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Designated Learning Institution Number: 019425660270

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

Candidate Information

First Name:

Last Name:

Gender: Female (F) |:| Male (M) |:| Non-binary (X) |:| Not Listed: |:|

Email:

Country of Citizenship:

Level of Study: Undergraduate |:| Graduate |:|

Field of Study:

Expected Date of Completion:

University of Regina program dates (please note applicants can stay for a maximum of 6 months)
Program type: Exchange |:| Research student |:|

Expected Start Date (dd/mm/yyyy):

Expected Finish Date (dd/mm/yyyy):

Home Institution Information

Institution name:

Address:

City/Town:

Province/Territory/State:

Postal/ZIP Code:
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International Phone: 306.337.2446
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Designated Learning Institution Number: 019425660270

Country:

Contact Person at Home Institution (International Coordinator)

Full Name:

Job Title:

Department/Office:

Phone Number:

Email:

University of Regina Research Supervisor information (for research students only)

Full Name:

Job Title:

Department:

Faculty:

Phone Number:

Email:
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