See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_PF:36-6069632_990PF_200912.pdf
https://public.resource.org/privacy?2010_08_PF:36-6069632_990PF_200912.pdf

<

3

Form 990- P F

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply:

[:l Initial return

Amended return

D Initial return of a former public charity

Address change

[:I Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label.
Otherwise, CLARA ABBOTT FOUNDATION 36-6069632
prim Number and street (or P O box number If mail 1s not delivered to street address} Roor/sute  |B Telephone number
ortype. 11505 WHITE OAK DRIVE 847-935-5801
See Specific City or town, state, and ZIP code C it exemption application is pending, check here »I:l

Instructions.

WAUKEGAN, IL

60085

]

D 1. Foreign organizations, check here

H Check type of organization;
|:| Section 4947(a)(1) nonexempt charitable

@ Section 501(c)(3) exempt private foundation

trust [:] Other taxable private foundation

2. Foreign organizations meeting the 85% test,
ch here and attach computation

]

| Fair market value of all assets at end of year
(from Part ll, col. (c), ne 16)

J Accounting method: BE Cash |:| Accrual
D Other (specify)

E If prnivate foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation i1s In a 60-month termination

| 23 212,071,330 ,|(Part], column (d) must be on cash basis,) under section 507(b)(1)(B), check here P
[ 1 | Analysis of Revenue and Expenses d) Disbursements
PR o e s © g o | (Afiemnd, | O)Nelmesment | Adustoner | (Ooms,
1 Contributions, gifts, grants, etc., received 68,062. N/A
2 Check}lj {fthe foundaton 1s not required to attach Sch B
8 e vastrents® and temporary
4 Dividends and interest from securities 5,940,748.] 5,940,748. STATEMENT 1
5a Gross rents
b Net rental income or (ioss)
o | 68 Net gan or (loss) from sale of assets not on Ine 10 <35,824,727-> e T
g p Srosssalesprceforal 205,764,432, RevEivey
5 7 Capital gain net income (from Part IV, tine 2) 0 . S,%
& | g Netshort-term capital gain S ALG U9 2010 19
&2 | 9 Income modifications = - i L
= 1102 o aowances T Al LI
g b Less Cost of goods sold U _I“’ ~
=< ¢ Gross profit or (loss)
11 Other income 12,451. 12,451, STATEMENT 2
W 112 Total. Add lines 1 through 11 <29,803,466.> 5,953,199,
% 13 Compensation of officers, directors, trustees, etc 3 6 3 7 8 7 2 . 3 6 1 3 8 7 . 3 2 7 i 4 8 5 .
14 Other employee salartes and wages 584,763. 9,356. 575,407.
@@g}- 15 Pension plans, employee benefits 270,069. 19,343. 250,726.
2116a Legal fees STMT 3 4,310. 0. 0.
§ b Accounting fees STMT 4 34,000. 0. 0.
| ¢ Other professional fees STMT 5 141,600. 141,600. 0.
S$1[17 Interest
E 18 Taxes STMT 6 <102,375.p 0. 0.
2119 Depreciation and depletion 33,926. 0.
E 20 Occupancy
< (21 Travel, conferences, and meetings 36,462. 0. 36,462.
E 22 Printing and publications
©|28 Other expenses STMT 7 3,315,465. 0. 3,314,866,
'}:E 24 Total operating and administrative
g expenses. Add lines 13 through 23 4,682,092. 206,686, 4,504,946.
©l25 Contributions, gifts, grants paid 9,302,757, 9,302,757.
26 Total expenses and disbursements.
Add lines 24 and 25 13,984,849, 206.,686. 13,807.703.
27 Subtract line 26 from line 12;
8 Excess of revenue over expenses and disbursements <4 3J 7 8 8#31 5 >
b Net investment income Gf negative, enter -0-) 5,746 ,513.
¢ Adjusted net income (f negative, enter -0-) N/A

823501
02-02-10

10060812 758432 ABBOCLA

2009.04011 CLARA ABBOTT FOUNDATION

1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

_Eeem 990-PF (2009)

ABBOCLAl



Form 990-PF (2009)

CLARA ABBOTT FOUNDATION

36-6069632

Page 2

Balance Sheets

Attached schedules and amounts in the description Beginning of year

End of year

column should be for end-of-year amounts only (a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

Net Assets or Fund Balances

Analysis of Changes in Net Assets or Fund Balances

1 Cash - non-interest-bearing

1,393,386,

2 Savings and temporary cash investments

1,615,760.

1,615,760.

3 Accounts recevable P>
Less: allowance for doubtful accounts P>

4 Pledges recevable P
Less: allowance for doubtful accounts P>

§ Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable >
Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

STMT 8 200,312,684.

b Investments - corporate stock

156,355,373.

210,292,001.

¢ Investments - corporate bonds

>
>

11 Investments - land, bulldings, and equipment basls

Less accumutated depreciation

12 Investments - mortgage loans

13 Investments - other

Land, bulldings, and equipment: basis P> 2,424,425,
Less accumutated depreciation > 2,260,856,

14

218,072.

163,569.

163,569.

15 Other assets (describe P> )

16 201,924,142.

17

Total assets (to be completed by all filers)
Accounts payable and accrued expenses

158,134,702.

18 Grants payable

19 Deferred revenue

20

Loans from officers, directors, trustees, and other disqualfied persons

21 Mortgages and other notes payable

22 Other liabilities (describe p )

23 Total liabilities (add lines 17 through 22)

> ]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted

» (X1

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
Capital stock, trust principal, or current funds

27 762,767,

762,767,

28 Paid-In or capital surplus, or land, bldg., and equipment fund 0.

0.

29 Retained earnings, accumulated income, endowment, or other funds 201,161,375,

157,371,935.

30 201,924,142.

Total net assets or fund balances

158,134,702.

31 _Total liabilities and net assets/fund balances 201,924,142.

158,134,702,

212,071 ,330.

1

D N W N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize)

201,924,142.

<43,788,315.>

0.

Add lines 1,2, and 3
Decreases not included in line 2 (itemize) » PRIOR PERIOD ADJUSTMENT

158,135,827,

1,125,

Total net assets or fund balances at end of year (line 4 minus ine 5) - Part If, column (b), ine 30

D [On (o O [N |-

158,134,702,

923511
02-02-10

10060812 758432 ABBOCLA
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Form 890-PF (2009) CLARA ABBOTT FOUNDATION

36-6069632  Pages

_ | Part IV | Capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold (e.g., real estate, (b) How acquired (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

[

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 205,764,432, 241,589,159. <35,824,727.>

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basts k) Excess of col. 1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (gs 04 12/31/69 (o)ver col. (j), if angl) Losses (from col. (h))

a

b

¢

d

e <35,824,727.>

It gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 <35,824,727.>
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
if (loss), enter -0- in Part |, line 8 3 N/A

rl?’art V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes m No

If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see instructions before making any entries.

(a) {d)
Calendar yeBaa,S(eof’?gﬁ’;‘eﬁe,aggg,nn,ng in) Adjusted quallf(yt:r)lg distributions Net value of nonc(hca)rltable-use assets (col. (Db')s ‘5:3,‘32%%?2&_ (c))
2008 17,324,485. 221,320,031, .078278
2007 16,274,948. 258,926,661. .062855
2006 15,776,106, 252,308,963, .062527
2005 17,473,337, 246,837,895, .070789
2004 20,282,877, 242,636,062, .083594
2 Total of ine 1, column (d) 2 .358043
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been i existence If less than 5 years 3 .071609

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5
§ Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlnes5and 6

8 Enter qualfying distributions from Part XI!, line 4

If ne 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1%
See the Part VI instructions.

tax rate.

4 182,099,513.

5 13,039,964.
8 57,465.
7 13,097,429.
8 13,807,703.

923521 02-02-10

3

Form 990-PF (2009)

10060812 758432 ABBOCLA 2009.04011 CLARA ABBOTT FOUNDATION ABBOCLAl



Form990-PF (2009)  CLARA ABBOTT FOUNDATION 36-6069632  Pages
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in sectron 4940(d)(2), check here P> l:l and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> (X ] and enter 1% 1 57,465.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 8 57,465.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 57,465.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 125,000.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 45,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 170,000.
8 Enter any penalty for underpayment of estimated tax. Check here [I_] if Form 2220 1s attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 9
10 Overpayment. If Iine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 112,535.
11__Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 112,535 .I Refunded > | 11 0.
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in Yes| No
any poltical campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1g or 1b, attach a detailed descnption of the activities and copies of any materials published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. > $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b IfYes,” has it filed a tax return on Form 990-T for this year? . N/a 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legrslation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at ieast $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) b
IL
b If the answer 15 "Yes" to ling 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(3)(5) for calendar
year 2009 or the taxable year beginning in 2008 (see nstructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it ~ves " ttach a schedule isting their names and addresses 10 X
Form 990-PF (2009)
823531
02-02-10

4
10060812 758432 ABBOCLA 2009.04011 CLARA ABBOTT FOUNDATION ABBOCLAl



Form 990-PF (2009) CLARA ABBOTT FOUNDATION 36-6069632 Page §
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 18 [ X
Website address > _WWW . CLARA .ABBOTT.COM
14 Thebooksare ncareof p» SHEILA RIVERA-FATHALLAH Telephone no.p>847-937-7835
Locatedat » 1505 WHITE OAK DRIVE, WAUKEGAN, IL 2P+4 60085
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here >
and enter the amount of tax-exempt interest receved or accrued during the year Pl 15 | N/A
]P_ar-t VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes|{ No
1a During the year did the foundation (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes KI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes [K] No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? [:] Yes li] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? @ Yes |:| No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |_—_| Yes El No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) |:| Yes @ No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20097 [ X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20097 T ves (X1 o
If "Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? :] Yes @ No

b 1f "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N / A 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 990-PF, (2009) CLARA ABBOTT FOUNDATION 36-6069632 Page 6
[Part ViI-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l:] Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes @ No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? [Xl Yes D No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? L] ves (X1 No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes IE No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maimntained
expenditure responsibility for the grant? N/A [ Jves [_INo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? I:_] Yes [E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? D Yes lIJ No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address h(()?l}';r gfr' 3«22;?‘6%5%% (c)(ﬁ)fo'm?:r;?gtlon e‘np}g;eﬂedbém%plans ag:%lEJ ﬁ e(;,t%eer
to position enter -0-) compensation allowances
SEE STATEMENT 9 363,872, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂsé %%? %%’»?ge {c) Compensation 5%}:%%3;%2%"5'335 ac(:%sﬁ egt%eer
devoted to position compensation allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 | I 0
Form 990-PF (2009)
623551
02-02-10
6
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Form 990-PF (2008) CLARA ABBOTT FOUNDATION 36-6069632  Page?

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
LUIS HERNANDEZ
K3366 TREEHOUSE DRIVE, PERRIS, CA 92571 FINANCIAL CONSULTING 103,068.
WEALTH METRICS, INC. (DAVID NICPON)
6421 CARNATION CT, MT PLEASANT, WI 53406 FINANCIAL CONSULTING 81,679.
ANZELC & ASSOCIATES, INC (DEB ANZELC)
2971 PINE HILL DRIVE, MEDINA, OH 44256 FINANCIAL CONSULTING 63,302,
PARKER COUNSELING AND CONSULTING SERVICES, INC
137 LAXTON RD. SUITE 360, LAXTON PROFESSIONAL [FINANCIAL CONSULTING 57,454.
PABLO MIRANDA - PO BOX 6022 PMB 304 ,
CAROLINA, PUERTO RICO, PUERTO RICO 009 FINANCIAL CONSULTING 50,867.
Total number of others recewing over $50,000 for professional services » 0
[Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Ex
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. penses
1 EDUCATIONAL GRANTS AND RELATED EXPENSES - 3,040 GRANTS WERE
AWARDED WORLDWIDE
6,882,048,
2 FINANCIAL AID AND RELATED EXPENSES - 689 AWARDS WERE ISSUED
WORLDWIDE
3,896,873.
3EDUCATIONAL SEMINARS AND RELATED EXPENSES - 187 FINANCIAL
EDUCATION SEMINARS WERE GIVEN WORLDWIDE
651,005.
4
[Part IX-B| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 < 0.
Form 990-PF (2009)
923561
02-02-10
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Form 990-PF (2009) CLARA ABBOTT FOUNDATION

36-6069632 Page 8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 18 192,282,218.

b Average of monthly cash balances 1b 3,624,998.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 1d 195,907,216,

e Reduction claimed for biockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from fine 1d 3 195,907,216.
4  Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) STMT 10 | 4 13,807,703,
5 Netvalue of noncharitable-use assets. Subtract line 4 from fine 3. Enter here and on Part V, line 4 5 182,099,513.
6 Minimum investment return. Enter 5% of line 5 6 9,104,976.
Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations and certain
foreign organizations check here p D and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 9,104,976.
2a Tax on investment income for 2009 from Part VI, iine 5 2a 57,465.

b Income tax for 2009. (This does not include the tax from Part VL) 2b

¢ Add lines 2a and 2b 2c 57,465.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 9,047,511.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5  Add lines 3 and 4 5 9,047,511.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 9,047 ,511.
Qualifying Distributions (ses instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 13,807,703,

b Program-retated investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, ine 4 4 13,807,703.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, tine 27b 5 57.,465.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 13,750,238,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10
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Form 980-PF (2008)

CLARA ABBOTT FOUNDATION

36-6069632

Page 9

Undistributed Income (see instructions)

(8)
Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

1 Distributable amount for 2008 from Part XI,
hne 7

9,047,511.

2 Undistributed income, If any, as of the end of 2000
a Enter amount for 2008 only

b Total for prior years:

3 Excess distributions carryover, If any, to 2009:

a From 2004 7,450,619.

b From 2005 4,651 ,448.

¢ From 2006 2,606,594,

d From 2007 3,566,859.

e From 2008 1 6,433,015,
f Total of lines 3a through e
4 Qualifying distributions for 2009 from
PartXll,ine4: ™ $_13,807,703.

a Applied to 2008, but not more than line 2a

24,708,535,

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

0.

d Applied to 2009 distributable amount

9,047,511.

e Remaining amount distributed out of corpus

4,760,192.

5 Excess distributions carryover applied to 2009

0.

o.

{If an amount appears n column (d), the same amount
must be shown In column (a))

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 3f, 4c, and 4e Subtract line 5

29,468,727,

b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions

e Undistributed income for 2008. Subtract iine
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2008. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

0.

8 Excess distributions carryover from 2004
not appled on line 5 or hne 7

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

7,.450,619.

22,018,108,

10 Analysis of line 9:
a Excess from 2005

4,651,448.

b Excess from 2006 2,606,594.

¢ Excess from 2007 3,566,859.

d Excess from 2008 6,433,015.

e Excess from 2009 4,760,192.

823581
02-02-10

10060812 758432 ABBOCLA
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Form 990-PF (2009) CLARA ABBOTT FOUNDATION 36-6069632  Page 10
[Tart XIV | Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:] 4942())(3) or |:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 {b) 2008 (c) 2007 (d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activiies

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
38 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, ine 6 for each year
listed

¢ "Support® alternative test - enter;

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to Individuals or organizations under other conditions, complete items 23, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:;
SEE ATTACHED GRANT APPLICATION

b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED GRANT APPLICATION
¢ Any submission deadlines:
SEE ATTACHED GRANT APPLICATION
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE ATTACHED GRANT APPLICATION

0923801 02-02-10 Form 990-PF (2009)
10
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HWQWPQN%) CLARA ABBOTT FOUNDATION 36-6069632  Page 11
| Part XV| Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
Name and address (home or business) g,”gu'gg{;ﬂggfgo’ﬂgﬁ‘;&%’, ?ggfeg{ contribution
a Paid dunng the year

FINANCIAL AID AND NONE N/A GENERAL ASSISTANCE 6,263,764.
EDUCATIONAL SEMINARS *
SCHOLARSHIP GRANTS * NONE N/A EDUCATIONAL assistance|3,038,993.
* THIS CONFIDENTIAL
INFORMATION IS NOT
INCLUDED IN OUR RETURN.
THIS INFORMATION IS
AVAILABLE AT THE
TAXPAYER'S OFFICE.

Total > 3a 19,302,757.

b Approved for future payment
NONE

Total > 3b 0.

623811 02:02-10 Form 990-PF (2009)
11
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Form 990-PF (2009)

CLARA ABBOTT FOUNDATION

36-6069632 Pageit2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelat

d business income

(2)
Business
code

(b)

Amount

Excluded by section $12, 513, or 514 e

(c
Exclu-
ston
code

(d) Related or exempt
Amount function income

b
¢
d
e

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory N
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

5,940,748.

18

12,451.

18

<35,824,727.p>

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

0.

<29,871,528.> 0.

13__<29,871,528.>

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
05010 Form 990-PF (2009)
12
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Form 990-PF‘(2009) CLARA ABBOTT FOUNDATION 36-6069632  Page13
Part XVll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid employees ic X
d Ifthe answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the farr market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [—_—] Yes I_Y_] No
b 1f"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1t Is true, correct,
and complete Declaration of preparer (other than tax| r fiduciary) 1s based on all information of which preparer has any knowledge
<O NS 18:13:10 _y Contvolla /Treasutcr—
§ Signature of officer or trustee Date Title
::: " Preparer's } Date gehl?_Ck if Preparer's dentifying number
B | B 2| SlOnature DAVID LOWENTHAL 08/12/10] employed » [ ]
'c':‘ g_g Amsnameforyows BLACKMAN KALLICK, LLP EIN D>
S35|tsmempoyes.  B10 S. RIVERSIDE PLAZA, 9TH FLOOR
address, and ZIPeode 7 CHTICAGO, ILLINOIS 60606 Phoneno.  (312) 207-1040
Form 990-PF (2009)
023622
02-02-10
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échedhlé B Schedule of Contributors

OMB No 1545-0047
(Form 990, 990-EZ, 2

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury
Internat Revenue Service ]
Name of the organization Employer identification number
CLARA ABBOTT FOUNDATION 36-6069632
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:] 501{c)( ) {(enter number) organization
|:] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
:] 527 political organization
Form 990-PF m 501(c)(3) exempt private foundation
I__—] 4947(a)(1) nonexempt charnitable trust treated as a prnivate foundation
[:] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IK] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIil, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and I.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not aggregate to more than $1,000.
If this box 1s checked, enter here the total contributions that were received durning the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contnibutions of $5,000 or more during the year. > s

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line K of its Form 990-EZ, or on line 2 of its Form 990-PF, to certfy
that it does not meet the filng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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" Schedule B (Form 990, 880-EZ, or 890-PF) (2000)

Page 1 of 1 of Part |

Name of organization

Employer identification number

CLARA ABBOTT FOUNDATION 36-6069632
Partl Contributors (ses instructions)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MARIE E. WILKINSON Person [ _J
Payroll [ ]
1415 N. DEARBORN, UNIT 24B $ 49,902. | Noncash [X]
{Complete Part Il if there
CHICAGO, IL 60610 IS @ noncash contribution.)
(a) (4] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SUZANNE PAVLUS Person  [X]
Payroll [:]
1211 SPRUCE COURT $ 15,000, | Noncash []
(Complete Part !l if there
LIBERTYVILLE, IL 60048 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MR. GUY R. WIEBKING Person  [X]J
Payroli |:]
55 W. DELAWARE PLACE, APT 413 $ 1,000. | Noncash []
(Complete Part |l if there
CHICAGO, IL 60610 Is a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash |:]
(Complete Part I} if there
IS a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll :]
$ Noncash [ |
(Complete Part Il if there
1S a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll |____]
$ Noncash [ |

(Complete Part Il if there
1s a noncash contrnibution.)

