INSTITUT
lﬁ.e formerly FON DAT 1ON
G&G PELISSON POUR
INSTITUT PAUL BOCUSE

Year 2023
Recent
[] Beginning of the academic year in September 2023 Photo
APPLICATION FOR EXCELLENCE SCHOLARSHIP
For 1%t year students (] Full English Program
Program:
[ Culinary Arts [ ] Pastry [ ] Foodservice [] Hospitality

Information about the applicant:

Last name: ........coooiiiiii First name: ...
Civil status: [ Male 0 Female

Date of birth (dd/mm/yyyy): ..o,

Gty Country of Dirth: ...,
Nationality/NAtIoON@IILIES: .......ooo ettt e e e e e e s eab b e e e e e eba e e e e et e
Permanent addresSs: .........oooi i e

ZIP COAE: . Gy e ——————

(071U 11 TR RPTP

Mobile number: ..., Landline nUmMbEr: ........ooueiiiiiie e e,
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Information about the parents (or guardians):

Your parents are: [ Married/married life 1 Divorced/separated [0 Widower/Widow
Legal guardian [J Father [ Mother DOther .o,
Number of brothers and SiSters: ..o

Your father/guardian:

First and 1aSt NAMES: .......oiiiiiii s

Landline number: .........cccociiiie E-mail: .o

Address (if different from the address of the candidate) ...,
Zipcode: ......ooeviiinnnnnn. Gty oo Country:.. oo,

0 Employed 0 Looking for work (1 Retired 00 At home [0 Other (explain)

If employed, state their profesSSions ... ...

Your mother/guardian:

First and 1aSt NAMES: ........ooiiiii e

Landline number: ..........ccocooiie i E-mail: .o

Address (if different from the address of the candidate) ...
Zipcode: ......oovviiiiinnane. City: o Country:. oo

00 Employed 0 Looking for work [0 Retired [ At home ) Other (explain)

If employed, state their ProfeSSIONS .........cooiiiiii e

How do you plan the financing of your education at the Institut Lyfe (formerly Institut Paul
Bocuse)?
Student loan - Specify the amount ......... ..o
Personal financing (personal contribution, family, etc.)

Other - Please SPECITY ....ouiititii e e

{02611 110 1 1=1 2 1 €3OO
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Please initial all the pages and before student signature write the following statement:

“l certify the accuracy of the information provided and stated and request the review of my grant
application. | acknowledge having read the terms and conditions of the grants and accept them."

FIRST AND LAST NAMES OF THE STUDENT DATE SIGNATURE
FIRST AND LAST NAMES OF THE FATHER DATE SIGNATURE
FIRST AND LAST NAMES OF THE MOTHER DATE SIGNATURE

The information requested is necessary for the review of your grant application. It shall be processed by computer and is intended for the Fondation
Institut Lyfe (formerly Fondation G&G Pélisson pour I'Institut Paul Bocuse). Pursuant to Articles 39 et seq. of the law of January 6th, 1978, modified

in 2004, you have the right to access and rectify information that concerns you. If you wish to exercise this right and obtain information about
yourself, please contact the Institut Lyfe.

Unsuccessful applications shall be destroyed.
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Completed form to be sent by mail: corinne.berty@institutpaulbocuse.com

Before June 30" for the beginning of the academic year in September 2023

Mandatory documents to attach to your file

(the documents provided will be kept by the Committee for the duration of the student's studies)

0 Handwritten cover letter (maximum 2 pages), dated and signed by the student in which you will
explain your reasons for applying for a merit scholarship

Letter of recommendation to support your application
Curriculum vitae

Photocopies of diplomas already obtained

O o o O

Transcripts:
o For students in their final year:
= transcripts of the first 2 quarters of the final year*
= transcripts of the scores of the previous year
o For others: transcripts for the last 2 years

[0 If you have received a scholarship/bursary, send a receipt (excluding grants from the Fondation
Institut Lyfe)
[1 Personal identification recto-verso

[0 Copy of the family record book of your parents or legal guardians

[0 All supporting documents that you deem useful (after school activities, sports, volunteer work, etc.)

All documents in a foreign language must be translated into French or English.

*upon receipt of the results of the High School diploma, transmit the transcript of marks within 3 days by
email to: corinne.berty@institutpaulbocuse.com

Any application that is incomplete or includes inaccurate declarations or is not
accompanied by the supporting documents requested will not be reviewed.

If you cannot provide one (or more) of the documents requested, please contact Corinne Berty by email at:
corinne.berty@institutpaulbocuse.com
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