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OUTREACH PROGRAMME
APPLICATION FORM

IMPORTANT: Applicants must register online for the Outgames (www.montreal2006.org/en_register_now.html) before completing this Outreach Programme Application Form. Please choose your activity (Sport and/or Culture) and DO NOT COMPLETE YOUR PAYMENT.
The deadline to submit this application is 1 February 2006.
 FORMCHECKBOX 
  All applicants must be at least 18 years of age on 29 July 2006.
All information provided in this application must be accurate and complete. If any part of the application form submitted is incomplete or if the information contained therein is false, the applicant’s request will be automatically rejected.
Please return the completed Application Form:
· By email to pfoisy@montreal2006.org. (save the form on your hard drive and attach it to your email)
· By mail to: 
OUTREACH PROGRAMME MONTRÉAL 2006


4141, Pierre-De Coubertin


Montréal (Québec)  H1V 2N7   CANADA
1. PERSONAL INFORMATION
	First Name       

	Last Name       


	Date of Birth (dd/mm/yyyy)      
	Nationality       


	Gender
 FORMCHECKBOX 
  
Male



 FORMCHECKBOX 
  
Female



 FORMCHECKBOX 
  
Transgender
	Relationship status 
 FORMCHECKBOX 
 
Married/Partnered



 FORMCHECKBOX 
 
Divorced

 FORMCHECKBOX 
 
Widowed/widower



 FORMCHECKBOX 
 
Single


	Medical Conditions
 FORMCHECKBOX 
  Cancer   
 FORMCHECKBOX 
  
HIV+ 
Other       
Physical Challenges 
 FORMCHECKBOX 
  Blind  
 FORMCHECKBOX 
  
Mobility

 FORMCHECKBOX 
  
Deaf  
  
Other       



2. CONTACT

	Street       
	App.       
	City       

	State / Province        
	Postal Code      
	Country       

	Email       

	Telephone 1         
 FORMDROPDOWN 

	Telephone 2         
 FORMDROPDOWN 


	Fax         

	Please use discretion when contacting me
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
   No

	The best way to contact me is by    FORMDROPDOWN 


	Please send confirmation that my application has been received via   FORMDROPDOWN 



3. EMERGENCY CONTACT AND DEPENDANTS
	Person to contact in case of an emergency

	Name       
	Telephone       

	Email       
	Relationship       

	Dependents:  Please list all dependents and indicate their relationship to you

	1.​​ 
	Name       
	Relationship   FORMDROPDOWN 


	2.​​ 
	Name       
	Relationship   FORMDROPDOWN 


	3.​​ 
	Name       
	Relationship   FORMDROPDOWN 


	4.​​ 
	Name       
	Relationship   FORMDROPDOWN 


	If more than four, describe the others

	5.​​ 
	Name       
	Relationship   FORMDROPDOWN 


	6.​​ 
	Name       
	Relationship   FORMDROPDOWN 


	7.​​ 
	Name       
	Relationship   FORMDROPDOWN 



4. FINANCIAL STATUS
	I am currently (check only one box)
 FORMCHECKBOX 
  Employed
 FORMCHECKBOX 
   
Dependant (family or government)
 FORMCHECKBOX 
  Unemployed 
 FORMCHECKBOX 
   
Non-remunerated activities (volunteer, taking care of my family)
 FORMCHECKBOX 
  Student 
 FORMCHECKBOX 
  
Senior


	Employer or School       

	Contact Name       

	Email      
	Telephone       



	Annual income       

(Including all sources of income, loans and scholarships for students)
	 FORMCHECKBOX 
  
My privacy is very important. Please do not 
contact my employer or school.


	I am applying for the following Level of financial support:

 FORMCHECKBOX 
  Registration fees ($295 CAD) 

 FORMCHECKBOX 
  Accommodation (hosted housing)
 FORMCHECKBOX 
  Both (registration fees and accommodation)

	I am a member of a team/organisation participating in the 1st World Outgames   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    

	Team/Organisation Name       

	I am an individual participant    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
	I wish to register in       
(Name of the sport or cultural discipline)



5. COMMUNITY INVOLVEMENT
	I am involved in a sports, cultural activities or community organisation  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
I have been involved since
 FORMDROPDOWN 


	Community Organisation/Group/Team/Cultural organisation      

	Contact Name       

	Street       
	City       

	Email       
	Telephone       

	Describe your experiences and achievements with the organisation (in 100 words or less and in the language of your choice):  

     


	My participation in the 1st World Outgames Montréal 2006 will be my:

 FORMCHECKBOX 
  
1st participation in a major international event
 FORMCHECKBOX 
  
2nd participation in a major international event


1. Previous event:       
 FORMCHECKBOX 
  
3rd participation in a major international event



1. Previous event:       

2. Previous event:       
 FORMCHECKBOX 
  
4th participation in a major international event:


1. Previous event:       

2. Previous event:       

3. Previous event:       



6. APPLICANT ESSAY
	Write an essay (100 words or less and in the language of your choice) answering the following question:
Why would you like to participate a 1st World Outgames in Sport and/or Cultural activity?
     

	


7. SIGNATURE AND DECLARATION

I, the undersigned applicant for Outreach Programme, confirm that I have read and understood the terms and conditions of the Outgames and GLISA Bursary Programme and agree to:

· abide by the rules outlined for the Sport and Cultural Bursary programme;
· provide additional information, if deemed necessary;

· register online as a participant in a sport and/or cultural activity of the 1st World Outgames Montréal 2006, if selected for a bursary; 

· provide proof that I am holding a valid passport enabling me to travel to Canada for the entire period of the Outgames, if selected for a bursary;

· provide written proof of having obtained a Visa to travel to Canada (if applicable) before 26 May 2006, if selected for a bursary.  

· share the information provided on the bursary application form with members of the Bursary Selection Committee for the sole purpose of selecting applicants.
I hereby declare that all the information on the application form is complete and true to the best of my knowledge. 

	Applicant’s Signature       



	Date       