023452 02-01-10
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' Schedule B (Form 890, 890-EZ, or 990-PF) (2008)

1 of 1 ofeart

Name of organization

Employer identification number

CLARA ABBOTT FOUNDATION 36-6069632
Partll Noncash Property (see instructions)
(a)
(c)
: o e (b) . FMV (or estimate) () .
om Description of noncash property given . R Date received
Part | (see instructions)
980 SHARES OF ABBOTT STOCK @
1| $50.92/SHARE
49,902. 01/07/09
(a)
()
No. (b) . (d)
L. . FMV (or estimate) )
:::| Description of noncash property given (see instructions) Date received
No b) (© (@
from Description of noncash property given FMV ( or estm.1ate) Date received
Part | (see instructions)
No. (b) © (@
- . FMV (or estimate) i
:::I Description of noncash property given (see instructions) Date received
No. () © (@
L , FMV (or estimate) i
:::I Description of noncash property given (see instructions) Date received
No. (b) (© (d)
. . FMV (or estimate) X
:::: Description of noncash property given (see instructions) Date received

923453 02-01-10
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CONTINUATION FOR 990-PF, PART IV

CLARA ABBOTT FOUNDATION 36-6069632 PAGE l OF 1
' [ Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bl,'f%"’l’”agﬁaus'ge‘j (‘? Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
12 RUSSEL 2000 P VARIOUS VARIQUS
b RUSSEL 1000 P VARIQUS NVARIOQUS
¢ CAP PRES P VARIQUS VARIOQUS
d EAFE EQUITY INDEX P VARIOUS VARIQUS
¢ LEHMAN P VARIOUS VARIQUS
f RUSSELL 1000 NL P VARIQUS VARIQUS
g THE NORTHERN TRUST P VARIQUS VARIQUS
h NORTHERN BOND INDEX FUND P VARIQUS VARIQUS
|
J
K
I
m
n
0
(o) o s e isprecemnaee! | ()b o

a 7,479,967. 10,883,366. <3,403,399.>
b 66,078,000. 96,612,106, <30,534,106.>
¢ 45,222, 49,902, <4,680.>
d 19,155,000, 24,397,894. <5,242,894.>
e 53,007,200. 49,825,213. 3,181,987.
f 59,786,010, 59,812,012, <26,002.>
g 145,274. 8,666. 136,608.
h 67,759. 67,759.
|
j
k
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))

. Ins (ex f col. .

e I e vy it it
a <3,403,399.>
b <30,534,106.>
c <4,680.>
d <5,242,894.>
e 3,181,987.
f <26,002.>
g 136,608.
h 67,759.
]
4
k
|
m
n
0

. If gain, also enter in Part |, ine 7

2 Capital gain net income or (net capital loss) (Iﬂm$xmwﬂﬂﬂn%nLMe7} 2 <35,824,727.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part I, line 8, column (c).

If (loss), enter *-0-* in Part |, line 8 3 N/A

923501
04-24-09
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Questions or comments?

Contact your local Human Resources representative or visit
The Clara Abbott Foundauon Web site at http://clara.abbott com. THE CLARA ABBOTT FOUNDATION
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Takgt%f,g »> Contact your local Human Resources representative for the deadline to submit your application.

Employee's 8-digit Unique Person Identifier (UPI) number
(See Human Resources If you don't know your number)

@ Employee Information

Abbott Employee Family Name Employee First Name Employee Country
Employee Birth Date (ppmm/Y) Employee Hire Date (DDMMNYY) Employee Termination Date (DpbMMAY)
Employee Job Title Employee Division Employee Work Location (City)
Employee Status Code: (O Active (O Retired Date of Retirement (DD/MM/YY) Years of Service

(O Employee on Extended Disability (O Deceased (O Contract/Temporary Employee
Employee Marital Status: (O Single (O Married (O Legally Separated (O Divorced (O Widowed
Employee Spouse’s Last Name Employee Spouse’s First Name Employee Spouse’s Job Title

What is your relationship to the student? (Please ncte that the student must be a dependent child (age 24 or younger), in one of the categones listed below )

(O Natural Son/Daughter (O Step-Son/Daughter (Must live with or be primarity supported by the Abbatt employee)

(O Legally Adoptive Son/Daughter (O Other (explain)

Does the Abbott employee provide any type of financial support to the student? OYes ONo
Does the other natural parent provide any type of financial support to the student (i.e. child support, etc.)? O Yes O No

Complete information below (employee is yourself).

Name Age Relationship to Abbott Employee

1 Employee:

2. Spouse:

3. Student:




Take' _éée_' >> . Contact your local Human Resources representative for the deadline to submit your application.

@ Family Income Information

All requests for financial information MUST be entered in the currency of the country where the Abbott employee is being paid. Do not
enter amounts in U.S. currency unless your country’s local currency is U.S. dollars.

1. Enter currency type used to complete the questions below (i.e. Euros, Pesos, etc.) 1.

. Total Year 2007 or 2008 gross annual income of Abbott empioyee

. If you are an Abbott retiree, please list pension or other money used for support

. Total Year 2007 or 2008 gross annual income of stepparent married to Abbott employee

. Total Year 2007 or 2008 gross annual income of stepparent married to other natural parent

2 2
3 3
4. Total Year 2007 or 2008 gross annual income of other natural parent 4,
5 5
6 6
7

. Total Year 2007 or 2008 gross annual income of widow/widower of Abbott employee 7.

Gross income Is total income from all sources including, but not limited to, salary, bonus and incentive pay, prior to any deductions.

List other dependents living within the household of and pnimarily supported by the employee: (Do not include the names listed in previous section)

Name Age Relationship to Abbott Employee

_f::*)\ Student Information

Student'Family=Name Student First Name Middie Name
Student Country Student Date of Birth (pb/MMAY) Student's Clara Abbott ID Number
Student Marital Status (Check one): (O Single (OO Married (O Divorced OO Widowed (O Legally Separated

What is the highest level of education your father received?

(O Some Secondary Schoo! (O Secondary School Diploma (O Some Post-Secondary School (O Post-Secondary Degree
{four-year degree})

What is the highest level of education your mother received?

(O Some Secondary School (O Secondary School Diploma (O Some Post-Secondary School (O Post-Secondary Degree

(four-year-degree)—--

1. Are your natural parents married to each other? 1. OYes O No
2 Are you, the student, currently in your last year of secondary/high schoo! education? 2. OYes O No
3. Have you, the student, completed a secondary education program? 3. OYes O No

4. Have you, the student, graduated with your first post-secondary degree (4-year degree) from a university? 4, (DYes O No




p—y

S

School Information

__ Full Name of School Student Plans te Attend Campus Location (City)

(This must be the complete official name of the post-secondary school)

Student's Expected Date of Graduation with a First Degree (opmmm School Country

Subject Area
Estimated Total Annual School Costs

Enter amounts in the currency of the country where the Abbott employee/retiree is/was
paid (NOT where the student is studying). Do not enter amounts in U.S. currency unless
your country’s local currency is U.S. dollars.

School Costs

1. Enter Currency Type used to complete the questions 1.
below (i e. Euros, Pesos, etc ):

2. Enter estimated total annual tuition: 2.

Tuition fee: A fee that is to pay for the actual education to
attend a school (courses/classes). This fee is typically much
higher than the registration fee. Some countries do provide
free tuition to students.

3. Enter estimated total registration fees: 3.

Registration fee: A fee associated with-the administrative
costs for the school to enroll a student. This fee is typically
much lower than the tuition fee.

4. Enter estimated total annual book fees: 4, —
5. Enter estimated total annual laboratory fees: 5.
6. Enter estimated total annual supply fees: 6.

7. Enter estimated annual other fees

Fee (please describe): 7a.

Fee (please describe) 7b.

Subtotal (Please add lines 2 - 7b):

Qlease Vote:

Receipts will be
required for these
items in‘thefuture.

—————All-Other-Fees— — -
1. Enter estimated total annual coaching/tutoring fees. 1.
2. Enter esttmated total annual room and board: 2

3 Enter estimated total transportation: 3.




@ Checklist

Your application will only be considered when you include the following documentation with your application.

L} 1. official documentation of costs from the school the student plans to attend for the upcoming school year excluding room and board
(accommodation), transportation, tutoring and/or coaching fees. Please provide one of the following:

o ltemized costs on official school letterhead

» Costs detailed in school brochure (paper or printed copy from school Web site)

¢ Actual school bill

» Receipts from prior school year (if student is attending the same school as prior year)

[ 2. Verification that student is enrolled in a post-secondary institution. Please provide ene of the following:
* Most recent student grade report
» Document substantiating proof of enroliment such as a letter from schoo! or identification card

[ 3. Copies of employee income information (including Abbott employment income, pension income, self-employment income, etc.)

(3 4. Copies of income information for all others that provide financial support to the student. For those who cannot provide proof of income,
please complete and sign a Certification of Undocumented Income form, available from your Human Resources representative.

() 5. Receipts from prior scholarship year This applies only to students who have received a scholarship from The Foundation in a prior year.
An additional form is included with your application if you are required to provide receipts. (If you already provided these receipts as part
of the official documentation of costs from ltem #1, piease disregard.)

<\@ Signatures eeqiea

To the best of my knowledge, the lnformatlon on this appllcatlon I1s complete and correct. By signing this application, | grant permission to The
Clara Abbott Foundation (The Foundation) to make all inquiries they deem necessary to verify the accuracy of the statements made on this
application. By signing my name below, | am granting The Clara Abbott Foundation permission to contact the student's school for any additional
information on the student. | understand that my personal data will be received by The Foundation in the U S. and that the U.S. may not have laws
that protect my privacy to the same extent as my country’s laws. However, The Foundation will take all reasonable steps to protect my privacy.

The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application. If The Foundation determines that
any such behaviors have occurred, it may deny any current or pending application, and may not provide future assistance. For Abbott employees,

. any such behavior is considered a violation of the Abbott Code of Business Conduct (the Code), and will be subject to the consequences as set out
in the Code.

Information provided to The Foundation is kept confidential except as required by law. The Foundation may decline any request for assistance at
its sole and entire discretion

, Student Signature (Employee may sign for stugent) Date Employee Signature (Required) Date
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y While The Clara Abbott Foundation shares a close connection to Abbott and exists solely for Abbott employees and
m==ss retirees, 1t 1s a not-for-profit organization managed and funded separately from Abbott The Foundauon’s programs are not
%’.% an Abbott benefit or entitlement Information provided to The Foundauon 1s kept confidenual except as required by law




Formulir Aplikasi Program Beasiswa Clara Abbott 2009
untuk Pegawai di luar Amerika and Puerto Rico

THE CLARA ABBOTT FOUNDATION 3icar:

Aplikasi CASP Internasional v.5/08



BATAS TANGGAL PERMOHONAN :
15 Januari, 2009

PEDOMAN PERSYARATAN

APegawau’Pensmnan— cee ;? RERE ‘ ;
LI ’Agar anak pegawau memenuhl syarat Harus, bekerja "3
 untuk Abbott atad pensmnan Abbott. Pensiunan Abbott™ .

, adalah pegawal b;rumur sekurang-kurangnya 50 ‘

e tahun dengan masa kerja mlmmum 10 tahun. Bekas ‘Z; i

9 %" pegawal yang i hdak memenuh| batasan tersebut lldak AN
’;i "¢ memenuhi persyaratan = igc Fowl iy :
e & - Pégawai Kontrak: tldak memenum syarat ‘\.)f&,,
» © Pggawai harus bekérja sékurangnya. €atu tahun sampav b
batas tanggal permohonan, atau satu tahun dari %

.2~ , pembelian, Abbott o ,%?; “z
{ . Seorang pegawali hams bekeqa sekurangnya 20,jam ¢ ;
b per mmggu I N SN %ﬁ n
Lo Lk o S

INSTRUKSI PENGISIAN PERMOHONAN/APLIKASI

. Pelajar harus mahasrswa dan anak ‘saf serta

, fanggungan pegawan atau pensnunan berstatus
J}Abbo'(t o w .- nsw -
“: Anak tln memenuhn syarat jika masm hldup d -
bawahésatu atap dengan ‘atay- masmsdltanggung
’g“oleh pegawal ‘atau- pensiunan / Abbott ‘
Pelajar harus tamat dari SMU dan berencana
masuk atau mengikuti program kuiliah di

.« Universitas, sekolah.kejuruan atau perdagangan e
. /g Pelajar tidak melebnh; ysia 24 tahun sampal

batas waktu permohonan d(a;ukan P

B

Ve Gew
S5 et e S drn e sk ~§§3\« «J

N

1. Lengkapi Langkah 1 sampai Langkah 4 dari formulir aplikasi ini. Seluruh pertanyaan harus dijawab.

Sediakan dokumen yang dipersyaratkan sebagaimana dirincikan di Langkah 5 aplikasi ini.

2
3. Harus membubuhi tandatangan pada Langkah 6 aplikasi ini.
4

Kembalikan aplikasi berikut dokumen yang mendukung ke perwakilan SDM selambatnya pada batas waktu aplikasi internal
yang berafiliasi dengan kantor Anda agar memenuhi-syarat. Aplikasi yang melewati batas waktu yang ditentukan tidak

diterima.

Mohon catat Seluruh pemohon yang menerima beasiswa diharuskan agar menyediakan tanda terima pembayaran untuk sefuruh
biaya sekolah sebelum mengajukan kembali permohonan beasiswa di masa mendatang. Perwakilan SDM Anda akan memberitahu
Anda kapan memasukkan tanda terima pembayaran tersebut Tanda Terima tersebut harus sesuai dengan jumiah beasiswa. Jika
gagal menyediakan tanda terima tersebut, maka seluruh keluarga Abbott tidak memenuhi persyaratan menerima bantuan dan

beasiswa Clara Abboft

Pertanyaan atau komentar? Hubungi wakil SDM Anda atau kunjung situs Clara Abbott Foundation Di hifp:/clara.abbott.com. /




PENTING!
SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

SILAKAN TULIS ATAU KETIK

8 dijit Nomor Identifikasi Unik Pegawai (tanyakan SDM jika anda tidak tahu nomor tersebut)

Nama Keluarga Pegawai Nama Depan Pegawai Negara Pegawai
Tanggal Lahir Pegawai (TGL/BUTHN) TGL Pegawal Msk Bekerja (TGLBLN/THN) TGL PEGAWAI BERHENT] BEKERJA (TGL/BLN/THN)
Status Pekerjaan Pegawai Divisi Pegawal Lokasi Pekerjaan Pegawai (Kota)
Kode Status Pegawai: Aktif Pensiun TGL Penswn (TGLBLN/THN) ___ Masa Bekerja
Pegawa: diperpanjang status tak Mampu_Bekena Meninggal Kontrak/Pegawai Sementara
Status Pernikahan Pegawai: Bim Menikah Menikah Resmi Berpisah Cerai Janda
Nama Kig Suami/lstri Pegawai Nama depan Suami/lstri Pegawai Status Pekerjaan Suamifistri Pegawai
Apa Hubungan Anda dengan Pegawai Abbott? Silakan catat bahwa pemohon harus anak tanggungan (bdak melebibs usia 24 tahun), memilks
salah satu status hubungan dr bawah i
Anak Kandung Anak Tirl (Harus hidup dengan atau ditanggung oleh pegawar Abboti)
Anak Angkat Resmi Lainnya (jelaskan)
Apakah pegawai Abbott menyediakan dukungan keuangan apa pun kepada murid tersebut? Ya Tidak

Apakah orangtua kandung menyediakan dukungan finansial kepada mahasiswa (misalnya tunjangan anak, dll)? Ya  Tidak

Lengkapi informasi di bawah ini (pegawai adalah Anda sendiri).

Nama Usia Hubungan dgn Pegawai Abbott
1. Pegawai:

2. Suamiflstn

3. Mahasiswa.

\_

/




PENTING! :
SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

Seluruh informasi finansial HARUS dalam kurs uang di tempat pegawai dibayar. Jangan masukkan dalam dolar Amerika \
kecuali jika kurs uang di tempat Anda memang dalam kurs dolar Amerika.

1. Masukkan jenis kurs untuk melengkapi pertanyaan di bawah ini (mis.. Euros, Pesos, dll ). 1.
2. Pendapatan kotor total Tahun 2007 atau 2008 pegawai Abbott 2.
3. Jika Anda pensiunan Abbott, silakan masukkan pensiun atau uang lainnya unfuk membiayai 3
4. Pendapatan kotor total Tahun 2007 atau 2008 orang tua kandung lainnya 4,

5. Pendapatan kotor total Tahun 2007 atau 2008 orangtua tiri yang menikah dengan pegawai Abbott 5.

6 Pendapatan kotor total Tahun 2007 atau 2008 orangtua tiri menikahi orangfua kandung lainnya 6

7. Pendapatan kotor total Tahun 2007 atau 2008 janda/duda pegawai Abbott 7.

Pendapatan kotor dari seluruh sumber termasuk, namun tidak terbatas pada, gaji, bonus dan bayaran insentif, sebelum
dipotong.

Daftarkan tanggungan lainnya-di-datam rumah atau sepenuhnya ditanggung pegawai:
(Jangan masukkan nama yang telah disebut pada bagian sebelumnya)

Nama Usia Hubungan dengan Pegawai Abbott




SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

Nama Keluarga Mahasiswa

Negara Mahasiswa

Status Pemikahan Mahasiswa: (Cek satu)

Bim Menikah Menikah

Tingkat Tertinggi Pendidikan Ibu Anda?
Beberapa tahun di SMU

Diploma SMU

Tingkat Tertinggi Pendidikan ayah Anda??
Beberapa tahun di SMU

Diploma SMU

PENTING!

Nama Depan Mahasiswa

Tanggal Lahir Mahasiswa (TGL/BLN/THN)

Cerai Janda

Beberapa Tahun di Universitas

Titel Sarjana(program sarjana 4 tahun)

Beberapa Tahun di Universitas

Titel Sanana(program sarjana 4 tahun)

1. Apakah kedua orangtua kandung Anda menikah?

2 Apakah Anda pelajar, sekarang ini di tahun terakhir SMU?

3. Apakah Anda telah menyelesaikan program SMU Anda

Nama Tengah

4, Apakah Anda pelajar yang telah menyelesaikan program Sarjana 4 tahun dari sebuah universitas?

Berpisah Resmi
1. Ya
2. Ya
3. Ya
4, Ya

Tidak

Tidak

Tidak

Tidak




Nama Lengkap Sekolah yang Akan Dimasuki
(Harus Nama Lengkap Resmi Sekolah Akademi atau Universitasi)

Tanggal yang diharapkan untuk Wisuda
dengan Gelar Sarjana (TGL/BLN/YY)

Jurusan

Biaya Sekolah

(mis. Euros, Pesos, dll)

1. Masukkan Jenis Kurs melengkapi pertanyaan di bawah ini 1.

Lokasi Kampus (Kota)

Negara Sekolah

JUMLAH BIAYA SEKOLAH TOTAL TAHUNAN YANG DIPERKIRAKAN

Masukkan jumlah dalam kurs uang di tempat pegawai/pensiunan/dibayar (BUKAN di mana mahasiswa berkuliah).
Jangan masukkan dalam dolar Amerika kecuali jika kurs uang di tempat Anda memang dalam kurs dolar Amerika.

