Each year, epiderma awards scho-
larships to four talented students fo help
them pursue their studies in aesthetics
and increase their chances of embar-
king on a fulfilling career in the aesthe-
fics industry.

Documents
required

I Proof of enrolment in an aesthetics
program at a school recognized by
Ministére de I'Education, du Loisir et
du Sport (MELS) du Québec or the
Onfario Ministry of Education

I A letter of at least 250 words
explaining why you have chosen
fo study aesthetics

I A copy of your grade report
or a letter of reference from
a professor

m Your résumé

B The completed scholarship
application form

Your Scholarship application must be
submitted by February 15, 2011, at 5 p.m.
to the following address:

Epiderma Scholarship Program
Place de la Cité, Tour Belle Cour
2590 Laurier Blvd., Suite 330
Quebec City, QC G1V 4M6

Epiderma

aesthetics scholarship
2011 / 2012

Scholarship appilcation form

Last Name First Name

Address

City Province Postal Code

Home Telephone Number

Email Address
Current status

I have applied for admission to an aesthetics program [JYes []No
| am enrolled in an aesthetics program [JYes [JNo
Education

School / Program

City Telephone Number

Number of Semesters Completed

Consent for release
of personal information

Epiderma collects and uses your personal information and shares itwith a selection commit-
tee responsible for choosing scholarship recipients. The selection committee and epiderma
will not release a candidate’s personal information without prior written consent.

I, (name), the undersigned, hereby authorize
epiderma to collect and use my personal information, and o share it with a selection
committee in order to choose a scholarship recipient. | understand that | may revoke my
consent at any time by submitting my request in writing to epiderma, in which case | will no
longer be eligible to receive an epiderma scholarship.

To promote its scholarship program and your participation in the program, epiderma also
requests your permission to publish on its website, in its e-newsletters, and in other related
media your name and the names of your school, city, and province of residence, as well
as your photo.

Furthermore, epiderma collects and uses your personal information to keep you informed of
its job openings, services, and products, either by e-newsletter, mail, felephone, fax, or email.

[[] By checking this box, | amrequesting NOT to receive
any other information or documents from epiderma.

Declaration

To my knowledge, all supporting information for my scholarship application is complete and
accurate. | understand that if | submit false information, | will be ineligible to receive a
scholarship.

Candidate’s signafure Date

epiderma

MEDICAL AESTHETICS N




