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Financial Reality Check 2012
Student Entry Form

Please complete the following form using a pen. Please print. Individual Entries ONLY.

Name:

Last Name First Name

School Name:

School Address:

School Phone: Home Phone:

Home Address:

City: Postal Code:
Date of Birth: Age:
Year/Month/Day
Email
| confirm that | am currently enrolled in grade in a high school in Ontario. | also understand

that my submission will become the property of the Investor Education Fund and may be used in the
future for promotion purposes.

Student’s signature Date:

l, (print name of teacher or guidance counsellor), confirm that the
student is attending grade 11 or 12 and enrolled in an Ontario high school.

Teacher/Guidance Counsellor signature: Date :

Office telephone number:

Email address:




