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The Education Program Bursary for Language Study and Global Citizen Engagement 
Program funds bursaries for Canadian undergraduate students to study in Ukraine through an 
accredited Canadian university and enroll in Ukrainian language courses and/or courses that 
engage Canadian students in gaining a deeper understanding of their role as global citizens 
through the comparative study of Canada’s and Ukraine’s laws, health policies, IT sector, and 
community service, and through the experience of culture and social practices. Registration for 
online accredited learning coursework delivered through remote platforms and other emerging 
technologies is eligible for funding. 

Your application must include all the items on this checklist and be submitted in this same order. 
Incomplete applications will not be considered. 

1. Bursary Registration Form: (page 3 of this file)

2. Résumé: Two pages outlining academic achievements, work experience, and community
involvement both within the Ukrainian Canadian community and the broader community.
Describe how the course(s) you are registered in link with advancing your educational and
community development goals.

Program Outline: 

3. Name the academic institution in Ukraine in which you are participating, and provide information on
the program (courses) in which you are participating. (Provide documentation of course
confirmation).

4. Provide documentation of registration from the accredited Canadian university through which
the program (courses) is offered, and include a copy of your transcript from the most recent 2
years of study.

Application checklist continued on page 2 

EDUCATION PILLAR – Bursary for Language Study and Global Citizen 
Engagement Program - Courses in Ukraine Application Checklist 
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EDUCATION PILLAR – Bursary for Language Study and Global Citizen 
Engagement Program – Courses in Ukraine Application Checklist

5. Provide a budget with Revenue and Expenses for your participation in the program (including
cost of registration, travel costs, boarding costs)

6. Letters of Recommendation: Provide three letters of recommendation (from non-family
members). Two of these letters should be from your academic institution, and one from
someone who can attest to your community development involvement.

Please email this registration form along with your completed application as ONE 
PDF 
DOCUMENT to grants@shevchenkofoundation.ca 

The deadline for bursary applications for Language Study Program in Ukraine is 
March 1. 

You are welcome to contact our office toll-free at 1-866-524-5314 if you have any questions 
or require assistance with your application. 

mailto:grants@shevchenkofoundation.ca
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Name of Individual Applicant 

Mailing Address 

City Province Postal Code 

Home phone Cell phone 

Email 

Name of Academic Institution currently enrolled Year of Study 

Amount requested 

This program will begin on (d/m/y) and finish on (d/m/y) 

Have you received funding from Shevchenko Foundation in previous years? YES NO 

If YES, please note that no new application will be accepted if a Final Report has not been filed from a previous 
grant. Please indicate the most recent year funding was received Amount received   

EDUCATION PILLAR –Bursary for Language Study and Global Citizen 
Engagement Program – Courses in Ukraine Registration Form 

Global Citizen Engagement Program – Courses in Ukraine Registration 
Form

For Internal Use Only: Grant File # Client # 

Date Application Received Amount Approved $ 

Date Approved Date Final Report Rcvd 
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I am a Canadian citizen or permanent resident of Canada.

I have read and understand the eligibility criteria and program guidelines for this program. 

I accept the conditions of this program and agree to abide by the decision of the 
Shevchenko Foundation. 

I understand that the Shevchenko Foundation is subject to the Freedom of Information and 
Protection of Privacy Act and the above information is protected under the Act. 

I confirm that the statements in this application are true. 

Signature Date Signed 

DECLARATION 
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