
GLOBAL AFFAIRS CANADA SCHOLARSHIPS (ELAP/SEED/SICS) 

APPLICANT DECLARATION OF ELIGIBILITY 

The purpose of this form is for the applicant to attest to the eligibility requirements for the ELAP, SICS, 
and SEED scholarship programs.  This form must be completed and signed by the applicant and 
included with the application package. 

True/Agree False/Disagree Eligibility Criteria 
1. I have not previously held an ELAP/SEED/SICS scholarship. 

2. I agree that I will not submit an application for the same 
scholarship to any other university in Canada. 

3. I will remain registered in my degree program at my home 
institution throughout my scholarship period at Lakehead. 

4. I am not currently enrolled in a degree, diploma, or certificate 
program at a Canadian university. 

5. I do not hold, or have a pending application for, Canadian 
citizenship or permanent residency. 

6. Declaration of Additional Sources of Funding 
I do not currently hold, or have a pending application for,  
another grant or source of funding from Global Affairs Canada (or 
through its legal name, the Department of Foreign Affairs, Trade 
and Development (DFATD), or from any other Canadian federal 
granting agency (e.g. Natural Sciences an Engineering Research 
Council of Canada (NSERC), Social Sciences and Humanities 
Research Council (SSHRC), or Canadian Institutes of Health 
Research (CIHR). 

Please state any additional sources of funding (e.g. from home 
university, association, or other granting agency): 

I,  ________________________________ , hereby attest that all the information provided on this 
form and in my application is factual and true.  

Signature __________________________________________________ 

Date 

Please note: typing your name is not acceptable where a signature is required.  You may sign using a 
pen, with a scan of your wet signature, or using a legally acceptable digital signature.

Print full name

Lakehead University International
Global Engagement & Mobility
e: global.engagement@lakeheadu.ca
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