2 Masukkan uang sekolahtotal-setahun: 2.
Uang Sekolah: Biaya untuk membayar
pendidikan untuk mengikuti kuliah (mata kuliah/kelas-kelas).
Biaya ini biasanya lebih tinggi dari biaya pendaftaran.
Beberapa Negara memberikan kuliah gratis.
3. Masukkan biaya total pendaftaran. 3
Biaya Pendaftaran: Biaya sehubungan dengan
biaya administrasi untuk masuk kuliah
Biaya ini biasanya lebih rendah dari biaya kuliah
Silakan Catat:
Harus Ada Bukti pembayaran di
— kemudian hari
4. Masukkan biaya total buku untuk setahun: 4,
5. Masukkan biaya total laboratorium untuk setahun’ 5.
6. Masukkan biaya total kebutuhan kuliah untuk setahun: 6.
7. Masukkan biaya total lainnya untuk setahun:
Biaya (jelaskan) 7a.
Biaya (jelaskan) o 7b

Subtotal (Tambahkan baris 2-7b):

Biaya lainnya

2 Masukkan biaya perkiraan total tempat tinggal’kamar.

\5 Masukkan biaya perkiraan total transportasi.

1. Masukkan biaya perkiraan total les/pelajaran tambahan setahun:




. Aplikasi Anda akan dipertimbangkan jika dokumentasi berikut disertakan:

Dokumentasi resmi dari sekolah yang ingin dimasuki pelajar untuk tahun berikut tidak termasuk kamar atau asrama
{akomodasi), transportasi, biaya les tambahan dan/atau bimbingan, Sialakan sediakan satu document dari hal berikut ini:

+  Daftar Biaya di atas lembaran sekolah dengan cap resmi

+  Biaya rinci dalam bentuk brochure sekolah (lembaran kertas atau diprint dari situs sekolah)

+  Tanda pembayaran dari Sekolah yang sesungguhnya

+  Tanda terima dari sekolah tahun sebelumnya (jika mahasiswa bersekolah di tempat yang sama tahun
sebelumnya)

Verifikasi bahwa mahasiswa berkuliah di Akademi. Silakan sediakan satu dokumen dari hal berikut ini:

+  Angka Rapot pelajar yang terbaru

+  Dokumen bukti bahwa mahasiswa memang sedang berkuliah di sekolah tersebut, bisa datam bentuk surat dari
sekolah atau kartu identifikasi

Salinan informasi pendapatan pegawai (termasuk gaii.pegawai Abbott, pensiun, pemasukan swa-karya, dil )

Salinan informasi pemasukan lainnya yang masuh menanggung biaya mahasiswa/pelajar tersebut. Bagi siapa yang tidak

dapat menyediakan bukti pemasukkan, silakan bubuhi tanda tangan Anda pada formulir Sertifikasi Pemasukan tidak
Terdokumentasi, disediakan oleh perwakilan SDM Anda

Tanda terima dari beasiswa yang sebelumnya Hal ini berlaku hanya bagi mahasiswa yang telah menerima beasiswa dari
Yayasan pada tahun sebelumnya. Formulir tambahan dimasukkan berikut aphkasi Anda jika Anda diharuskan
menyediakan tanda terima. (Jika Anda telah menyediakan tanda terima ini sebagai bagian dari dokumentasi resmi
biaya-biaya di atas, mohon lewatkan )




Sejauh sepengetahuan saya, informasi dalam aplikasi ini adalah lengkap dan benar. Dengan membubuhi tanda tangan di
bawah ini, saya memberikan izin kepada Yayasan Clara Abbott (The Foundation) untuk menga{)ukan pertanyaanyang
diperlukan demi memverifikasikan kebenaran pernyataan di dalam aplikasi ini. Dengan membubuhi nama saya di bawah ini,
saya memberikan izin kepada Ya%asan Clara Abbott untuk menghubun_t{ql sekolah demi memperoleh informasi tambahan
mengenai pelajar. Saya mengerti bahwa informasi pribadi yang akan diferima oleh Yayasan di Amerika Serikat dan Amerika
Serikat mungkin tidak memiliki hukum perlindungan privasi saya seperti hukum yang berlaku di neagara saya. Namun
demikian, Yayasan akan mengambil langkah bijak demi melindungi privasi saya.

Yayasan tidak akan mentoleransi penipuan, kecurangan, atau sikap menutupi/merahasiakan sehubungan dengan informasi di

dalam aplikasi ini. Jika Yayasan menemukan adanya tindakan tersebut, hal ini akan mengakibatkan penolakan atau

penundaan aplikasi, dan tidak akan menyediakan bantuan di kemudian hari. Bagi pegawai Abbott, tindakan tersebut dianggap

E)ebagarl] pelanggaran terhadap Kode EtiK Perusahaan, dan akan dikenakan sanksi sebagai yang termaktub di dalam Kode Etik
erusahaan.

informasi yang disediakan Yayasan akan bersifat konfidensial kecuali jika ditentukan oleh hukum. Yayasan akan menolak
permintaan bantuan sesuai dengan kebijaksanaan dan peraturan yang berlaku.

Tanda Tangan Pelajar (Pegawai dapal mewakili tanda tangan pelajar) Tanggal

Tanda Tangan Pegawai (Wayb) Tanggal
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MHCprKUMH No 3anonHeHunto:

1.

2
3.
4

Moxanyiicta, nomHute: Bee COTPYAHWKW, KOTOPbIE YKe MOMYYUnM CTUNEHAUIO, MOTYT NOAABATL 3aABNEHUE eLlle pa3 TOMNbKO nocne
TOro, KaK NPULLANIOT AOKYMEHTLI NOATBEPKAAIOLIME KX 33TpaThl HA 0ByuYeHVe 33 NPOLLNbIA roa.

Cneuynarvct oTaena kafpoB yBeOMUT Bac, KOTAa 3T0 HyxHo caenaTb. CyMma B Yekax [0fKHa COBNAAATh C BbIAENEHHOW BaM
cymmoid. Ecnu Bb! He npefiocTaByTe BCe Yeku, To Bonblue He CMOXeTe NPeTEHAOBATL Ha y4acThe B 3TON Nporpamume.

Ecnu ecTb Bonpocsl obpatyaitect B oTaen no paboTe ¢ NepcoHanoM WM NOCETUTE PYCCKOS3bIYHbIA BeB-calt

MonHocTbio 3anonHuTe Bee 3assnenue oT Wara 1 ao Ulara 4. Ha Bce Bonpochl A0MKHbI BbiTh AaHkI OTBETHI

MpvnoxuTe K 3aABNEHUI0 BCE JONOMHUTENbBHBIE AOKYMEHTH! (YkasaHHble B LWare 5).

B Ware 6 nonxHb! cToaTh BCe TpebyeMbie noanucu.

(puiunuTe 3anonHeHHoe 3anBNeHWe UNK npunaraimecs fokyMeHTs! B Otgen no Pabote ¢ TiepcoHanom, MurkuHoi Onbre.

lMocnegHui geHb npuHATUS BokymeHToB — 20 Axsaps 2009.

http://clara.abbott.com/Russia/
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BHUMAHMUE!
MEPEQ TEM, KAK 3ANOSNHUTL 3AABNEHUE, NPOYUTAUTE UHCTPYKLIUIO HA MEPBOW CTPAHULE!

3anonHuTL MOXHO KakK Ha KOMNbOTEepe, Tak U OT PYKH

YHukansHbi MepcoHantHbii MneHTudvkaumonnsiih Homep Cotpyatuka (UPI)
(Ecrm BbI He 3HaeTe cBOETO HoMepa — oBpaTvTL B 0T4eN No paboTe ¢ NepcoHanom)

Gamunua coTpyaHuka 36601t Wms cotpyaruka 36601t CrpaHa npoxueaHus COTPYAHUKA
[lata poxaeHus coTpyaHUKa (ay/mm/) [laTa HaltMa COTPYRHVIKA (an/mmim) [laTa yBONbHERUA COTPYARKE (an/uwi)
[lomxHoCTb COTpyAHWUKa Otgen coTpygHuka MecTo paboTk! cotpyaHuka (Topog)
Cratyc coTpyaHuKa: Pabortaer Bolwen Ha neHcwo ______ para (na/mwim) ____ otpabotan B 36ooTTe (IT)

BpemeHHo HeTpyAOCNOCOBHbIA COTPYAHMK TMOKOMHBIN KoHTpaKTHUK/BPEMEHHbI COTPYAHMUK
CemeitHoe NONOXeEHWe COTPYAHUKE: OnuHok(a) ¥eHat/3amyxem PazsegeH(a)  Bposeu/Bposa
®amunua cynpyru(a) coTpyaHuKa WUmst cynpyru(a) coTpyaHuka LonxHocTs cynpym(a) coTpyaHuka

B Kakux OTHOLLEHKMSAX BbI COCTOUTE C COTpYARUKOM 3660TT?
Chbin/noyb [puemHbIA peberok

YcuIHoBNEHHbIA pebeHok (yepes cyn)  [pyroe (obbsicHuTe)

MpepocraenseT nvu Bam coTpynHuk 3660TT kakylo-nubo MatepuantHyo noaaepxy? Da Het

MpegocTtasnsaeT N1 Bam MaTepuarnbHylo NOJAEPXKY BTOPOH poaUTens? Ja Het

3‘ry CeKLUH1I0 3anonHAeT caM COTPYAHKK:

oUo Bospact OTtHoweHus

______ —1-CotpyaHuk:

2. Cynpyr:

3. Crypenr




BHUMAHMUE!
MEPEL TEM, KAK 3ANONHUTL 3AABNEHUE, MPOUUTAUTE UHCTPYKLIUIO HA NMEPBOM CTPAHULE!

Bce cyMmi! NMWIKTE B BanioTe TO! CTpPaHbI, B KOTOPOW BbI NpoXMKBaeTe, paboTaeTe M onnauuBaete obyyeHve. He HyxHo
nepesoauTh Bce B gonnapbi CLUA.

1. BeeouTe BanioTy, B KOTOPOW Bbl ByaeTe 3anonHATL cheaytolue cexumn (Poccuickuii Pybnk) 1.
2. Obwan cymma foxonos 3a 2007 unu 2008 rof coTPyAHMKA KOMMaHW {0 BLIYETa Hamnoros) 2.
3. Ecnm Bl neHcrorep 3660TT, T0 ykaxuTe BENUUWHY Ballel roA0BOI NeHCUU 3.
4, O6was cymma aoxopos 3a 2007 unu 2008 rog sToporo poauTens (Ao Bbl4eTa HanoroB) 4,

5. Obias cymma aoxopos 3a 2007 unu 2008 rog npueMHoro poanTEnS, Cynpyra COTpYyAHMKa 36601 5.

6. Oblaa cymma OXOA0B NPEMHOO POMTENSA, KEHATOTO Ha POAHOM 6.

7. Obwas cymma noxonos 3a 2007 unu 2008 ron 0BROBEBLLETC COTPYARWKa 3660TT (1o Bai4eTa Hanoros)7.

O6wan cymma AOXOA0B AGNKHO BKMIo4aTh B cefA Bce BUAbI JOXO/0E, HE TOMLKO 3apaboTHylo nnaty. Bee cyMMbi AOMKHBI
BbiTh yKa3aHb! 40 MobbIX BLIYETOR, B TOM YUCAE U HAMOIOBbIX.

YKaxuTe [Ipyrux MaTepuansHo 3aBUCHMBIX U WKOUBEHLEB COTPYAHMKE O660TT, TeX, KOMY OH OKa3biBAET MaTepUanbHYI0 NOMOLLb:
(He BKnio4aiiTe UMeHa TeX, KOTO Bbl yXe Y4nu B Npeabiaylmx pasaenax)

U0 Bospact —PoacTeeHHble OTHOLIEHUS
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BHUMAHUE!
MEPEN TEM, KAK 3ANONHUTL 3ARBNEHMWE, NPOUYUTAUTE UHCTPYKUMIO HA MEPBOW CTPAHULIE!

eHTUAKALMOHHb

i

HOM

pHae Knapsl 36601T

CryeHTa g0

damMunus cTyaeHTa Wms cTynenta OtuecTBo CTyfEHTa

CrpaHa npoxvBaHuA [lata poxgaeHus cTyaeHTa (gn/mmim)

CemeiHoe nonoxeHue CTyAEHTa:

OpvHok(a) eHart/3amyxem Pa3eegeH(a) Bnoeeu/Baosa

Kakoe obpasoBaHve y Bawiei MaTepu?
HesakoH4eHHoe cpeptee Hesakor4eHHoe Bhiciies

3aKkoHuYeHHoe cpeaHee 3akoH4eHHoe Bhiciies

Kakoe obpasoBaHue y Bawwero orua?

Hesakon4eHHoe cpegHee He3zakoH4eHHoe Bbiclee

3aKoH4eHHOe cpeaHee 3aKoHueHHoe BbiclLee
1. Baww poaHble popuTeny COCTOST B 3aKOHHOM Gpake? 1. [a Hert
2. flenseTeck nu Bbl Y4EHUKOM BLINYCKHOTO Knacca? 2. Ja Het
3. Bl 33KOHYMNK WKOMY? 3. [a Her
4. WmeeTe nu Bbl e Boicliee obpasosaHue? 4. fa Her




BHUMAHMUE!
MEPEf] TEM, KAK 3AMOSTHUTL 3AABIIEHUE, MPOUUTAWUTE MHCTPYKLIMIO HA MEPBOW CTPAHULIE!

MNonHoe HasBaHue Buicwero YyebHoro 3apenenuns MecTonaxoxaeHnue yHusepcureta (lopoga)
{nonHoe oguyuanbHoe Hassaxue)

Oxwnaemas farta Nofy4eHus AUNnNoma o Bbictiem ofpazoBanim MecTtoHaxoxaenue ynusepcuteta (CtpaHa)
(An/mm/)

CneunansHocTs obyueHus

CYMMA NPEANONAMAEMbIX FOJOBLIX 3ATPAT HA OBYYEHUE

Bce cymMbI nuWwKTe B BaNIOTE TOM CTpaHkl, B KOTOPOW XUBeT coTpyaAHuK 3660TT 1 onnaunsaet obyueHue (2 He B
Toit, Fle NpoxoAnT oByyerune cTyaeHT). Takke He Halo NepeBOAUTL Bally BanoTy B Aonnapsbl CLUA,

3arpatbl Ha ofyyeHue:
1. Hanuwwmre BanioTy, B KOTOPOW NPOMCXOARAT 1.
BbINNaTe! (nnq PO - Pyfinu)

2. BeepuTe NonHylo Npeanonaraemyio NNaty 3a obyuenus: 2.
370 He TONbKO BCTYMUTENbHbIE B3HOC, HO W QRnata
NOMNHOTO roA0BOIC Kypca obyyeHus, 06biuHo 3aTa cymma
HaMHOrO MPEBbLILLAET BCTYNUTENbHbIE B3HOCHI

3. BeeguTe NonHyto CyMMmy BCTYRMTENLHOrO B3HOCA' 3
BerynuTensHbI# B3HOC' NNATa CBSA3aHa ¢
aAMUHUCTPATVBHEIMW 3a paTamMn-8Y 33, YTobb!
3apErMCTpUpoBaTh CTyAEHTa, 3Ta nNnata TUIMYHO

HaMHOT0 HUXeE YeM nnata 3a obyueHue BHumanue:
B 6yaywem 3a 3T CyMMbI HYXHO
4. Bsepute rogoByio CymMMy 3aTpar Ha ydebHukwKHuW 4 Byner OTYMTLIBaTLCA NO

CpeiCTBOM YEKOB 06 onnare.

5. BeeguTte rogoBYH CyMMy 3aTpaT Ha NabopaTopHbie
UCCNeloBaHus: 5

6. Enter estimated total annual supply fees: 6

7. BBeauTte CyMMy APYIVX BO3MOXHbIX PacXogos:

(Onuwure) 7a '
{Onmwmre) b - T
DOpyrue 3atpatbi: =
1 Oxupaemble 3aTpaTbl HA ONONHATENbHLIE KYPCh!: 1
2. Oxwpaaembie 3aTpaThl Ha NPOXMBAHUE CTYAEHTA. 2.
3. Oxupaemel 3aTpath! Ha Npoe3g/nepeesy CTyAeHTa® 3.




BHUMAHME!
MEPEJ TEM, KAK 3ATIONHUTL 3AABNEHYE, TPOYUTAUTE MHCTPYKLIMIO HA EPBOM CTPAHMLIE!

Bawe 3aseneHue 5y.qe'r NPUHATO K pacCMOTPEHUI0, TONLKO B TOM Cly4ae, ecnu Bbl NpUNOXKTE K HeMy 8ce
HEOGXOHMMbIe nepevyucneHHble HUXe JOKyMeHTbI.

0 OdbuumanbHbiii JOKYMEHT U3 LWKOMbI 0 CTOUMOCTY FOA0BOTo 06yHeHns. 3T0 MOXET BblTh:
- Mucemo Ha BnaHke yyebHoro 3aBefieHna C NepeyucnieHMeM 3aTpaT U LieH Ha obyqeHue
- [Jletanu onnatbl 32 06y4eHue B Gpoluiope y4ebHoro 3aBefeHVe (pacnedartanHoi ¢ Beb-caita)
- [JeTanbHbint cHeT U3 y4eBHoro 3aBefieus, C NepeducrieHMeM BCex BUAOR 3aTpart Ha obyyeHue
Ecnu pebeHok npogonxkaeT cBoe obyd4eHue, To MOXHG NPeA0CTaBUTL CHET 33 NPOLUTLIA yuebHbIA rog

0 MNoaTeepxaexve, YTo pebeHok AeiCTBATENBHO ABNAETCH YHEHUKOM [aHHOMO y4eBHOro 3aBeagHUs, Unu
NOATBEPXAEHUE ero NOCTYNNEHUs (eCNi 3T0 NepBbIf roa):

- 3T0 MOXeT ObiTh He1aBHAS BEJOMOCTb O CaYe AK3aMEHOB, KOMUA 3a4eTHOM KHIDKKU

- oduymansHoe NMCbMO M3 yHebHoro 3aBefeHNs Wi UOEHTUUKALMOHHAS KapTa y4eHWKa

0 Komwm JOKyMEHTOB, NOATBEPHAZIOLMX A0X0AL! COTPYAHWKE S660TT, ero cynpyra(m) v Apyrvx WIEHOB CEMbU, KOTOPbIE
MOTYT OKa3aTb MaTepuanbHyio NOAGEPKKY.
- 370 MoXeT BbITh cnpaeka o Aoxofax, NeHCUM U T.n
- Ecnu 8bl HE MOXETe NOATBEPAUTL CBOM A0X0A3, noxanyicta sanonHute gopmy Certification of Undocumented
Income form, obpatutect B oTaen no paboTe ¢ NepcoHanoM.

0 OnnayeHHble Yeku 3a Npownbii rog oby4eHUs 3T0 OTHOCUTLCA TOMLKO K CTYAEHTaM KOTopble yXe nomnydani
CTUNEHANIO.




MopTeepxaato, 4To MHhopMaLKs, BHECEHHaR B 3Ty hopMY SBNAETCA NONMHOA U LOCTOBEPHOM. [ToANMChIBaA 3TO 3asBNEHUe A
Jato npaso PoHAy Knape! 3660TT (PoHay) NpoBepATL VHMOPMALIUIO B AAHHOM 3afiBNIEHWM, ECNU BOSHUKHYT Kakne-T0
COMHEHMS, OTHOCUTENBHO YKa3aHHOW MHGopMaLMW. Takke NOAMUCHIBARA 3TO 3aABNeHWe, A fale paspelueHue GaHay
obpatlarbes B ykasaHHoe Bbilwe yyebHoe 3aeeaeHue 3a nioboin gononHuTensHON nHdopmMaLven, kacalllencs cTyaeHTa.

A NOHUMAI0, YTO MOW NYHBIE AOKYMEHTLI ByayT HanpasneHbl B8 ®oHa B CLUA, 1 4To 3aKkoHb! O 3aujuTe UHEOpMaLU MOTyT
UMeTb HEXOTOpbIe OTNIUYUA OT 3aKOHOB MOEM CTpaHkl. Ho B nioboM criyyae PoHA caenaeT BCe, YTO B ero cunax, YTobb
3alUTUTL MOIO KOHtheaeHLUarbHYo MHdopMaLUIO.

®oHA 04eHb CepbesHo U KpakHe HeraTUBHO OTHOCUTCH K MOLIEHHWYECTRY, CBA3AHHOMY C NOXHOR MHOPMALIMEN B 3TOM
3asBneHun. Ecnn ®oHA 0bHapyxuT, 4To Takoe NoBefeHe UMeno MECTO, 3TO 03HaYaeT 0Tka3 OT NPUHATUA BaLLEro
HbIHEWHero 3anRMNeHUs, 1 3asBnerHnd B Byayllem. [Ing coTpyaHUKoB 3660TT, 3aMeYeHHbIX, B NOAOBHLIX cuTyauusx, bynet
npUMeHeHo Hakasahwe B cooTBeTCTBUM € Koaekcom 366oTTa.

WHdopmalma, npeaocTasneHHan thoHay, XpaHUTCS KOHUASHLMANLHO, HO MOXET BbITh NpeocTaBneHa TPETbUM NuLiaM, HO
TOMbKO B COOTBETCTBUM C 3aKOHOM. POHI MOXET 0TKa3aTb B CTUNEHAUW, N0 CBOEMY CODCTBEHHOMY YCMOTPEHMIO

Moanuce cryaeHTa (CompydHuk Moxem nodnucams 3a cmydexmay) [ara

MNoanuce cotpyaHuka (Obs3amenbHa) Hata
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2009 Prihlaska do programu stipendii Nadace Clary Abbott
pro zaméstnance mimo Gzemi Spojenych statu a Portorika
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PODMINKY

KONECNE DATUM PODANI PRO PRIHLASEK:
VLOZTE KONECNE DATUM PRO HR]
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Zamestnaneclduchodce— e
Podmmky pro pnjett diteteezamestnance do programu

i

. Zameslnanec musi byt zamestnan u. Abbott nebo musn byt ?

) diichodcem spolecnosh -Abbott: Diichodce spolecnosh

) Abbott musi, dosahnout veku alespon 50 rokir'a pracovat
. u Abboﬁ nejmene 10Tets “Byvali zaméstnanci; “KeH tylo\ ’
: podmlnky nesplnup‘*se nemohou programu shpendli pro
", své déti zucastnit - N fiow e

* e Silivrii Zaméstnanti se nemohou program.; zucastmt

e  Zamésinanec musi byt u Abboft zamésinan hejmeéns

} = jeden rok k datu podani-prihtasek, <i musi uplynout doba

aJespon ‘jednoho roku od akvizice dané. 1ednotky
sAbbottem. e
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e ,Zamestnanec mus¢ praoovat nejmene 20 hodln tydne
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*Student musi byt vhodny pro VySSi § studlum a musi !
€ byt zawsly zaopatfenim na zam&Sthanci nebo
 diichodci $poletniosti Abboft. -»& & Ao s
‘Nevlastni déti se mohou programu zucastmt pokud .-

d ~>?‘ zqi ve stejné domacnosh nebo jsou’ zavislé.
@;éq 4" ‘zeopatfenim na zaméstnanci nebg dichiodci+.. ., .
e 5,\ - spolegnosti. Abbott.. . g A -

' “Student musi mit matuntu na strednl skole a chtlt se
- zaglenit. do pomaturitniho studia na univerzité,
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Upozornéni: Vsichni Zadatelé, ktefi obdrZi stipendium musi pedioZit Géty za vSechny vydaje spojené se studiem pred podanim
#adosti o dalsi stipendium Pracovnik oddéleni idskych zdrojli ve vasi pobocce vam sdéli, kdy se maji Géty predloZit. Uéty musi
odpovidat vysi stipendia. Pokud nebudou Ucty pfedloZeny, nebudou se moci zaméstnanci spolecnosti uchézet o dalsi stipendia a

OKYKY PRO PODANI PRIHLASKY

Beze zbytku vypliite Krok 1 az Krok 4 této piihlasky. Viechny otdzky musi byt zodpovézeny.
Predlozte vsechny dokumenty uvedené v Kroku 5 této pfihlasky
Prihlaska musi obsahevat viechny podpisy uvedené v Kroku 6 této prihlasky.

Tuto pfihladku se véemi pozadovanymi dokumenty odevzdejte pracovniku oddéleni lidskych zdrojii do konecného data podani
piihlasek stanoveného prisluSnou afilaci. Na piihlasky podané po tomto datu nebude bran zretel.

pomoc ze strany Nadace Clary Abbott.

Mate néjaké dotazy nebo piipominky? Kontaktujte zastupce oddéleni lidskych zdrojd nebo navstivie webovou stranku nadace Clary
Abbott (The Clara Abbott Foundation) na adrese hffp./clara.abbott.com.

_




DULEZITE!
PRED VYPLNOVANIM TETO PRIHLASKY SI PRECTETE POKYNY NA PRVNi STRANE

3 v

PROSIM VYPLNTE TISKACIMI PISMENY NEBO PSACIM STROJEM

Identifikacni 8-mistné Cislo zaméstnance
{pokud ¢&islo neznate, obratte se na odd lidskych zdrojil)

Pfijmeni zaméstnance Abbott Krestni jméno zaméstnance Zemé , v niz zaméstnanec pracuje
Datum narozeni zaméstnance (DMR) Datum nastupu zaméstnance DMR)  Datum ukongeni zaméstnani (D/MR)
Funkce zaméstnance Divize, kde zaméstnanec pracuje Misto pracovisté zaméstnance (mésto)
Zaméstnanecky stav: Aktivni V dichedu Datum odchodu do dirchodu (D/M/R) ___ Roky zaméstnani
Zaméstnanec v dliouhodobé zemiel Smluvni/docasny zaméstnanec

pracovni neschopnosti

Radinny stav zaméstnance: svobodny Zenaty/vdana odlouéen rozvedeny/a vdovecivdova

Prijmeni manzelky/a zaméstnance/kyné Krestni jméno manzelky/a Funkce v zaméstnani

Jaky je vas pomér k zaméstnanci Abbott?  Upozoriujeme, ze Zadate! mus! byt zévsly na zaméstnanci (nesmi byt starsf neZ 24 let )a spadat do nékteré z nize,

uvedenych kategoni
Vlastni syn/dcera Nevlastni syn/dcera(Musi it ve spolecné domécnost nebo zawiset vyZivou na zaméstnanci Abbott)
Pravoplatné adoptovany/a syn/dcera Jiny (vysvétlete)
Poskytuje zaméstnanec Abbott studentovi néjaky typ financni podpory? Ano Ne
Poskytuje druhy vlastni rodi¢ studentovi néjaky typ finanéni podpory (4. alimenty atd.)? Ano Ne
Uplné Gdaje (vy jste zaméstnancem Abbott)
Jméno Vék _I;omér k zamé‘st;anci Abbott o

1 Zaméstnanec/kyné.

2. Manzel/ka

QStudent: - /




DULEZITE!
PRED VYPLNOVANIM TETO PRIHLASKY SI PRECTETE POKYNY NA PRVNi STRANE

Vsechny pozadované Gdaje o finanénich pomérech MUSI byt uvedeny v méné zemé, kde je zaméstnanci Abbottu vyplacena
mzda. Neuvadéjte castky v dolarech, pokud neni oficidlni ménou vasi zemé americky dolar.

1. Uvedte ménu, v niZ budete vyplfiovat nasledujici kolonky (tj. Euro, Pesos, atd ) 1.
2. Celkovy hruby pfijem zaméstnance Abbottu za rok 2007 nebo 2008 2.
3. Pokud jste dlichodce Abbottu, uvedte vySi diichodu nebo jiné penézni poZitky 3.
4. Celkovy hruby pfijem druhého vlastniho rodi¢e za rok 2007 nebo 2008 4

5. Celkovy hruby ro¢ni pfijem nevlastniho rodiée oddaného se zaméstnancem Abbottu za rok 2007

nebo 2008 5.

6. Celkovy hruby pfijem nevlastniho rodice oddaného s druhym viastnim rodiéem za rok 2007

nebo 2008 6.

7. Celkovy hruby pfijem vdovy/vdovce po zaméstnanci Abbottu za rok 2007 nebo 2008 7.

Hruby pfijem je celkovy piijem ze vSech zdroju, véetn@ - avSak nikoli jenom - platu, prémii a motivacnich ¢astek pred vSemi
odpocty.

Uvedte vechny dal$i osoby Zjjici ve spole¢né domacnosti se zaméstnancem Abbotu nebo které jsou na jeho finanéni podpore
zavislé:
(Neuvéadeéjte jména osob, které jste uvedli v predchazejici casti)

Jméno Vék Pomér k zaméstnanci Abbottu

. — /




DULEZITE!

PRED VYPLNOVANIM TETO PRIHLASKY-SI PRECTETE POKYNY NA PRVNi STRANE

Pfijmeni studenta Krestni jméno studenta Prostfedni jméno

Zemé, v niz student Zije Datum narozeni studenta (D/MIR)

Rodinny stav studenta: (zaskrnste prisiuiné)

Jaky je nejvyssi stupeni dosazeného vzdélani vasi matky?
Stredoskolské Absolventka pomaturitniho studia

Maturita na stfedni 8kole Absolventka pomaturitniho ctyfietého vysokoSkolského studia

Jaky je nejvyssi stuper dosaZeného vzdélani vaseho otce?

Stredoskolské Absolvent pomaturitniho studia

Maturita na stredni Skole Absolvent pomaturitniho ctyfletého vysokoskolského studia
1. Jsou vasi viastni rodice oddani? 1.
2. Studujete nyni posledni rocnik stfedoskolského studia? 2.
3. Ukonéil/a jste stredoskolské studium ) 3
4. Ukoncil/a jste prvni ctyfletou cast vysckoSkolského studia na univerzité? 4.

Ano

Ano

Ano

Ano

Svobodny/a Zenaty/vdana Rozvedeny/a Ovdovely/a Pravoplatné odloucen/a

Ne

Ne

Ne

Ne




{——Vsechny-ostatni poplatky—- - -— —- ——- — -—- -

DULEZITE!
PRED VYPLNOVANIM TETO PRIHLASKY SI PREGTETE POKYNY NA PRVNi STRANE

Cely nazev skoly, kterou student hodla studovat Umisténi kampusu (mésto)
{Uvedte cely urednl nazev vyssi Skoly)

Predpokladané datum ukon€eni dal$iho studia prvniho stupné Zemé, kde sidli studovana Skola
(DIMIR)

Oblast studijniho zajmu
ODHAD ROGNICH NAKLADU NA STUDIUM VE VYBRANE SKOLE

Uvedte Castku v méné zemé, v niz je vyplacen zaméstnanec/ diichodce spolecnosti Abbott (NIKOLI zemé, v niz
student studuje). Neuvadéjte astku v USD, pokud nejsou americkeé dolary oficidlni ménou vasi zemé

Naklady na skolu
1. Uvedte ménu, v niZ budou niZe uvedené 1.
polozky placeny (t. Euro, Pesos, atd.)

2. Uvedte odhad celkového roéniho Skolného: 2.
Skolné: Poplatek, ktery se plati za vyuku ve vybrané Skole
(za kurzy/pfednasky). Tento poplatek je vZdy mnohem vySSi T
nez registracni poplatek. V nékterych zemich se Skolné
neplati.
Uvedte odhad celkovych registracnich poplatku: 3.

Registracni poplatek: Poplatek za administrativni
naklady vynaloZené Skolou na pfijeti studenta

Tento poplatek je vzdy mnohem nizSimeZ Skolné. Upozoméni:
Na tyto polozky bude nutné
4, Uvedte odhad celkovych rognich poplatki za knihy: 4, predkladat Gcty.

5. Uvedte odhad celkovych roénich poplatkl za laboratofe: 5.

6 Uvedte odhad celkovych rocnich poplatkil za pomicky: 6.

7. Uvedte odhad cetkovych jinych roénich poplatk:
Poplatek (prosim, popiite) 7a.

Poplatek(prosim, popiste) 7b

Mezisoucet (Prosim sectéte radky 2-7b):

1 Uvedte odhad celkovych rocnich poplatki
za vyukufkonzultace . 1.

2. Uvedte odhad celkovych rocnich poplatkli za ubytovani
a stravovani . 2.

3 Uvedte odhad celkovych rocnich poplatkli za dopravu® 3




DULEZITE!
PRED VYPLNOVANIM TETO PRIHLASKY SI PRECTETE POKYNY NA PRVNi STRANE

Vase prihlaska bude pfijata pouze tehdy, jestlize k ni pfilozite nize uvedenou dokumentaci.

Oficialni dokumentaci naklad ze $koly, kterou student hodla navstévovat pristi Skolni rok s vyjimkou poplatkl za
ubytovani a stravu, dopravu a poplatkl za vyuku a konzultace. Prosim, pfilozte jeden z nasledujicich dokumenti:

*  Rozepsané naklady podle polozek na oficialnim hlavickovém papife Skoly

*  Podrobné rozepsané naklady uvedené v broZufe Skoly (vytisténa kopie z intemetovych stranek skoly)

»  Skutedny tcet vystaveny Skolou

+  Ugtenky za vydaje z predchazejiciho kolniho roku (pokud student pokraduje na stejné skole i dalsi rok)

Ovéreni, ze student je zapsan v instituci vy$Siho vzdélavani. Prosim, predloZte jeden dokument z nize uvedenych:
+  Zpravu z posledné studovaného rocniku
+  Dokument potvrzujici, Ze student byl zapsan do Skoly (dopis od koly, index, legitimace Skoly)

Kopie potvrzeni o pfijmu zaméstnance (véetné prijmu zaméstnance Abbottu, diichodu, pfijmu OSVC, atd )

Kopie potvrzeni o piijmu ostatnich osob, které se podileji na zaopatfeni studenta Ti, ktefi nemohou predlozZit ditkaz o vysi

pfijmu, vyplni a podepisi Certifikat nedolozené vyse pfijmu (Certification of Undocumented Income). Tento formular
vyda pracovnik oddéleni lidskych zdrojl.

Ugtenky za vydaje za predchozi rok, kdy student pobiral stipendium Toto plati pouze pro studenty, ktefi minuly $kolni rok
pobirali stipendium od Nadace. Spolu s formulafem Zadosti dostanou dalsi formulaf ti students, od kterych se vyZaduje
predloZeni uctenek. (Pokud student jiz prediozil tyto uctenky v ramci oficialni dokumentace vydajd, tento bod pro néj
neplati.)




Podie mého neflepSiho védomi jsou v3echny informace uvedené v této piihlasce piné a spravné. Podepsanim této piihlasky

udéluji povoleni Nadaci Clary Abbott (Nadace) pokladat vSechny dotazy, kieré bude povazovat za nuine k ovéreni presnosti

prohlaSeni uginénych v této pfihlasce. Sva podpisem uveden%m nize udéluji Nadaci Clary Abbott povoleni, aby kontaktovala
|

skolu studenta, bude-li potiebovat jakékoli dalsi informace o sfudentovi Beru na védomi, ze ma osobni data budou

nadace nabude dojmu, Ze doSio k nékterému jevu z vySe uvedenych, miZze odmitnout kterou
(Kodex) a vyvolaji nasledky, uvedené v Kodexu.

muze odmitnout jakoukoli pomoc vyhradné podle svého vlastniho uvazeni.

Podpis studenta (Zaméstnanec se miZe podepsat misto studenta) Datum

Podpis zaméstnance (Povinny) Datum

postoupena Nadaci ve Spojenych statech a Ze ve Spojenych statech nemusi platit zakony, kieré chrani osobni data v takovém
rozsahu jako zakony v mé zemi., avSak Nadace podnikne veskeré mozné kroky, aby ma osobni data byla chranéna.

Nadace nebude tolerovat podvod, klamani &i skryvani faktd v souvislosti s informacemi uvedenYmi v této prihlasce. Pokud
I kol podanou nebo dosud

nevyfizenou Zadost a nebude nadale poskytovat Zadnou dali pornoc. U zaméstnancil spolecnosti Abbott se takové vyse

uvedené jevy povazuiji za poruSeni Kodexu obchodniho jednani spolecnosti Abbott (Abbott Code of Business Conduct)

Informace poskYt_nuté Nadaci jsou chrénény jako divérné s vyjimkou téch, které jsou uvedeny v pfisludném zakonu. Nadace
ja
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Demande d’inscription au programme de bourses d’études
2009 de la Fondation Clara Abbott pour les employés a
I'extérieur des Etats-Unis et de Porto Rico

..........

THE CLARA ABBOTT FOUNDATION

Demande d’inscription internationale au programme de bourses d’études de la Fondation Clara Abbott v. 5/08



DATE LIMITE D'INSCRIPTION :
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INSTRUCTIONS RELATIVES A LA DEMANDE

1. Veuillez remplir au complet les étapes 1 a 4 du présent formulaire, en répondant & toutes les questions.

Fournissez les documents requis indiqués a I'étape 5 du présent formulaire.

2
3. Obtenez les signatures requises a I'étape 6 du présent formulaire
4

Pour étre considéré comme admissible, envoyez le présent formulaire et les documents justificatifs & votre-représentant-des:
Ressources humaines avant la date limite d'inscription en vigueur dans la filiale. Les demandes regues en retard seront

refusées.

Nota : Tous les candidats qui ont regu une bourse doivent fournir des regus de tous leurs frais de scolarité avant de faire
une autre demande de bourse dans I'avenir. Votre représentant des Ressources humaines vous avisera du moment ol vous
devrez fournir vos regus. Ces derniers doivent correspondre au montant de la bourse regue. Les candidats qui ne présentent pas de
regus de frais de scolanté empécheront tous les membres de leur famille d'étre admissibles a toute bourse ou aide financiére future

de la Fondation Clara Abbott.

Si vous avez des questions ou des commentaires, veuillez communiquer avec votre représentant des Ressources humaines ou

consultez le site Web de la Fondation Clara Abbott, a I'adresse http://clara.abbott.com.

v




i IMPORTANT!
VEUILLEZ LIRE LES INSTRUCTIONS A LA PREMIERE PAGE AVANT DE REMPLIR CETTE DEMANDE

VEUILLEZ ECRIRE EN CARATRES D'IMPRIMERIE OU ENTRER LES RENSEIGNEMENTS ELECTRONIQUEMENT

Numéro d'identification personnelle (UPI) a 8 chiffres de I'employé
(St vous ne connaissez pas volre numero, adressez-vous aux Ressources humaines )

Nom de famille de l'employé d'Abbott Prénom de 'employé Pays de 'employé
Date de naissance de I'employé (JJMM/AA) Date d'embauche de I'employé (JUMMAA)  Date de cessation d'emploi de I'employé (JJ/MM/AA)
Poste de l'employé Division Lieu de travail {ville)
* Statut de lemployé Actif Retraité Date de la retraite (JJMMWAA) ____ Nombre d'années de service
Employé qui regoit des prestations d'invalidité de longue durée Décédé Contractuel / Temporarre
Etat matrimonial de 'employé : Célibatare Marié Séparé légalement Divorcé Veuf
Nom du conjoint de I'employé Prénom du conjoint de 'employé Poste du conjoint de 'employé
Lien entre I'étudiant et I'employé d'Abboft Veuillez noter que le candidat doif éfre un enfant & la charge de l'employé 4gé de 24 ans ou moins et appartemr

4 lune des catégones ci-dessous

Enfant naturel Enfant par remariage (doiz vivre avec I'employé d’Abbott.ou dépendre dz hu comme principale
source de soutien financier)

Enfant adopté Iégalement Autre (expliquez)
Est-ce que 'employé d'Abbott apporte un soutien financier a I'étudiant? Oui  Non
Est-ce que l'autre parent naturel apporte un soutien financier & I'étudiant (p. ex , pension alimentaire)? Oui  Non

Remplissez [a section ci-dessous (I'employé est vous-méme).

