
IODE CANADA

40 Orchard View Blvd., Suite 254


Toronto, ON M4R 1B9


iodeinfo@bellnet.ca
PRINCIPAL’S ASSESSMENT FORM FOR IODE LABRADOR BURSARY APPLICANT

Awarded for Ability and Need

Deadline date for assessment to reach Director of Education February 01, 2010

Deadline date for assessment to reach IODE Head Office March 01, 2010

                                                             _____________________________________________________________________________ 
School Board






Name of Director of Education




                                                    ________________________________________________________________________________ Name of Student                                                            Name of Principal     



      ________________________________________________________________________________ Name and Address of School
 ________________________________________________________________________________ Telephone 







E-mail
Appraisal of Student's academic ability.  Please forward student’s transcript by E-mail.
______________________________________________________________________________
________________________________________________________________________________
Further comments:  Are parents supportive of these academic goals?  Please give additional information that would assist the Selection Committee: _________________________________ __________________________________________________________________________________________________________________________________________________________
Financial Circumstances:

Is student eligible for Government, L.I.A., Métis or other funding?             Amount?____________

Ability of family to help with applicant’s expenses__________________________________________

_____________________________________________________________________________
_____________________________________________________________________________       
Signature of Principal_____________________________________Date_______________________
Remarks by Director of Education______________________________________________________

________________________________________________________________________________
Signature of Director of Education __________________________Date_______________________
Revised May 2009
