
 

Encounters with Canada 
 

COMPASSION IN ACTION 
Writing Contest 

 
APPLICATION FORM 

 
Title of essay: 
Name: 
 
Personal information required  
   
Date of birth (YY-MM-DD): 
Grade level in September 2010-2011: 
School: 
School board or organization: 
Email address: 
 
 

 
Home address:    
City:     
Postal Code: 
Telephone number: (       )  
 
 

   ENTRY DEADLINE: October 15th, 2010 
 
All data collected on this form will be used solely to manage the contest and remain confidential with 
the exceptions as noted below. 
 
I acknowledge that my entry is entirely my creation and that any images used are copyright free.  
If I am chosen as a finalist, I accept that minor corrections may be made to my essay before it is posted 
on the LEARN and Encounters Canada web sites. 
___________________ 
Signature of student 
 
 
For Parents and Guardians – Signature required 
 
Should ______________________ (name of student) be a finalist in the Compassion in Action writing 
contest: 
 
1. I hereby give him/her permission to attend Encounters with Canada in Ottawa for one week during 
the coming school year (specific week to be selected by student and parent). 
2. In addition, I give permission for the entrant’s name and essay to be posted on the web sites: 
www.learnquebec.ca and/or www.encounters-rencontres.ca/ 
 
 
______________________________  _________________________________ 
Signature of Parent or Guardian   Printed name of parent or guardian 
 
Date:  

This form must be completed with all signatures and sent to LEARN by mail. 
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