Nom Age Lien avec 'employé d'Abbott

- '_1'.EI'1'1|:)|OY('EZ~ - Lo T T T T TTT T

2. Conjoint :

3. Etudiant ;

. /




i IMPORTANT!
VEUILLEZ LIRE LES INSTRUCTIONS A LA PREMIERE PAGE AVANT DE REMPLIR CETTE DEMANDE

Tous les montants demandés DOIVENT étre inscrits dans la devise du pays oli I'employé d'Abbott regoit son salaire. N'entrez\
les montants en dollars US que si la devise de votre pays est le dollar américain.

1. Indiquez la devise utilisée pour répondre aux questions ci-dessous (p. ex., euros, pesos, etc.). 1.
2. Revenu total en 2007 ou revenu brut annuel de 2008 de 'employé d'Abbott 2,
3. Sivous étes un refraité d'Abbott, rente de retraite ou autre source de soutien financier 3.
4. Revenu total en 2007 ou revenu brut annuel de 2008 de I'autre parent naturel 4,
5. Revenu total en 2007 ou revenu brut annuel de 2008 du nouveau conjoint de 'employé d'Abbott 5.

6. Revenu total en 2007 ou revenu brut annuel de 2008 du nouveau conjoint de I'autre parent
naturel de I'employé 6.

7. Revenu total en 2007 ou revenu brut annuel de 2008 du veuf ou de la-veuve de 'employé d'Abbott 7.

Le revenu brut est le revenu total provenant de toutes les sources, incluant, entre autres, le salaire, les primes et le salaire au
rendement avant toute retenue salariale.

Enumérez toutes les autres personnes a charge qui vivent chez 'employé et dont I'employé est la principale source de soutien
financier :

(N'inscrivez pas le nom des personnes énumérées dans la section précédente)

Nom Age Lien avec 'employé d'Abbott




IMPORTANT!

VEUILLEZ LIRE LES INSTRUCTIONS A LA PREMIERE PAGE AVANT DE REMPLIR CETTE DEMANDE

Nom de famille de ['étudiant Prénom Second prénom

Décédé Date de naissance de I'étudiant (JJ/MMAA)

Etat matrimomial de I'étudiant :

Célibataire Marié Divorcé Veuf Sépareé légalement

Quel est le niveau de scolarité de votre mére?
Secondaire IV ou moins Certificat d'#tudes postsecondaires

Dipiome d'études secondaires Dipléme d'études postsecondaires (quatre ans)

Quel est le niveau de scolarité de votre pére?
Secondaire IV ou moins Certificat d'études postsecondaires

Diplome d'études secondaires Dipléme d'études postsecondaires (quatre ans)

1. Vos parents naturels sont-ils mariés 'un & l'autre? 1.
2. Entant que 'étudiant visé par cette demande, en étes-vous a votre derniére année d'études secondaires? 2
3. Entant que Métudiant visé par cette demande, avez-vous terminé vos études secondarres? 3

4. Entantque l'étudiant visé par cette demande, avez-vous déja un dipldme d'études universitaires (quatre ans) 4.

Ou

Qui

Ou

Oui

Non

Non




IMPORTANT!

VEUILLEZ LIRE LES INSTRUCTIONS A LA PREMIERE PAGE AVANT DE REMPLIR CETTE DEMANDE

Date prévue d’obtention du dipidme de premier cycle (JJ/MM/AA)

\

2,

Domaine d'études

FRAIS DE SCOLARITE ANNUELS TOTAUX ESTIMATIFS

Entrez les montants dans la devise du pays ol I'employé ou le retraité d'Abbott est ou était payé (et non celle du

pays ol I'étudiant poursuit ses études). N'entrez les montants en dollars US que si la devise de votre pays est le dollar
américain.

Frais de scolarité
1.

Indiquez la devise utilisée pour répondre
aux questions ci-dessous (p. ex., euros, pesos, efc.)

Frais de scolarité annuels totaux-estimatifs :

Frais de scolarité : Frais engagés pour 'éducation
dans un établissement (cours).

Ces frais sont généralement beaucoup plus élevés
que les frais d'inscription. Dans certains pays,
I'éducation peut étre gratuite.

Frais d'inscription annuels totaux estimatifs .
Frais d'inscription : Frais d'administration de
I'établissement d'enseignement. Ces frais sont
généralement beaucoup moins élevés que les
frais de scolarité.

Frais de livres annuels totaux estimatifs .

Frais de matérie! de laboratoire annuels totaux estimatifs :

Frais de fournitures annuels totaux estimatifs .

Autres frais annuels totaux estimatifs :
Fais (veulliez indiquer le type) :

Frais (veulllez ndiquer le type) -

Nom complet de I'établissement ol I'étudiant prévoit s'inscrire
(Nom ofiiciel complet de I'établissement postsecondarre)

Emplacement du campus (ville)

Pays de I'établissement d'enseignement

Nota:
Des regus de ces frais
—  seront exigés dans ['avenir.

7a.

7b

Total partiel (additionnez les lignes 2a7b) :

Autres frais
1. Frais d'encadrement ou de tutorat annuels totaux estimatifs : 1.

Frais de chambre et pension annuels totaux estimatifs :

Frais de transport annuels totaux estimatifs :

2.




IMPORTANT!
VEUILLEZ LIRE LES INSTRUCTIONS A LA PREMIERE PAGE AVANT DE REMPLIR CETTE DEMANDE

Votre demande ne sera pas prise en compte si vous n'y joignez pas les documents suivants.

Document officiel des frais de scolarité émis par I'établissement d'enseignement ol I'étudiant prévoit s'inscrire pour la

prochaine année scolaire, a I'exclusion des frais de chambre et pension (hébergement), de transport, de tutorat ou
d'encadrement. Veuillez fournir 'un des documents suivants :

+ Liste détaillée des colts sur papier en-téte officiel de I'établissement d’enseignement

+ Liste détaillée des coiits dans la brochure de V'établissement d'enseignement (copie papier ou imprimée du site Web
de I'établissement d’enseignement).

+ Facture des frais de scolarité.

+ Regus de I'année scolaire précédente (si I'étudiant fréquente la méme école que I'année précédente).

Confirmation que I'étudiant est inscrit dans un établissement postsecondaire. Veuillez fournir l'un des documents
suivants :

* Demier bulletin de notes de I'étudiant.
+ Document attestant I'inscription, comme une letire de I'école ou une carte d'identitg.

Copie de linformation sur le revenu de 'employé (incluant le salaire, Ies retiiss de retraite, le revenu d'un travail
indépendant, etc.)

Copie de l'information sur le revenu de toute autre personne qui offre un soutien financier & I'étudiant. Si aucune

preuve de revenu n'est disponible, veuillezrempiiretsignerie formulaire Attestation de revenu non documenté,
disponible auprés de votre représentant des Ressources humaines.

Regus des frais de scolarité de 'année précédente. Cette exigence ne s'applique qu'aux étudiants ayant regu une
bourse d'études de la Fondation lors d'une année antérieure. Un formulaire supplémentaire est inclus avec votre
demande si vous devez fournir des regus (Si vous avez déja fourni ces regus comme piéces justificatives officielles
des frais indiqués ci-dessus, veuillez ne pas tenir compte de cette mention.)




A ma connaissance, les renseignements fournis dans cette demande d'inscription sont complefs et exacts. En signant cette

demande d'inscription, je permets a la Fondation Clara Abbott {Ia Fondatlong de faire toute demande qu'elle juge nécessaire

pour vérifier l'authenticité des renseignements fournis dans cette demande d'inscription. En signant mon nom ci-dessous,

J'autarise la Fondation Clara Abbott & prendre contact avec I'établissement d'enseignement pour obtenir tout repseignement

additionne! sur I'étudjant. Je comprends que mes données personnelies seront transmises a la Fondation aux Etats-Unis et

ﬁu'ﬂ se peut que les lojs de ce é)ays ne protégent pas ma vie privée de la méme maniére que les lois de mon pays.
éanmoins, 1a Fondation prendra toutes les mesures raisonnables afin de protéger ma vie privée.

La Fondation ne tolérera aucune fraude, falsification ou dissimulation de renseignements dans cette demande d'inscription. Si
elle détermine qu'il y a eu fraude, falsification ou dissimulation, elle peut refuser toute demande d'inscription actuelle ou en
suspens et pourra refuser d'offrir tout soutien & 'avenir. Chez fes employés d'Abbott, ce genre de comportement est tenu pour
une infraction au code de conduite d'Abbott (le code) et entraine les répercussions établies dans le code.

Les renseignements fournis a la Fondation restent confidentiels, sauf dans les cas prévus par la loi. La Fondation peut refuser
toute demande de soutien & sa seule et entiére discrétion.

Signature de I'étudiant (I'employé peut signer pour I'étudiant) Date

Signature de 'employé (obligatoire) Date
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Antrag fur das Clara-Abbott-Stipendienprogramm 2009
fur Mitarbeiter auferhalb der USA und Puerto Rico

THE CLARA ABBOTT FOUNDATION

CASP Internationaler Antrag V.5/08



ANMELDESCHLUSS:
15. April 2009
RICHTLINIEN FUR DIE TEILNAHME
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1. Fiillen Sie die Abschnitte 1 bis 6 dieses Antragsformulars volistédndig und in Druckbuchstaben (keine Schreibschrift) aus.

Beantworten Sie samtliche Fragen.

2. Figen Sie die in Abschnitt 5 in diesem Antrag genannten erforderlichen Unteriagen bei.
3 VersehensSie-dizsen-Anfrag-in Abschnitt 6 mit den erforderlichen Unterschriften.

4. Senden Sie diesen Antrag und die zugehérigen Unterlagen bis zum internen Anmeldeschluss der Tochtergesellschaft an den
zustandigen Mitarbeiter lhrer Personalabteilung vor Ort zuriick. Antrage, die nach diesem Datum eingehen, konnen leider

nicht beriicksichtigt werden.

Hinweis: Alle Bewerber, die ein Stipendium erhalten, miissen Belege tiber samtliche Studiengebiihren beibringen, bevor sie sich
fir ein weiteres Stipendium bewerben. Ihre Personalabteilung wird Sie informieren, wann Sie die Belege einreichen sollen. Die
Summe der Belege muss mit dem Befrag des Stipendiums ubereinstimmen. Sollten diese Belege nicht vorgelegt werden, wird die
gesamte Familie des Abbott-Mitarbeiters von allen zukunftigen Stipendien und Leistungen der Clara Abbott Foundation

ausgeschlossen.

- —Fragen.oder-Anmerkungen?-Wenden Sie-sich-an einen Mitarbeiter lhrer Personalabteilung-vor Ort oder besuchen-Sie-die Webseite

der Clara Abbott Foundation unter hffp./clara.abbott.com.

/




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

BITTE IN DRUCKSCHRIFT AUSFULLEN ODER MIT MASCHINE SCHREIBEN

8-stellige UPI-Nummer des Mitarbeiters
(Wenden Sie sich an HR, wenn Sie lhre Nummer nicht kennen)

Nachname des Abbott-Mitarbeiters Vomame des Mitarbeiters Wohnland des Mitarbeiters

Geburtsdatum des Mitarbeiters Einstellungsdatum des Mitarbeiters Datum der Beendigung des Arbeitsverhaltnisses
(TT/MMLJ) (TTIMM/JJ) (TTMMILY)

Berufsbezeichnung des Mitarbeiters Abteilung des Mitarbeiters Einsatzort des Mitarbeiters (Stadt)
Telefonnummer des Mitarbeiters (gesch.) Telefonnummer des Mitarbeiters (priv.)

Status des Mitarbeiters: Aktiv im Ruhestand Datum des Ruhestandantntts (TT/MM/JJ) ___ Dienstjahre

Mitarbeiter mit langfristiger Arbeitsunfahigkeit ~ Verstorben- Mitarbeiter mit befristetem Vertrag
Noriibergehend Beschaftigter

Familienstand des Mitarbeiters:  Ledig Verheiratet Gesetzlich getrennt Geschieden Verwitwet

Nachname des Ehepartners des Mitarbeiters Vomame des Ehepartners des Mitarbeiters  Berufsbezeichnung des Ehepartners

des Mitarbeiters
In welcher Beziehung stehen Sie zu dem Abbott-Mitarberter? Bitte beachten Ste, dass der Bewerber emn unterhalisberechigtes Kind (24 Jahre oder
Junger) sein und in eine der unten aufgefuhrten Kategoren fallen muss
Leibliche/r Sohn/Tochter Stiefsohn/-tochter (Muss ber Abbott-Mitarbeiter wohnen oder dieser hauptséchiich fur semen/ibren
Unterhalt verantwortiich sein)

Gesetzlich adoptierte/r Sohn/Tochter Sonstige (bitte angeben)
Wird der Studierende in irgendeiner Form vom Abbott-Mitarbeiter finanziell unterstitzt? Ja Nein
Wird der Studierende in irgendeiner Form vom anderen leiblichen Elternte finanziell unterstutzt (d. h. Unterhaltszahlungen etc )? Ja Nein

__Bittefiillen Sie die unten stehende Tabelle aus (Tragen Sie unter , Mitarbeiter" sich selbst ein).

Name Alter Beziehung zum Abbott-Mitarbeiter
1 Mitarbeiter:

2. Ehepartner:

3 Studierender




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Alle finanziellen Angaben MUSSEN in der Wahrung des Landes erfoigen, in dem der Abbott-Mitarbeiter sein Gehalt bezieht.
Geben Sie Betrage nur in US-Doliar an, wenn auch Ihre ortliche Landeswahrung US-Dollar ist.

. Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefiihrten Fragen verwendet wird (z. B. Euro, Pesos, etc.)

1.

. Gesamtjahresbruttoeinkommen des Abbott-Mitarbeiters fiir das Jahr 2007 oder 2008

2.

. Wenn Sie sich im Ruhestand befinden, geben Sie bitte die entsprechende Rentenhdhe oder sonstige Unterstitzungsgelder an

3.

. Gesamtjahresbruttoeinkommen des anderen leiblichen Elternteils fiir das Jahr 2007 oder 2008

4.

Gesamtjahresbruttosinkommen des mit dem Abbott-Mitarbeiter verheirateten Stiefeiternteils fur das Jahr 2007 oder 2008

5

. Gesamtjahresbruttoeinkommen des mit dem anderen leiblichen Elternteil verheirateten

Stiefelternteils fiir das Jahr 2007 oder 2008 6

- Gesamtjahresbruttoeinkommen des Witwers/derWitwe des Abbott-Mitarbeiters fiir das Jahr 2007 oder 2068

7.

Bruttoeinkommen bedeutet das Gesamteinkommen aus allen Bezugsquellen, einschliefilich Gehaits-, Bonus- und
Leistungszuzahlungen vor Abzug von Steuern oder sonstigen Abgaben.

Bitte geben Sie sonstige Unterhaltsherechtigte an, die im Haushalt des Mitarbeiters leben oder fiir deren Unterhalt dieser
hauptsachlich verantwortlich ist:
(Die im vorherigen Abschnitt angegebenen Personen miissen mcht erneut aufgefiihrt werden.)

Name Alter Beziehung zum Abbott-Mitarbeiter




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Nachname des Studierenden Vomame des Studierenden Zweiter Vomame

Wohnland des Studierenden Geburtsdatum des Studierenden (TT/MM/JJ)

Telefonnummer des Studierenden

Familienstand des Studierenden: (Bitte Entsprechendes ankreuzen)

Ledig Verheiratet Geschieden Verwitwet Gesetzlich getrennt

Bitte geben Sie den hdchsten Schulabschluss ihrer Mutter an.
Mittlerer Schulabschluss weiterfiihrende Ausbildung

Abitur/Fachhochschulreife Hochschulabschiuss (vierjahriger Studiengang)

Bitte geben Sie den héchsten Schulabschluss Ihres Vaters an.

Mittlerer Schulabschluss weiterfuhrende Ausbildung

Abitur/Fachhochschulreife Hochschulabschluss (vierjahriger Studiengang)
1. Sind lhre leiblichen Eltern miteinander verheiratet? 1. Ja Nein
2 Befindet sich der Studierende zurzeit im letzten Jahr seiner Ausbildung in der wetterfiihrenden Schule? 2. Ja Nein
3. Hat der Studierende die weiterfiihrende Schule abgeschiossen? 3. Ja Nein

\4. Hat der Studierende einen ersten Bildungsabschluss (vienahriges Studium) an einer Hochschule erworben? 4.  Ja l\y




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUE DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Vollstandige Bezeichnung der Schule/Hochschule, Standort der Schule/Hochschule (Stadt)
die der Studierende besuchen mochte
(Bitte geben Sie den vollstindigen offiziellen Namen der werlerfubrenden Bildungseinnchtung an)

Voraussichtliches Ausbildungsende fiir ersten Land
weiterfiilhrenden Abschluss (TT/MM/JJ)

Fachrichtung

VORAUSSICHTLICHE GESAMTKOSTEN PRO STUDIENJAHR

Bitte geben Sie den entsprechenden Betrag in der Wahrung des Landes an, in dem der Abbott-Mitarbeiter/Pensionar sein
Einkommen bezieht/bezog (NICHT des Landes, in dem der Bewerber studiert). Geben Sie Betrage nur in US-Dollar an, wenn
auch lhre ortliche Landeswahrung US-Dollar ist.

Studienkosten
1 Geben Sie die Wahrung an, die zur Beantwortung der unten 1.
aufgefuhrten Fragen verwendet wird (z. B. Euro, Pesos, etfc.)

2 Geben Sie den voraussichtichen Gesamtbetrag fiir die jahrlichen Studiengebiihren an 2.
Studiengebihr: Zu zahlende Gebishr fir die
tatsachliche Tellnahme am Studium (Kurse/Unterricht).
Diese Gebiihr ist in der Regel wesentlich hdher als
die: Anmeldegebihr, In einigen Landem
werden keine Studiengebuhren berechnet.

3 Geben Sie den voraussichtiichen Gesamtbetrag der Anmelde-/Einschreibegebiihren an: 3 Hinweis:
Anmelde-/Einschreibegebiihr: Eine Gebiihr, die fiir den verwaltungstechnischen Fiir dies.e
Aufwand der Schule/Hochschule zur Anmeldung bzw Einschretbung des Studierenden e,
erhoben wird. Diese-Gebilhr ist in der Regel wesentiich niednger als die Studiengebuhr —Eintrage sind

spéter Belege

4 Geben Sie den voraussichtichen Gesamtbetrag der Kosten fir Untemmchtsbiicher an 4, einzureichen.

5. Geben Sie den voraussichtlichen Gesamtbetrag der Kosten fir die Nutzung von Laborenan: 5

6. Geben Sie den voraussichtfichen Gesamtbetrag der Kosten fiir Lernmatenalien an 6

7. Geben Sie den voraussichtiichen jahrlichen Gesamtbetrag fir sonstige Gebuhren an

Gebuhr (bitte erlautern): 7a
Gebiihr (bitte erlautern) 7b
Zwischensumme (bitte Zeilen 2-7b addieren):

Sonstige Gebiihren

1 Geben Ste den voraussichtlichen jahriichen Gesamtbetrag der Kosten fiir Coaching/T ul_oring an 1

2 Geben Sie den voraussichtlichen jahrlichen Gesamtbetrag der Unterkunfis- und Verpflegungskostenan 2

3 Geben Sie den voraussichthchen Gesamtbetrag fur Verkehrsmittel an 3.

N /




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

ihr Antrag wird nur beriicksichtigt, wenn Sie ihn zusammen mit den folgenden Unterlagen einreichen:

Offizieller Nachweis iiber die jahrlichen Studiengebihren der Schule oder Hochschule, die der Bewerber im nachsten

Studienjahr besuchen mdchte, ohne Unterkunfts- und Verpfiegungskosten, Kosten fiir Verkehrsmittel oder Kosten
fiir Tutoring/Coaching. Bitte bringen Sie eines der folgenden Dokumente bei:

»  Aufgeschliisselte Kosten auf einem Dokument mit offiziellem Briefkopf der Schule/Hochschule

«  Kosteninformationen in einer Broschire der Schule/Hochschule (Papierversion oder Ausdruck der Webseite der
Schule/Hochschule)

»  Rechnung der Schule/Hochschule
Belege des vorherigen Schul-/Studienjahrs (wenn der Studierende dieselbe Schule/Hochschule wie im
vergangenen Jahr besucht)

Nachweis, dass der Studierende an-eirer Einrichtung zur weiterfihrenden Bildung angemeldet ist Bitte bringen Sie
eines der foigenden Dokumente bei:

= Den letzten Leistungsnachweis des Studierenden

«  Dokument, welches die Immatrikulation des Studierenden belegt, wie ein Brief der Schule/Hochschule oder ein
Schiller-/Studierendenausweis

Kopien der Informationen zum Mitarbeitereinkommen (einschlieRlich Einkommen aus der Beschaftigung bei Abbott,
Rentenbeziigen und Einkommen aus selbsténdiger Arbeit)

Kopien der Einkommensinformationen fiir alle anderen Personen, die den Studierenden finanziell unterstutzen. Fur
Personen, fiir die Ste das Einkommen nicht nachweisen konnen, fullen Sie bitte das Formular ,Certification of
Undocumented Income® (Bescheinigung {iber nicht dokumentiertes Einkommen) aus, welches bei der
Personalabteilung erhaltiich ist, und unterzeichnen Sie dieses.

Belege aus einem vorherigen Stipendium. Dies betrifft nur Studierende, die bereits in einem vorigen Jahr ein

Stipendium der Foundation erhalten haben. Threm Antrag ist ein zusatziiches Formular beigefiigt, wenn Sie Belege
einreichen missen. (Bitte nicht beachten, wenn Sie diese Belege bereits oben im Zuge der offiziellen
Kostendokumentation beigefiigt haben.)




Die in diesem Antrag gemachten Angaben sind nach meinem besten Wissen und Gewissen korrekt und vollstandig. Durch
die Unterzeichnung dieses Antrags gestatte ich der Clara Abbott Foundation (der Foundation), alle nétigen Informationen
einzuholen, die sie fur die Uberprifung der Korrektheit der An%aben in diesem Antrag fiir notwendig halt. Mit meiner
Unterschrift gestatte ich der Clara Abbott Foundation, sich an die Schule/Hochschule des Studierenden zu wenden, um
weitere Informationen uber den Studierenden einzuholen. Ich bin mir bewusst, dass meine personlichen Daten an die
Foundation in den USA weitergeleitet werden und dass die in den USA geltenden Gesetze eventuell nicht den gleichen
Umfang an Datenschutz vorsehen wie die Gesetze meines Wohnlandes. Die Foundation wird jedoch alle angemessenen
Malnahmen ergreifen, um meine personlichen Daten zu schiltzen.

Die Foundation duldet keinen Betrug, Tauschung oder Verschleierung im Hinblick auf die in diesem Antrag gemachten
Angaben. Sollte die Foundation fesfstellen, dass ein solches Verhalten vorliegt, ist sie berechtigt, jegliche aktuellen oder
ausstehenden Antrage abzulehnen, sowie in Zukunft keine weitere Forderung zu gewahren. Bei Mitarbeitern von Abbott wird
ein solches Verhalten als ein Verstolt gegen die Abbott-Richtlinien zum Verhalten'im Geschéftsleben (Code of Business
Conduct) betrachtet und unterliegt den darin vorgesehenen Mafinahmen.

Die der Foundation {iberlassenen Informationen werden streng vertraulich behandelt, soweit es das Gesetz nicht anders
fordert. Die Foundation ist berechtigt, Antrage auf Unterstiitzung nach eigenem Ermessen abzulehnen.

Mit meiner Unterschrift bestatige ich, dass ich die Checkliste in Abschnitt 5 dieses Antrags ausgefillt und die erbetenen

Unterlagen angefiigt habe. Die jewelligen Daten und Betrage habe ich auf den Dokumenten, die ich mit diesem Antrag
einreiche, eingekretst.

Unterschrift des Studierenden (oder des Mitarbeiters im Aufirag des Studierenden)  Datum

Unterschrift des Mitarbeters (Obligatorisch) Datum




Antrag fiir das Clara-Abbott-Stipendienprogramm 2009
fur Mitarbeiter auferhalb der USA und Puerto Rico

THE CLARA ABBOTT FOUNDATION “—zex

CASP Internationaler Antrag V.5/08



Beantworten Sie samtliche Fragen.

nicht berdicksichtigt werden.

ausgeschlossen.

&er Clara Abbott Foundation unter hffp:/clara.abbott.com.

1. Fillen Sie die Abschnitte 1 bis 6 dieses Antragsformulars volistandig und in Druckbuchstaben (keine Schreibschrift) aus.

Fiigen Sie die in Abschnitt 5 in diesem Antrag genannten erforderlichen Unterlagen bei.

Versehen Sie diesen Antrag-in-Abschnitt 6 mit den erforderlichen Unterschriften.

ANMELDESCHLUSS:
15. April 2009
RICHTLINIEN FUR DIE TEILNAHME
LA 5 bt MR T 7 ; T
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. folgenden Bedingungen anspruchsberechhgt . ;;’ S Weg e Bewerben konnen sich fun das Studlum : «wé
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I "+ Stunden pro Woche betragen B Rt T E A Tl g SUDIAY . »ssf:
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Senden Sie diesen Antrag und die zugehdrigen Unterlagen bis zum internen Anmeideschluss der Tochtergesellschaft an den
zustandigen Mitarbeiter Ihrer Personalabteilung vor Ort zuriick. Antrage, die nach diesem Datum eingehen, konnen leider

Hinweis: Alle Bewerber, die ein Stipendium erhalten, mussen Belege tiber samtliche Studiengebiihren beibringen, bevor sie sich
fiir ein weiteres Stipendium bewerben. thre Personalabteilung wird Sie informieren, wann Sie die Belege einreichen sofien. Die
Summe der Belege muss mit dem Betrag des Stipendiums iibereinstimmen. Sollten diese Belege nicht vorgelegt werden, wird die
gesamte Familie des Abbott-Mitarbeiters von allen zukiinftigen Stipendien und Leistungen der Clara Abbott Foundation

~Fragen-oder Anmerkungen?-Wenden-Sie-sich an einen Mitarbeiter-Ihrer Personalabterlung-vor Ort oder-besuchen Sie die-Webseite— —-

/




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

BITTE IN DRUCKSCHRIFT AUSFULLEN ODER MIT MASCHINE SCHREIBEN

8-stelige UPI-Nummer des Mitarbeiters

(Wenden Sie sich an HR, wenn Ste [hre Nummer nicht kennen)

Nachname des Abbott-Mitarbeiters Vorname des Mitarbeiters Wohnland des Mitarbeiters

Geburtsdatum des Mitarbeiters Einstellungsdatum des Mitarbeiters Datum der Beendigung des Arbeitsverhaltnisses
(TT/IMM/JY) (TT/MMILY) (TTMMAL)

Berufsbezeichnung des Mitarbeiters Abteilung des Mitarbeiters Einsatzort des Mitarbeiters (Stadt)
Telefonnummer des Mitarbeiters (gesch ) Telefonnummer des Mitarbeiters (priv.)

Status des Mitarbeiters: Aktiv Im Ruhestand Datum des Ruhestandantnits (TT/MM/JS) ___ Dienstahre

Mitarbeiter mit langfristiger Arbeitsunfahigkeit ~ Verstorben Mitarbeiter mitbefristetem Vertrag
Norubergehend Beschaftigter

Familienstand des Mitarbeiters:  Ledig Verheiratet Gesetzlich getrennt Geschieden Verwitwet

Nachname des Ehepartners des Mitarbeiters Vomame des Ehepariners des Mitarbeiters  Berufsbezeichnung des Ehepartners
des Mitarbeiters

In welcher Beziehung stehen Sie zu dem Abbott-Mitarbeiter? Bitte beachten Ste, dass der Bewerber ein unlerhalisberechtigles Kind (24 Jahre oder
Jlinger) semn und in eine der unten aufgefThrten Kategonen fallen muss
Leibliche/r Sohn/Tochter Stiefsohn/-tochter Muss ber Abbott-Mitarberter wohnen oder dieser hauptsschlich fur seimenfhren
Unferhall verantwortlich sein)
Gesetzlich adoptierte/r Sohn/Tochter Sonstige (bitte angeben)
Wird der Studierende in irgendeiner Form vom Abbott-Mitarberter finanziell unterstitzt? Ja Nein
Wird der Studierende i irgendeiner Form vom anderen leiblichen Elternte finanziell unterstiitzt (d. b Unterhaltszahlungen etc )? Ja Nein

Bitte fiillen Sie die unten stehende Tabelle aus (Tragen Sie unter , Mitarbeiter” sich selbst ein).

Nrame 4 Alter Beziehung zum Abbott-Mitarbeiter

1 Mitarbeiter.

2. Ehepartner

3. Studierender




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Alle finanziellen Angaben MUSSEN in der Wahrung des Landes erfolgen, in dem der Abbott-Mitarbeiter sein Gehalt bezieht. \
Geben Sie Betrage nur in US-Dollar an, wenn auch Ihre drtliche Landeswahrung US-Dollar ist.

1. Geben Sie die Wahrung an, die zur Beantwortung der unten aufgefiihrten Fragen verwendet wird (z. B. Euro, Pesos, etc.)

1.

2. Gesamtjahresbruttoeinkommen des Abbott-Mitarbeiters fiir das Jahr 2007 oder 2008

2.

3. Wenn Sie sich im Ruhestand befinden, geben Sie bitte die entsprechende Rentenhéhe oder sonstige Unterstiitzungsgelder an

3.

4 Gesamtjahresbruttoeinkommen des anderen leiblichen Elternteils fiir das Jahr 2007 oder 2008

4,

5. Gesamtjahresbruttoeinkommen des mit dem Abbott-Mitarbeiter verheirateten Stiefelternteils fiir das Jahr 2007 odsr 2008

5.

8. Gesamtjahresbruttoeinkommen des mit dem anderen leiblichen Elternteil verheirateten
Stiefelternteils fir das Jahr 2007 oder 2008 8

7. Gesamtjahresbruttoeinkommen des Witwers/der Witwe des Abbott-Mitarbeiters fiir das Jahr 2007 oder 2008
' ' 7.

Bruttoeinkommen bedeutet das Gesamteinkommen aus allen Bezugsquellen, einschlieBlich Gehalts-, Bonus- und
Leistungszuzahlungen vor Abzug von Steuern oder sonstigen Abgaben.

Bitte geben Sie sonstige Unterhaltsberechtigte an, die im Haushalt des Mitarbeiters leben oder fur deren Unterhalt dieser
hauptsachlich verantwortlich ist:
(Die im vorherigen Abschnitt angegebenen Personen miissen nicht erneut aufgefiihrt werden.)

Name Alter Beziehung zum Abbott-Mitarberter




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Nachname des Studierenden Vomame des Studierenden Zweiter Vomame

Wohnland des Studierenden Geburtsdatum des Studierenden (TT/MM/JJ)

Telefonnummer des Studierenden

Familienstand des Studierenden: (Bitte Entsprechendes ankreuzen)

Ledig Verherratet Geschieden Verwitwet Gessizdich gstrennt

Bitte geben Sie den hochsten Schulabschluss Ihrer Mutter an.
Mittlerer Schulabschluss weiterfiihrende Ausbildung

Abitur/Fachhochschuireife Hochschulabschluss (vierjdhriger Studiengang)

Bitte geben Sie den hochsten Schulabschluss lhres Vaters an.

Mittlerer Schulabschluss weiterfiihrende Ausbildung

Abitur/Fachhochschulreife Hochschulabschluss (vierjdhnger Studiengang)
1 Sind lhre leiblichen Eltern miteinander verheiratet? 1. Ja
2  Befindet sich der Studierende zurzeit im letzten Jahr seiner Ausbildung in der weiterfuhrenden Schule? 2. Ja
3. Hat der Studierende die weiterfuhrende Schule abgeschlossen? 3. Ja

Hat der Studierende einen ersten Bildungsabschluss (vierjahriges Studium) an einer Hochschule erworben? 4. Ja

Nein

Nein

Nein

Ny




WICHTIG!
BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Volistandige Bezeichnung der Schule/Hochschule, Standort der Schule/Hochschule {Stadt)

die der Studierende besuchen mochte
(Bitte geben Sie den volistandigen offizellen Namen der weiterfihrenden Bildungseinnchtung an)

Voraussichtliches Ausbildungsende fiir ersten Land
weiterfiihrenden Abschluss (TT/MM/JJ)

Fachrichtung

VORAUSSICHTLICHE GESAMTKOSTEN PRO STUDIENJAHR

Bitte geben Sie den entsprechenden Betrag in der Wahrung des Landes an, in dem der Abbott-Mitarbeiter/-Pensionar sein
Einkommen bezieht/bezog (NICHT des Landes, in dem der Bewerber studiert). Geben Sie Betrage nur in USDollar an, wenn
auch Ihre ortliche Landeswahrung USDollar ist.

Studienkosten
1 Geben Sie die Wahrung an, die zur Beantwortung der unten 1
aufgefuhrten Fragen verwendet wird (z B. Euro, Pesos, etc.)

2. Geben Sie den voraussichtlichen Gesamtbetrag fur die jahrlichen Studiengebiihren an. 2,
Studiengebiihr: Zu zahlende Gebilhr fiir die
tatsachiiche Tellnahme am Studium (Kurse/Unterncht).
Diese Gebiihr ist in der Regel wesentlich hoher als
die Anmeldegebihr In einigen Landem
werden keine Studiengebihren berechnet

3. Geben Sie den voraussichtlichen Gesamtbetrag der Anmelde-/Einschreibegebiihren an: 3 Hinweis:
Anmelde-/Einschreibegebihr: Eine Gebiihr, die fiir den verwaltungstechnischen Fiir dies.e
Aufwand der Schule/Hochschuie zur Anmeldung bzw. Einschreibung des Studierenden e .
erhoben wird. Diese Gebiihr ist in der Rege! wesentlich niednger als die Studiengebuhr {—Eintrage sind

—spater Belege

4 Geben Ste den voraussichtlichen Gesamtbetrag der Kosten fiir Unterrichtsbiicher an 4, einzureichen.

5 Geben Sie den voraussichtlichen Gesamtbetrag der Kosten fiir die Nutzung von Laboren an 5

6 Geben Sie den voraussichtichen Gesamtbetrag der Kosten fur Lernmaterialien an: 6.

7 Geben Sie den voraussichtlichen jahriichen Gesamtbetrag fur sonstige Gebuhren an
Gebihr (bitte erfautern) 7a.

Gebiihr (bitte erlautern): 7b

Zwischensumme (bitte Zeilen 2-7b addieren):

Sonstige Gebiihren
- — - 1. Geben Sie den vorausstchtlichen jahrichen Gesamtbetrag der Kosten fiirr Coaching/Tutonngan'_ _ _ __ 1.

2. Geben Sie den voraussichtlichen jahriichen Gesamtbetrag der Unterkunits- und Verpflegungskostenan 2

3 Geben Sie den voraussichtlichen Gesamtbetrag fur Verkehrsmittel an 3

N /




thr Antrag wird nur beriicksichtigt, wenn Sie ihn zusammen mit den folgenden Unterlagen einreichen:

WICHTIG!

BITTE LESEN SIE DIE HINWEISE AUF DER ERSTEN SEITE, BEVOR SIE DIESEN ANTRAG AUSFULLEN

Offizieller Nachweis (iber die jahrlichen Studiengebiihren der Schule oder Hochschule, die der Bewerber im néchsten

Studienjahr besuchen méchte, ohne Unterkunfts- und Verpflegungskosten, Kosten fiir Verkehrsmittel oder Kosten
fir Tutoring/Coaching. Bitte bringen Sie eines der folgenden Dokumente bei:

«  Aufgeschliisselte Kosten auf einem Dokument mit offiziellem Briefkopf der Schule/Hochschule

»  Kosteninformationen in einer Broschiire der Schule/Hochschule (Papierversion oder Ausdruck der Webseite der
Schule/Hochschule)

»  Rechnung der Schule/Hochschule
»  Belege des vorherigen Schul-/Studienjahrs (wenn der Studierende dieselbe Schule/Hochschule wie im
vergangenen Jahr besucht)

Nachwels, dass der Studierende an einer Einrichtung zur werterfilhrenden Bildung angemeldet ist. Bitte bringen Sie
eines der folgenden Dokumente bei:

»  Den letzten Leistungsnachweis des Studierenden

«  Dokument, welches die Immatrikulation des Studierenden belegt, wie ein Brief der Schule/Hochschule oder ein
Schiiler-/Studierendenausweis

Kopien der Informationen zum Mitarbeitereinkommen (emnschlieRlich Einkommen aus der Beschaftigung bei Abbott,
Rentenbezugen und Einkommen aus selbstandiger Arbeit)

Kopien der Emmkommensinformationen fiir alle anderen Personen, die den Studierenden finanziell unterstitzen. Fiir

Personen, fur die Sie das Einkommen nicht nachweisen konnen, fullen Sie bitte das Formular ,Certification of
Undocumented income* (Bescheinigung iiber nicht dokumentiertes Einkommen) aus, welches bei der
Personalabteilung erhaltlich ist, und unterzeichnen Sie dieses.

Belege aus einem vorherigen Stipendium. Dies betrifft nur Studierende, die bereits in einem vorigen Jahr ein

" Stipendium der Foundation erhalten haben Threm Antrag ist ein zusatzliches Formular beigefugt, wenn Sie Belege

einreichen miissen (Bitte nicht beachten, wenn Sie diese Belege bereits oben im Zuge der offiziellen
Kostendokumentation beigeftigt haben.)




