FORCES
AVENIR PRESENTATION FORM

T
L'ENGRGEMENT ETUDIANT 12™ EDITION

PLEASE COMPLETE AND ATTACH TO YOUR APPLICATION FILE

1) CATEGORIES (SELECT ONE CATEGORY ONLY)

AVENIR Project Personality AVENIR

o Arts, Literature and Culture AVENIR a Personality AVENIR — Undergraduates
o Business and Economy AVENIR

o Communications, Education and Society AVENIR

a Environment AVENIR a Personality AVENIR — Graduates

o Health AVENIR

o Mutual Aid, Peace and Justice AVENIR

a Science and Technology AVENIR

University:

2) NAME AND CONTACT INFORMATION

AVENIR PROJECT / Personality AVENIR

Name of project
(AVENIR Projects)

Personality: Candidate's full name / Project: Spokesperson's full name
Full name

Age until 30 July 2010
Age

(Personality AVENIR)

INFORMATION MUST BE VALID uNTIL DECEMBER 2010 ADDITIONAL CONTACT INFORMATION (PARENTS)
Address

No, street, apt., city, province,

postal code:

Phone () Other () Other ()

E-mail Internet




3) APPLICATION FILES MUST INCLUDE:

AVENIR Project Personality AVENIR
O The presentation form O The presentation form
O The names of all participants O A 15-line résumé of the candidate
O A 15-line résumé of the project O A two-and-a-half page presentation
O Atwo-and-a-half page presentation outlining the project O An essay of a maximum of 750 words
O Three letters of recommendation O A detailed curriculum vitae
O A press review (if applicable) O Three letters of recommendation
O A CD containing ten photographs of the project and its members O Transcripts for all university studies

O A CD containing ten photographs of the candidate
4) IMPORTANT
| have submitted my application file on paper. O YES O NO
| have submitted my application file on compact disc in PDF format. O YES O NO
| completed this application file entirely by myself. O YES O NO
| have been informed that the interviews will take place from June 1 to 26 O YES O NO
2010.
| will attend the interview. O YES O NO
COMMENTS:

5) ATTESTATION — SIGNATURE OF CANDIDATE

a I hereby confirm that this application meets each and every Forces AVENIR condition of eligibility.

Name: Signature: Date:




