Clarence Campeau Development Fund
Development of Management and M arketing Skills

Name of Applicant:

Name of your Business:

Your Business is: [ A Proprietorship O A Partnership O An Incorporated Company Phone No.:
Fax No:

Name of Course ( Attach all course information)

Mailing Address: City/Town Postal Code

Amount Being Applied Other supporting information:
For:

$

BELOW PLEASE INDICATE WHAT YOUR COSTS WILL BE AND THE AMOUNT OF FUNDING REQUIRED

TRAINING COSTS: FINANCING:
Tuition $ CCDF — maximum 75% $
Books Clients Equity — minimum 25%

Workshop Fees

Other — please specify

TOTAL $ = TOTAL $

MNS Membership No.
(Attach copy of Membership Card or letter from Local President or Regional Director to Application Form)

For office use only




CREDIT INFORMATION:

The Applicant hereby grants the Clarence Campeau Development Fund the authority to conduct any credit
checks, inquiries and property searches from other agencies and sources it deems necessary to reach a
decision on this application or necessary to administer the loan and consents to the disclosure at any time
of any credit information about the applicant to any credit reporting agency or to anyone whom l/we have
financial relations.

DECLARATION:

The statements and information herein and those attached which form part of this application are for the
express purpose of obtaining financial assistance from the Clarence Campeau Development Fund and are
to the best of my/our knowledge and belief, true and correct.

The Applicant hereby declares that none of the principals or guarantors are undischarged bankrupts or have
any bankruptcy proceedings in existence with respect to themselves or companies which they operate.

The Applicant hereby declares that he/she is of Metis ancestry.

DATE

Applicant

Witness




