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Setting my mind on the

Yes2Me Scholarship Application Form

LEGAL NAME: DATE OF BIRTH:

ADDRESS:

CITY:

PROVINCE: POSTAL CODE:

PHONE #: EMAIL:

DIAGNOSIS:

CURRENT LEVEL OF EDUCATION (PLEASE CHECK MOST APPLICABLE):

O Some high school O College certificate or diploma
O Completed high school O Undergraduate degree
O Trade or vocational school O Graduate degree

NAME OF CHOSEN ACCREDITED INSTITUTION
FOR THE ELIGIBLE PROGRAM:

DESIRED PROGRAM OR AREA OF STUDY:

TUITION BOOKS OTHER
ESTIMATED TUITION COST:

A completed reference form must accompany this application.

APPLICANT SIGNATURE:

DATE:

Yes2Me Scholarships are sponsored by the Otsuka-Lundbeck Alliance and the BC Schizophrenia Society
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