Die in diesem Antrag gemachten Angaben sind nach meinem besten Wissen und Gewissen komekt und vollstandig. Durch
die Unterzeichnung dieses.Antrags gestatte ich der Clara Abbott Foundation (der Foundation), alle notigen Informationen
einzuholen, die sie fur die Uberprufung der Korrektheit der Angaben in diesem Antrag fir notwendig halt. Mit meiner
Unterschrift gestatte ich der Clara Abbott Foundation, sich an die Schule/Hochschule des Studierenden zu wenden, um
weitere Informationen uiber den Studierenden einzuholen, Ich bin mir bewusst, dass meine personlichen Daten an die
Foundation in den USA welter%elelte_t werden und dass die in den USA geltenden Gesetze eventuell nicht den gleichen
Umfang an Datenschutz vorsehen wie die Gesetze meines Wohnlandes. Die Foundation wird jedoch alle angemessenen
Malnahmen ergreifen, um meine personlichen Daten zu schutzen.

Die Foundation duldet keinen Befrug, Tauschung oder Verschleierung im Hinblick auf die in diesem Antrag Eemachten
Angaben. Sollte die Foundation fesfstelien, dass ein solches Verhalten vorliegt, ist sie berechtigt, jegliche aktuellen oder
ausstehenden Antrage abzulehnen, sowie in Zukunft keine weitere Férderung zu gewahren Bei Mitarbeitern von Abbott wird
ein solches Verhalten als ein Verstol gegen die Abbott-Richtlinien zum Verhaiten'im Geschaftsleben (Code of Business
Conduct) betrachtet und unterliegt den darin vorgesehenen Maltnahmen.

Die der Foundation iiberlassenen |nformationen werden streng vertraulich behandelt, soweit es das Gesetz nicht anders
fordert. Die Foundation ist berechtigt, Antrage auf Unterstiitzung nach eigenem Emmessen abzulehnen.

Mit meiner Unterschrift bestatige ich, dass ich die Checkliste in Abschnitt 5 dieses Antrags ausgefiillt und die erbetenen
U_nteflahgen ang?(fugtthabe. Die jewelligen Daten und Betrage habe ich auf den Dokumenten, die ich mit diesem Antrag
einreiche, eingekrelst.

Unterschrift des Studierenden (oder des Mitarbeiters im Aufirag des Studierenden)  Datum

Unterschrift des Mitarbeiters (Obiigatorisch) Datum




Aitnon yia To Mpoéypaupa Yrorpogiwv Clara Abbott Tou 2009
yia Epyalopévoug ektog H.MM.A kat MouépTo Piko

..........

THE CLARA ABBOTT FOUNDATION ¥Xiziex
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HMEPOMHNIA AH=HZ YNOBOAHZ AITHZEQN:
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OAHTIEZ NA THN AITHZH
1. Zupmnpwate TARpwG To Bripa (Eviumo) 1 éwg 1o BApa (Eviutio) 4 autic ¢ aitnong. Ba mpémel va awavinBolv 6AeC ol
EPWTAOEIC.

2. Xopnynote ta amattolpeva BikatohoynTikG 6Tiwg Teplypa@eTar AsTmopepwg a1o BApa (Eviumo) 5 autig ¢ aitong.
3. Xopnynote Tig amaItolyeveg uToypagég ato Biiga (Eviutio) 6 autig me afmang.

4. EmoTpéYTe QUTA TNV aiTOY) KQI Ta UTTOGTRPIKTIKG £YYpaPa OTOV TOTHKG eKTIpOowTio AvBpwiivou Auvapikol éwg Tnv
ECWTEPIKN npepopnvia Aigng uoBoAR¢ TG aitang TTou opifetal amod v etaopeia. O1 kaBuaTepnpéveg aItiaelg v Oa
e§eTaoTOlV.

Napakak® Znpawote: Ohol ol aifolvieg Tou Aappavouv uTioTpogia Ba TIpETEl va TIPOCKOHITOUV aTTOBEIEEIC VIO OAEC TIC OYOAIKEC
damaveg mpiv uroPaAAouv ek vEou aiTnon yia HEAAOVTIKEG uTTOTpORiES. O ekTipooWTTog AvBpwTIvou Auvapikol Ba oac
e1doToloel ToTE va uTToBAaAAeTe amodeiteig. AuTég ol amrodeiteic Ba TTpETTEl va avTiaTolxoUv GTo TIoo6 TG uTIoTpogiac. Aduvapia
Tipook6pIong amodeifewv Ba 0BNYNOEI OTOV XapakmpioPd oAGKANPNG TG OIKOYEVEIQS WG aKATAAANANG yia uToBoAr aimicEwy yia
OAeg TIC pehhovTIkEG uTTOTpOieg kat Tn BonBeia Clara Abbott.

KEpu)Tncrslg f| TapaMpPAGEI; EmK01vwvr10'rs HE TOV TOTTIKG EKTIPOCWTIO Avepwmvou Auvapn(ou i smoxecpmra 10 16pupa The Clara/

Ahbntt Fntindatinn




ZHMANTIKO!
NAPAKAAQ AIABAZTE TIZ OAHIIEZ ZTHN NPQTH ZEAIAA
NPIN ZYMNAHPQZETE AYTH THN AITHZH

" MAPAKAAQ TYNQETE H AAKTYAOrPAGHETE \

Movabdixkag 8whgiog apiBpdg Tou Epyalopévou (UPH)
(ZupBouhsuTeite m Avan AvBpumrivou Auvapiikot £av Bev yvwpileTe Tov apiBps oag)

Emvupo Epyalopévou tng Abbott ‘Ovopa Epyaloyévou Xwpa Karoikiag Epyalopévou

Huepopnvia Mewwnong Epyadopévou (HHMWEE)  Hpepopnvia Mpéohnyng Epyafopévou Hpepopnvia Ajéng AmaoydAnong

(HH/MM/EE) Epyalopévou (HH/MMEE)

Béan Epyalopévou Khadog / Tpfipa ( Division) Témog Epyaaiag Epyalopévou (M6An)
Epyalopévou

Kwdikdg Kardortaong Epyadopévou:  Evepyde  Zuvtagiolyog Huepopnvia Tuvratiobomeng (HH/MMEE) ____ Em Ympeaiag

Epyalopevog pe pakpbypovn avamnpia  AmoBaviv  ZupBaciolyog/Mpoowpivog Epyaldpevog
Orxoyevelaxry Kardovaorn Epyolopévour Avimiavpog MNavrpepévog Aiaxotry m¢ ZupBiwong
Alalguypévoc Xnpeudipevog

Emwvupo Zufiyou Epyalopévou Ovopa Zullyou Epyalopévou EmayyeApa Zuliyou Epyalopévou

Moia cival n oxéon oag pe Tov epyaldpevo G Abbott,  Mapaxaiw onpeiiiore 61 o arriwv Ba mpemer vo sivan saprispevo Traibi (nhikiag 24 i pikporepnc)
LIGg aTio 1§ kamyopics Tou TTApaTIBEVIal TapaKATE

duaixés Y1og/Kopn Mpoyovog/Npoyove (Mpémer va Jei 1j va umoompiderar kupiws a6 Tov epyalduevo me Abbotl)
Népipa YioBetnpévog Yiog/Kopn Ao (egnynioTe)

Napeyxer o epyalpevog g Abbott oloudrimote TUTou olkovopIKf aTRpIEN GTov PadnT; Nai Oy1

Napéxel o GAAog PUOIKOG YOVEQG OICUBITIOTE TUTIOU OIKOVORIKY) aTpIgn oTov wadntr (BnA , Siatpogr, kAmr),  Nai Oy

ZuptrAnpwate TIg TAnpopopieg TapakdTw (epyaldpevog eioTe o iBiog).

B Ovopa HAIKid 2ytan pe Tov Epyaddpevo g Abbott

1. Epyaloyevoc:

2. 20Quyog

3 MaBnm¢

- - /




ZHMANTIKO!
MAPAKAAQ AIABAZTE TIZ OAHIIEZ ZTHN MPQTH ZEAIAA
NPIN ZYMOAHPQZETE AYTH THN AITHZH

OAa Ta aitfipara yia oikovopixég TAnpogopieg MPENEI va karaywpndolv aTo VOUIGHA TOU KPATOUG 6TTOU TTANPWVETAI 0 \

epyaldpevog Tng Abbott. Mnv karaywpeite mood oto vopiopa Twv H.ILA, exT6G edv To TOTIKG VOHIOHA TOU KpdToug aag efval
SoAdpia Twv H.MN.A.

1. Eigdyere Tov TUTIO VOICHOTOC TIOU XPROIHOTIOIEITE VIO VO CUPTTANPWAETE TIC TApaxkaTw epwimoelg (1m.Y., Eupw, MEcog, kAT ).
1.

2. Zuvohikd akabdapiaTo eTfic1o £1063npa yia To éro¢ 2007 f 2008 Tou epyalopévou Tng Abbott
2

3. Eav ciote cuviagiolyog Tng Abbott, mapakaiw mapabéate T cuvTaln ) GAAa Xpripara Tou ¥pnaidoTioloUvial yia uTrooTipIEn
3.

4, Tuvohikd axaBapioTo eTiolo e1068npa yia To £1o¢ 2007 f; 2008 Tou GAAou QuaIKol yovea 4,

5..Zuvohiko akaBdpioTo emaie e1068npa yia To £10¢ 2007 1, 2008 matpiod i unTpIdg TTou eival avTpepévog e epyallievo Tng
Abbott 5.

6. ZUuvoAIKo akaBdpiaTo eTRGI0 £106BNa yia Yo étog 2007 f 2008 TraTpIoy f} HNTPIAC TTOU Eival TTAVIPEREVOG PE TOV BAAO QUOIKD
yovéa 6.

7. ZuvoAikd akabapioTo emiaio e106dnya yia 1o étog 2007 f 2008 xripou/xiipag epyalouévou g Abbott
7.

AxaBdpioTo el065nPa eival To ouvoliké eic6dnUa amd 6Aeg TIC TyEg, TepIAduBavovTag oY1 aOKAEIGTIKG NOvo HIGHO,
{révoug xal apolfR avahoyn Tng aIrodoTikGTNTAG, TWPIV AT 01ECORTTOTE KPUTRTEIS.

Napabéote GAAa egaptwpeva PEAR TTou Jouv £vidg TN OIKOYEVEIQS Kal uTioampidovial Kupiwg aTié Tov epyalopevo’
(Mnv oupmeptAGBeTe Ta ovOpaTa TTOU TTapATIBEVTAI OTNV TTPONYOUHEVN EVOTNTA)

Ovopa HAikia 2yian pe Tov Epyalopevo mg Abbott




ZHMANTIKO!
NAPAKAAQ AIABAZTE TIZ OAHFIEZ ETHN MPQTH ZEAIAA
MPIN ZYMNAHPQZETE AYTH THN AITHZH

Emwvupo MabnA Ovopa MaBnth Meoaio Ovopa

Xwpa Mabnth Hyepopnvia Mévwnong Madnr (HH/MWEE)

Oioyevetakii Kataataan MaBnm: (Snpendore éva)

Avimravtpog Navrpepévog Aialeuypévog Xnpeudayevog Alaxkotm ZupBiwong

Moio gival 70 avwTeED £TTIMESO POpPWoE TTou EAaBe ny pnrépa oag;
Kamolo oyoAsio péong ekmaideuong Kamorn petadeutepoBadpio mriuyio

AmoluTripio péong exktraideuong MeTadeuTepopaBpio TTuyio (TTuxio TETpaETOUE GOITHONK)

Moo sival To avwTepo eTTiTedo pop@wong Tou AaBe o TTaTépag oag;

Kamolo oxoAeio péong exmraideuang Kamolo petadeutepofadpio Truyio (IEK kAtr)

ATIOAUTHpI0 HETTS ERTTOIOEUOTG MeTadeutepoBdBjio Trruyio (Trruyio TeTpaeTolg PoiTnang)
1 Eival o1 QuOIKoi yovei¢ oag mavTpepévor Petagl Toug; 1 Na
2. Eiome eotic, o pabntig, ato teAeutaio £1o¢ goitnong aTn péon exmaideuon/Aikeio, 2. Nua
3. ‘Eyere eotig, o yadntrg, ohokAnpwotl 1o AUkelo (péon exmaideuon); 3 Na
4, ‘Eyere otic, 0 padnmic, atrokThaEl TpwTo TTuyio (wruyio 4eTo0g poitnang) 4  Nai

aTd TIAVETIOTAIO;

Ox1

Oxt

Oxi

Ox1




ZHMANTIKO!
NMAPAKAAQ AIABAZTE TIZ OAHIIEZ ZTHN NPQTH ZEAIAA
MPIN ZYMNAHPQZETE AYTH THN AITHZH

NMARpng Emmwvuyia Tng Exokfig aTnv omoia BEAel va gorriioe! o Mabnrig Tomo¢ Mg Zxohic (MoAn)
(Oa mpénet va eivar n whdpng emionun emwvupia me MeradeutepoBaduiog
TpimoBdabuag ZxoAng)

Avapevépevn Huepopnvia Awogoitnang Tou Madn Xwpa IXohg
pe Mpwrto Mruyio (DD/MM/YY)

Bepariké Medio
ZYNOAIKO ETHEZIO KOZTOZ THZ IXOAHX

KaraywphoTE Ta ToGd 0T0 VOUIGHA Tou KpdToug oTo omroio TAnpaveral/mAnpwanke o epyalopevog/ouvtagiolyog
¢ Abbott (OXI 61rou omroudalel o padnThg). Mnv karaywpeite Ta Tood o vopopa Twv H.M.A, ekTog €iv T0 TOTIKO
VOHioHa ToU KpdToug oag givar SoAdpia H.M.A.

LyoMkéG Aadveg
1. Eioayere Tomo Nepioparog au ypnommoeite yiava 1.
CUUTTANPWOETE TIC TIaPGKATL EPWTACEIS (BnA , Eupw, NEcog, KATT)

2. E10GyeTe T0 eKTIEVD OUVOAIKG £T010 TTOGH ]
didakTpuwv: 2.
Aidaxrpa: Ayoifii Tou kataBaiAeTal yia mapakoholbnon
G OYoAA¢ (padnuara/rageic). H apoiBi auth eival cuvAdwg
TTohU uWnASTEPN aTio To kOGoTOG eyypa®ng. Opiopéva
Kpdrn Trapéxouv dwpedv goftnan.

3. E1cAyETE TO EKTINWYEVO KOTTOC £YYPAPAC: 3
KooTog Eyypaeng: AuoiBn Tou oxetideral ye Tig
DI0IKNTIKEG DATTAVEG YIa TV £YYPAQR EVOS GOITHTH
61 oYoAR Autn n apoiPn eival cuviBuwg oAU XapnAdTepn
amo Ta idakTpa. MNapakaA® InperOTE:

Oa amairnBolv amobdeifeig yi’

4. EiodyeTe 10 exTIPWUEVO OUVOAIKG ETTIO0

kOoTog BIBAiwvY: 4, auTd Ta cTolxeia oTo HEAAov.

5. Eigayere 10 eKTtHWYEVO GUVOAIKG £T1TI0 KOGTOC 5.
£pYacTnpiwv.

6. Elgdyere To eKTiHWIEVO O GUVOAIKO ETNTI0 KOGTOG 6.
TpounBeIwy:

17~ 7 Eioayere Tig exnpwyeveg ouvolikeg eThaleg GMeg Bamdveg — — - ——~—-- -~ - - - T T e e

Aariavn (napoxakw Tepiypaye) Ta.
Aariavn (napakakw TEpypayre) B J

Ymwooivoho (Mapakahw wpogBioTe Tig ypappéc 2-7B):

OAeg ol dAAeg Satraveg
1. Ewodyete o exTIpwyevo auvolixé eTiiolo k6oTog kardptiong ( PpovtioTipio) : 1

2 Eiodyete 1o exmipwpevo guvolikd €1)010 KOOTOG GTEYAOT Kal TPOPiag: 2.

\3 Eicdyete 10 exmipwpevo ouvolikd kGGTOG peTaKiviong 3




ZHMANTIKO!
NAPAKAAQ AIABALTE TIZ OAHIIEZ ZTHN NPQTH ZEAIAA
NPIN ZYMNAHPQZETE AYTH THN AITHZH

H aitnof oag Ba efeTaoTei povo v oupTTEpPIAGBETE Ta TrapakdTw SikalohoynTikd pe TV aiTnoT oag.

Emrionun tekunpiwon Tou K6GTOUG aTTd TV GY0AR OTNV oTIoia TIPGKEITAI va QOITATE! O HABNTAC YIT TO ETIEPXOHPEVO
£10¢ £KTOG KOOTOUG Blapovh¢ (OTéyaon), Perakivnong kai apoIRAg yia kardprian. Napakahi TPOoKOPioTE éva aTd Ta
akdhouba.

+  AeTrTopepEg KOOTOG OF ETTIOTHO EMATTOAGXAPTO TNC OYOAC

*+  Kodatog mou avagépetal ot GuAAGdIo TG oxoARg (Eyypago fi TUTIwHEVO avTiypago amo T IoTooeAida Tng
OXoAfG)

+  [payparikdg AoyapiacHog TG YoM

*  Amobeieig amo TiponyoUpevn axoAikd xpovid (Eav o padnTrig mapakohouBei v iSia oA 6TIWG To
TTponyoUEvo £10C)

BeBaiwan 611 0 padnig eivas eyyeypapévog o MetadeutepoBadyio / TpimoBadpio 18pupa Mapakah mpookoyioTe
géva amé Ta akéhouba:

» Mo npdogam avaqopd paBuoioyiag Tou padnr

*  Eyypago Tiou aTioreAei amddeIgn Tng eyypapic 6Tiwg EmMoToAR amd Tn aXoArd fj GOITATIKA TaUTdTTa

Avtiypaga TAnpogopiwv yia To £1065npa Tou epyadopévou (6TTwg el06dnHa aTé anacxdAnan atnv Abbott, eicédnpa
amé ouviafn, el06dnpa améd autoamacXoAnomn, KAT.)

Avtiypaga mAnpogopitv yia To £1065nUa:yia 6Aoug Toug GAAOUG TIOU TIAPEXOUV OIKOVORIKN UTTIOGTpEn oTov padnT.
la 6goug dev PTropoUv va TTpocKojicouv aTédeifn yia To £106BN|a, TTapakaAu) CUPTIANPWATE Kal UTIOYPAYTE
gviutio BeBaiwong Mn Tekunpiwpévou Eicodripatog, Tou diatiBetat amd Tov ekmpoowo AvBpwmivou Auvapikol.

AToBeiteig armo To TponyoUpEvo £T0G TG UTIOTPOQIag. AuTd 10X UEl HOVO YIa TOUG QOITRTEC TIoU £xouv AGBEI uToTpogia
amo To 18pupa ae Tiponyolpevo £10¢. MepihapBdaveral mpoaBeto £viuTio Pe TV aitnon oag edv oag {nTeital va
TpookopigeTe amodeielg. (Eav éxete fdn TIpOTKoioE! QUTEG TIG ATTOBEIEEIS WG TURPT TG ETHONKNG TEKpNPiWwong Tou
xOOTOUG TTapaTIavw, TTaPaKaAw ayvoeioTe 10 TTIApov.)




