L’Association des familles Perron d’Amérique (AFPA)
SOUTIEN À L’EXCELLENCE
Nom : _________________________________     Prénom : __________________________________
Adresse : ___________________________________________________________________________
                  ___________________________________________________________________________
Téléphone (domicile) :___________________________(Cellulaire)_____________________________               
Courriel : ___________________________________________________________________________

[bookmark: _GoBack]Formation : __________________________________________________________________________________________________________________________________________________________________________
Expériences de travail et autres :________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Projet ou activité pour lesquels vous souhaitez obtenir le prix d’excellence de l’AFPA :
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Décrire ce projet ou cette activité (le but, le déroulement, les retombées, etc.) :
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature : ___________________________________________  Date : __________________________

L’Association des familles Perron d’Amérique (AFPA)
AIMING FOR EXCELLENCE
Last name : ______________________________  First name: _________________________________
Address : ___________________________________________________________________________
                 ___________________________________________________________________________
Telephone (residence): ____________________________ Cell phone:__________________________                 
E-mail: _____________________________________________________________________________
Education :  __________________________________________________________________________________________________________________________________________________________________________

Work or related experience: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Project or activity for which you hope to obtain the AFPA Award for Excellence:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe this project or activity (the goal, the implementation, the impact/benefit, etc.):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature : __________________________________________  Date : ___________________________
