
 

 STUDENT FELLOWSHIP PROGRAM 

(FRENCH SECOND LANGUAGE) 

 

2026-27 

 
                                                                                     Deadline: May 22nd, 2026  

 

Last name, first name, middle initial(s): 

 

Full permanent address (PO Box or Street, Town, Province, Postal Code) Phone 

Cell 

Email: 

Address during school year, if different (PO Box or Street, Town, Province, Postal Code) 

Institution Proposed program 

I wish to apply for the Student Fellowship for: 

   Fall semester 2026   Winter semester 2027 

 

General information 

I have already received a Student Fellowship in the year(s): 

My most recent educational experience:  

Institution/School ______________________________________   Last Year Enrolled__________________     

Program ____________________________    

 

Applicant’s declaration 

I declare that all information provided is complete and true. I have read and accept the conditions stated on the reverse side of this form and wish to 

apply for a fellowship 

 

 Signature:    Date:    

 

DEADLINE FOR RECEIPT OF APPLICATIONS AT PROGRAMS AND SERVICES:  MAY 22nd, 2026 

 

 

Please forward application with appropriate supporting documents as an attachment in  

PDF format only via email to : fellowships@gov.nl.ca   

 

 

mailto:fellowships@gov.nl.ca


 

Please note: Applications without all required documents will not be processed. Please make sure you have all supporting 
documents included with your application.  
 
 

PRIVACY NOTICE 

Personal information collected on this form is protected by the Access to Information and Protection of Privacy Act, 2015 (ATIPPA, 2015) and is used solely for the 

purposes of the administration/operation of the Student Fellowship Program provided by the Programs and Services Division of the Department of Education. This 

information is kept confidential and held securely as required by ATIPPA, 2015. If you have any questions about the collection or use of this information, please contact 

the Policy and Information Management Division of Department of Education at privacyEECD@gov.nl.ca. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Funding for this program is being made available through the Canada-Newfoundland and Labrador 

Agreement on Minority-Language Education and Second Official-Language Instruction 

mailto:privacyEECD@gov.nl.ca
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