
 

Interuniversity Center for Indigenous Studies and Research – Montreal branch 
CIÉRA-MTL Scholarships 

 

CANDIDATE INFORMATION 

Last name:  

First name:  

Address:  

  

Phone:  

Email:  
 

APPLICATION INFORMATION 

Scholarship name:   

Date of application:  
 

ACADEMIC PROFILE  

University and department:   

Level of study: 
(undegraduate, graduate, etc) 

 

Program of study:  

Supervisor name (if applicable):  
 

CANDIDATE IDENTITY 

Indigenous community affiliation 
(if applicable): 

 

First language:  

Date of birth:  
 

Signature :   
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