Program
	Date

	     
	     

	     
	     

	     
	     


Partnership
	Are you applying through a partnership with the Coady Institute?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	If yes, what Partnership Number have you been given?
	     


Identification
	Name (as it appears on your passport)
	     

	Date of Birth (for visa purposes)
	Day / Month / Year
	Gender (M/F)
	     

	Citizenship
	     

	Do you wish to self identify for our reporting purposes and for potential scholarships?
	Aboriginal
	 FORMCHECKBOX 

	Disabled
	 FORMCHECKBOX 



Your Contact Information (All documents will be sent to the following address)
	Street Address
	     

	City
	     

	Province/State
	     

	Country
	     
	Postal Code
	     

	Telephone
	     
	Mobile Phone
	     

	Primary Email
	     
	Fax
	     

	Secondary Email
	     
	Skype Address
	     


Your Education
	Highest level of education completed:

	Secondary School
	 FORMCHECKBOX 

	Certificate
	 FORMCHECKBOX 

	Diploma
	 FORMCHECKBOX 


	BA/BSc
	 FORMCHECKBOX 

	Masters
	 FORMCHECKBOX 

	PhD
	 FORMCHECKBOX 


	Field of study
	     

	Knowledge of English
	Excellent  FORMCHECKBOX 

	Good  FORMCHECKBOX 

	Fair  FORMCHECKBOX 

	Poor  FORMCHECKBOX 



Endorsing Organization 

	Name of Organization
	     

	Website of Organization
	     

	Street 
	     


	City
	     
	Province/State
	     

	Country
	     
	Postal Code
	     

	Telephone
	     
	Mobile Phone
	     

	Email
	     
	Fax
	     

	Is this your current employer?  Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 

If No, what is the name of your current employer?      


	What type of programs does your organization conduct that relates to this certificate application:



	How will your participation in this course benefit you and your organization?





Your Experience
	Job Title
	     

	Level of Responsibility Within Your Organization:      

	Senior Management (example, managing a region or organization)
	 FORMCHECKBOX 


	Middle Management (example, field coordinator)
	 FORMCHECKBOX 


	Entry Level (example, front line worker)
	 FORMCHECKBOX 


	What have been your work responsibilities for the past five years?

     


	How many years of relevant work experience do you have related to this course?
	     

	Education / Organization
	Program of Study / Job Title / Volunteer
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     


Relationship With the Coady

	Have you attended any other Coady programs? 
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, which ones in what years?
	     

	Has anyone from your organization attended a Coady program?  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, who attended and in what year?
	     


Permissions
	Do you agree to receive official correspondence from the Coady by email?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Do you agree to allow us to send your application status and contact information to the Canadian Visa Office?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Scholarship Application
All candidates and sponsoring organizations are expected to make a financial commitment to their program of study. Through the generous support of donors we are able to offer some scholarship support to offset some of the costs of the program. Scholarships are awarded on the basis of innovative work in development practices and financial need. 
If you wish to be considered for a scholarship, please answer the following questions.

	What is your organization doing that is most effective in addressing the issues and opportunities that affect the communities where you are working? We reserve the right to request supporting documentation like an annual report.
     


	What abilities do you intend to strengthen in the next five years to be better equipped to meet the challenges of development work?
     



Reference

A scholarship application must be accompanied by a reference letter. 
	Name of Reference
	     

	Their relationship to you
	     


The reference should be completed by the director of your organization or a recent employer who is familiar with your work and qualifications for this program. The letter must include the following information: name of applicant, name of reference, their relationship to the applicant. It must answer these questions:
· What are the current strengths of the applicant with respect to their work?
· What do you see as the future role of this applicant and how will it benefit your organization?
Applications should be submitted by email to
coadyadmit@stfx.ca

Admissions Office  / Coady International Institute
St. Francis Xavier University  / PO Box 5000 
Antigonish  / Nova Scotia / CANADA 
B2G 2W5 

Phone +1 902 867 3953 
Fax +1 902 867 3907 
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