ATI0 600 ¢ipal oz Béon va yvwpilw, o1 TARPo@opiEC TNV Tiapouoa aitnon eival TARPEIC ka1 owoTEC. YTToypagoviag mv
miapoUca aitnon, v omoia ameuBivw aneubeiag ato iSpupa The Clara Abbott Foundation (To 16pupa) divw ddela oto

5pupa va mpayuaroTioIfoel 6Tiola £peuva BewpEi aTaPaiT TN WOTE VA EMRERAILCE! TNV AKPIBEIA Twv SNMICEWV TTOU

gékava omv Tapolaa aitnan. YToypaeoviag pe To Gvoud pou TrapakaTw, divw oto The Clara Abbott Foundation a5eia va
ETTKOIVWVTOEI HE T oA Tou Hadnm yia oleadrote TTpooBeTeg TTANpoPopieg yia Tov padnT. Katavow 6T Ta TTpocwTIKA
Bedopéva pou Ba AngBoulv amd to 18pupa oTig H.M.A xai 61 o1 H.IN.A pmiopef va pnv £xouv vojoug TTou TipoaTaTedouv Ta
TipogwikG Sedopéva Pou aTov iBIo Babud pe Toug VOHOUS Tou Kpdatoug Pou. QaTooo, To 15pupa 8a AaBer 6Aa Ta ebhoya

HETPa WOTE va TTPOCTATEUCE TA TIPOCWITIKA [ou dedopéva.

To 18pupa dev Oa aveyBei amam, ddho i ouykaAuyn ot oxéon We TIg TTARpogopieg otV TTapodoa aitnam. Eav 1o 1dpupa
kaBopigel 6T £xer AGBer xwpa oladrToTe TEToId CURTTEPIQOPA, UTTOPEi va apvnBei 01adATTOTE TPEXOUCT f EKKPEUI aithan Kai

utropei va atroppiyel peAAovTikA BoRBela. Ma Toug epyalouévoug g Abbott, o1adiiTioTe Tétoia cuuTEpIQopa Bewpeital

mapapiaon Tou Eowrepixol Kavoviopol Epyaciag 1ng Abbott EAMGG kat tou Kwdika Emiyeipnparikiig Acovrohoyiag mg

Abbott (0 KwdIkag), He TIC avTioTOIXES ETTITTWOEIS,

O1 TTAnpogopie¢ TIou TapExovial oTo 15pUPA TRPOUVTAN EPTICTEUTIKEG EKTOC av amaiTeital amé Tov vapo SiagopeTika. To

16pupa pmopei va apvnBei ol0drTioTe aimpa yia Boribeia katd Ty Hovadikn ka1 aT6AuTn Kpiom Tou.

Ynoypagr Mabnth (O epyal6evos uopei va umoypawei yia Tov pabnrri) Hpepopnvia
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Scadenza consegna formulario

{16 Aprile 2009]

Chi ha diritto a partecipare

&

Implegatllpensmnatl—«gw § D A &
Di seguito i requnsm per\gncgledere una borsa d| studlo
o i dlpendente deve lavorare per“Abbott 0'éssere un
* pensionato di: Abbott I'pensionati devoni: avér compiuto
almefo 50, anm ed avere almeng 102anm d1 Eemao

yﬁ d

domanda
-« T dlpendenta"devono aver matu.rato alla data di %

servmo dalla data di assunzione o dalla data di
acqmsmone in Abbott. . . >
5 o3 Un- d]pendeute deve, lavora.re un: rmmmo di20 oresa

setumanah . B ,
Fy T NN AL I o
?)) 2 s /\\ ?W Ba v v g
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N 5
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e B e A Mt

. scadenza del presente formulano* almeno, un anno d1

o A

[N

3:(...

[P SO

>
o

A
¥
kS

n S§QQenﬁ = e

5

o
i

L
&

EY
S
w3

14

e

%

e %
P 7
s

T

RS

F I T S
\z“‘sgs ::,g s ”;f‘

. RN«

-1 ca.ndldatl devono aver mtenzwne d1 WwoF
frequantare l’Umver51ta ed inoltre devono»«fg
, essere figli di un. 1mp1egato o pensnonato o
Abbott. oo 2
I ﬁghastrl han‘no dmtto a partec1pare P rd
programma se v1vono nélla stessa. casa<del§
dlpendente\attlvo oin pensmne della Abbott
I candidati devonoéaver completato 1a’Séuoia
.supefiore e-devono aver intenzione di
frequentare 0 1§cnver51 ad un progra.mma .
scolastlco dl hvello umver51tano presso

" umversﬂ:a, scuole professmnah o 1st1tut1 div

¥, o g,

”formaznone SO AN \:\
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¥
NP
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e
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ISTRUZIONI PER LA COMPILAZIONE DEL FORMULARIO

1. Completare tutti i campi del formulario. E’richiesta una risposta a tutte le domande.

Firmare il formulario,vedi Step 6.

B~ W™

Aliegare tutta la documentazione richiesta,vedi io Step 5 del formulario.

Consegnare il formulario debitamente compilato e¥provvisto di tutta la necessaria documentazione al vostro rappresentante

locale HR entro la data di scadenza sopra niportata.| formulari conseganti in ritardo non verranno presi in considerazione.

Nota bene: Tutti i candidati che hanno ricevuto una borsa di studio per I’iscrizione ad un determinato anno
accademico, sono tenuti a documentare, alla fine dell’anno scolastico stesso, tutte le ricevute dei
pagamenti delle tasse universitarie. Gli importi di tali ricevute dovranno corrispondere a quelli indicati
nella documentazione ufficiale ottenuta dalla scuola e allegata al presente formulario di partecipazione

di borsa di studio.

Domande o commenti?Contatta I} tuo rappresentante delle risorse umane o visita il sito web htip:/clara.abboti.com della Clara

Abbott Foundation




IMPORTANTE!
PRIMA DI COMPILARE IL FORMULARIO LEGGERE TUTTE LE ISTRUZIONI SULLA PRIMA PAGINA
’ N&

rivere in stampatello o stampare.

Numero (UP!} dellimpiegato pari ad 8 numeri
(Per maggion nfo contattare le HR))

Elenco delle persone a carico del dipendente Abbott (il dipendente deve essere incluso).

L . . Nome._

1. Impiegato:

2. Coniuge

QStudente:

Cognome del dipendente Nome del dipendente Nazione di appartenenza
Data di nascita del dipendente (SG/MMANNO) Data di assunzione (GG/MM/ANNO) Data risoluzione rapporto di lavoro(GG/MWAA)
Mansione del dipendente Divisione d'appartenenza Affiliata di appartenenza (Citta)
Posizione lavorativa: Attivo Pensionato __ Data Pensionamento(GG/MMWAA) ___ Anni di servizio
Dipendente con invaliditd prolungata Deceduto A contratto
Stato cvile: Single Sposato Legalmente separato Divorziato Vedovo
Cognome coniuge dipendente. Nome coniuge dipendente Mansione deol coniuge
Grado di relazione con Il dipendente Abbott? Coloro che fanno nchiesta di borsa d 1 tudio devono essere figh del dipendente (dh eta pan o
infenore a 24 anni) appartenent; ad una delle categone sotfo nportate

figho/a naturale figlio/a acquisito (mantenuto dal dipendente ABBOTT)

figlio/a legaimente adottato alfro (spiegare)
Lo studente riceve qualche tipo di aiuto economico da parte del dipendente della Abbot!? Yes No
Lo studente riceve qualche tipo di aiuto economico da parte dell’altro suo genitore naturale? Yes No

. ____ ___EtA __ _. .. ____Relazione conlimpiegato Abbott  _

/




IMPORTANTE!

PRIMA DI COMPILARE IL FORMULARIO LEGGERE TUTTE LE ISTRUZIONI SULLA PRIMA PAGINA

Tutte le richieste su informazioni finanziarie DOVRANNO essere inserite nella valuta del paese di appartenenza

dove il dipendente riceve il suo stipendio.Non inserire importi in dollari U.S,

1. Inserire la tipologia di valuta utilizzata per la compilazione (es Euro, Pesos, ecc.).

2. Reddito totale annuale lordo per I'anno 2007 o 2008 del dipendente Abbott

3. Se sei un pensionato Abbott inserire importo della pensione corrisposta

4, Reddito totale annuale lordo per I'anno 2007 o 2008 dell'altro genitore naturale

5. Reddito tot annuale lordo per I'anno 2007 o 2008 del genitore acquisito sposato con il dip Abbott

6. Reddito totale annuale lordo 2007 o 2008 del genitore acquisito sposato con altro gen naturale 6.

7. Reddito totale annuale lordo 2007 del vedova/o del dipendente Abbott

1l reddito totale annuale lordo & rappresentato da ogni tipo di risorsa incluso stipendio , incentivi,indennita esenti da qualsiasi

trattenuta.

Indicare le persone a carico che vivono nella stessa casa del dipendente e che sono da lui mantenute economicamente

(non includere i nomi gia riportati sopra)

Nome Eta

Relazione con l'impiegato

7.




IMPORTANTE!

PRIMA DI COMPILARE IL FORMULARIO LEGGERE TUTTE LE ISTRUZIONI SULLA PRIMA PAGINA

Cognome dello studente Nome dello studente Secondo nome
Citta di residenza dello studente Data di nascita dello studente (GG/MM/ANNO)
Stato civile’
Single Sposato Divorziato Vedovo Legalmente separato

Titolo di studio conseguito dalla madre dello studente

Scuola media Scuola media superiore

Laurea
Titolo di studio conseguito dal padre dello studente

Scuola media- Scuola media superiore

Laurea
1. ltuoi genitori sono sposati tra di loro? 1. Si No
2.  Stai attualmente frequentando 1’ultimo anno di scuola superiore? 2. Si No
3. Hai completato la scuola superiore? 3. Si No
4. Hai ottenuto una laurea universitaria di primo livello? 4. Si No




IMPORTANTE!
PRIMA DI COMPILARE IL FORMULARIO LEGGERE TUTTE LE ISTRUZIONI SULLA PRIMA PAGINA

Nome della scuola che lo studente desidera frequentare Indirizzo dell’Universita (Citta)
(Dovra essere riportato 1l nome ufficiale dell istituto

Data programmata per 1l conseguimento della laurea Paese dell’Universita
(GG/MM/ANNO)

Area di studio

Costo totale annuale stimato per le spese scolastiche

Inserire gli importi nella valuta in cui il dipendente/pensionato viene retribuito (Non considerare il luogo dove lo
studente sta studiando).Non inserire importi in dollari U.S.a meno che la valuta che ricevete sia in dollari U.S.

Costo dell’'universita
1. Insenre il tipo di valuta usata per 1.
compilare le seguenti informazioni(es. Euro, Pesos, efc)

2. Inserire costo totale annuale stimato
per letasse universitarie. 2
Per tasse si intendono i costi per pagare la
frequenza clo listituto universitario
(corsiflezioni). Solitamente le tasse sono pil elevate
nspetto all'importo da pagare al momento dell'iscrizione.
In alcuni paesi le tasse sono gratuite.

Inserire Il costo totate-per le tasse d'iscrizione: 3
Tasse d'iscrizione: Tassa associate ai costi amministrativi _

dell'istituto dove lo studente intende iscriversi.
Qusto tipo di tasse & solitamente inferiore rispetto alle
Tasse Unjversitan'e

. | Notabene:
Tutte le ricevute saranno richieste
4. Inserire il costo totale annuale stimato per spese 4, — in futuro
relative ai hibri.
5. Inserire il costo totale annuale stimato per spese: 5.

di laboratorio

6. Inserire il costo totale annuale stimato per spese : 6.
. _ diaccesson _ _ . ... ___ ) DO . o
7. Inserire il costo totale annuale stimato per altre spese:
Tasse (descrivere la tipologia) 7a. —
Tasse (descnvere la tipologia) 7b.

Totale(sommare tutti gli importi):
Altro tipo di tasse

1. Inserire costo totale annuale stimato per tasse di ripetizioni1.

2. Inserire costo totale annuale stimato per affitto. 2
3 Inserire costo totale annuale stimato per il trasporto 3.




IMPORTANTE!
PRIMA DI COMPILARE IL FORMULARIO LEGGERE TUTTE LE ISTRUZIONI SULLA PRIMA PAGINA

Nel caso in cui non dovessi allegare la documentazione di seguito descritta la tua richiesta non sara presa in
considerazione.

Documento ufficiale riguardante le tasse Universitarie dell’Istituto che lo studente intende frequentare per il
prossimo anno. Eccetto alloggio (affitto), trasporto,spese per ripetizioni . Allegare almeno una ricevuta delle seguenti:

 lista dei costi riportata su carta intestata dell'istituto

»  Costi dettagliati su brochure (carta o copie stampate dal sito web dell’Istituto universitario)
* Ricevute del pagamento delle tasse

»  Ricevute relative all'anno precedente {se lo studente sta ancora frequentando lo stesso istituto)

verificare che lo studente sia iscritto ¢/o un Istituto Universitario.Fornire uno dei seguenti documenti:
+ Risultato ultimi esami sostenuti
+  Documenti comprovanti I'iscrizione o su carta intestata o tramite tessera d'identificazione

Copia delle informazioni sul reddito annuale lordo del dipendente (incluse pensioni,ed ogni altro tipo di entrata)

Copie del reddito di tutti coloro che provvedono al supporto dello studente.Per coloro che non sono in grado di

fornirestale documentazione ,siete pregati di compilare e firmare 1’ Autocertificazione di reddito.allegatazal-.
formulario, e

Ricevute relative all'anno precedente.Tale documentazione & nchiesta a tutti gli studenti che hanno gia ricevuto altre

borse di studio da parte della Fondazione.Se saranno richieste altre ricevute di pagamento un ulteriore form sara
incluso al formulario.




Garantisco che le informazioni presenti in questo formulario sono veritiere e corrette. Nel firmare questo formulario
conferisco alla Clara Abbott Foundation(La fondazione{ il potere di verificare la veridicita di quanto dicharato. Sono
consapevole che i miei dati pesonali saranno inoltrati alla Abbott negli U.S. e che gli U.S. Ir:otrebbero non avere leggi
che proteggono i miei dati personali aventi I'identico contenuto delle leggi del mio paese.

0 11 I'ident I a Abbott prendera le
dovuteprecauzioni al fine di proteggere i miei dati personali

La fondazione non tollerera alcun tipo di truffa, falsita ed occultamento riguardo le informazioni contenute nel presente
formulario. Se la fondazione riterra che qualcuno sia incorso in tale comportamento potra negare le richieste di borsa di
studio. Per gli impiegati Abbott qualunque dei presenti comportamenti verra considerato violazione del Codice di Condotta
Abbott e saranno soggetti alle conseguenze previste dal codice.

Le informazioni fornite alla Fondazione saranno considerate confidenziali eccetto quanto previsto dalla legge. La
fondazione potra negare qualsiasi richiesta di assistenza a sua descrizione

Firma della studente (7! dipendente puc firmare per lo studente) Data

Firma del dipendente (Obbigatoria) Data
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_Fundacja Clary Abbott * * * -

Whiosek o stypendium w ramach programu
Clary Abbott 2009 dla Pracownikow

spoza terytorium Standéw Zjednoczonych 1 Puerto Rico

THE CLARA ABBOTT FOUNDATION s=asx

CASP International Application v.5/08
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f DATA ZLOZENIA WNIOSKU: \

[WPROWADZ DATE Zt OZENIA WNIOSKU DO DZIALU HR]

INFORMACJE DOTYCZACE WARUNKOW UCZESTNICTWA

~PMCOM!WEMERWOV§ANY PRACOWNIKABBOTT STUDENT %V o i % g g
Aby dziecko Pracownika' spefniato warunki do UdZIahix . R e ¥ *i
programie: v B B s ‘3. .. Wnioskodawca, mus: -byé dzuecko pracowmka< Iubg’*
. Pracowmk musn "byé. zatrudnlony ‘W Abbott Iub byc - emerytowanego pracowmka firmy  Abbott; 3 :
f emerytowanym Ppracownikiem ; f"Abbott Emerytowanis § pozostajqce na‘jego utrzymamu speinlajqce wamnkrfé

"\99‘.59..

2 pracownlcyy Abbott 59 ; zdeﬁmowam Jako pracownicy wé ; do naukl na uczelnl cdy, Sy
':; wieku co najmniej 50 lat po: przynajmmej 10 latach pracy Pasnerbowue* spelmajq warunk| do “udziahy Ww#
M; w Abbott. Byli pracowmcy, ktorzy nie speimajq warunkowég% * programie, --jezeli mieszKajg.;w ~ tym samym*

do uczestnictwa w programie, nie moga korzystaé z tego gospodarstwne domowym lub pozostajq giéwnié na
7 programu. ) . utrzymaniy  pracownika  lub emerytowanego E
Pracowmcy kontraktowx nie . spe%nlaja_ warunkow do - _.pracownika ﬁrmy,&Abbott Cs nj«
uczestmctwawprogramle ’ o Student musi mlec ukonczonq szko#g srequ i
* Pracownik mu3| byc zatrudnlonywﬁnme od co najmme] S w planowac uczqszczanle lub, - zapisanie’ .sig - do
roku W tenmme "Zlozenia_ wnioskuy, Iub mlec programu dalszej nauki wszkole wyzsze1, handlowej”

&

przepracowany rok od dma prze;gmamrzez ﬁrmg Abbott.” * - lub zawodoﬁej £ : E AR
owmk musn:gpracowac W- wymxarze co na;mme] 20s . @ ) Wnloskodawca me .moze mie¢ wuecej&nlz 24 Iata wx f
jgo ’ ) “terminie wyznaczonym jako ostateczna ~data %

~’§§@“’ T x4 1 skladania'wnioskow FUI 4

e i A » N

Sa 4’:’)‘,\’" ) J < : i ‘“ \‘ié

gy e, /@.

INFORMACJE DOTYCZACE WNIOSKU

. ~Wypehij-kompletnie wniosek od Kroku 1 do Kroku 4. Odpowiedz na wszystkie pytania.
2. Dolacz wymagane dokumenty jak to zostato wyszczegotowione w Kroku 5.
3. Z¥6z wymagane podpisy w Kroku 6 niniejszego wniosku.

4. Przekaz wniosek i dokumentacje¢ uzupeiniajaca do lokalnego biura Dzialn HR przed uplywem terminu zlozenia wniosku,
obowiazujacym wewnatrz danej spotki. WNIOSKI Z£.OZONE PO TERMINIE NIE BEDA ROZPATRYWANE.

.Uwaga: Wszyscy wnioskodawcy, ktérzy otrzymaja stypendium, musza dostarczy¢ potwierdzenie wszelkich

dotychczasowych kosztéw, w celu ponownego ubiegania sie o stypendium. Twéj przedstawiciel Dzialu HR poinformuje Cie,
kiedy przedstawi¢ stosowne dowody oplat. Potwierdzenia te musza byé zgodne z przyznana kwota stypendium.
Niedostarczenie potwierdzen spowoduje brak mozliwosci zakwalifikowania si¢ na stypendium Fundacji Clary Abbott w
przyszlosci.

Masz pytania lub uwagi? Skontaktuj sie z przedstaw1c1elem lokalnego Dziatu HR lub zajrzyj na strong internetowa Fundacji
"~ Clary Abbott pod adresem hitp://clara.abbott.com. T




WAZNA INFORMACIJA!
PRZECZYTAJ WYTYCZNE NA PIERWSZEJ STRONIE PRZED WYPELNIENIEM WNIOSKU

PROSZE WYPELNIAC DRUKOWANYM! LITERAMI

Nazwisko pracownika firmy Abbott Imie pracownika Kraj pracownika
Data urodzenia pracownika (DD/MM/RR) Data zatrudnienia prac. (DD/MM/RR) Data rozwiazania umowy (DD/MM/RR)
Stanowisko pracownika Dzial pracownika Miejsce pracy pracownika (miasto)
Kod statusu pracownika: O Aktywny O Na emeryturze Data przejécia na emeryturg (DD/MM/RR) ____ lata pracy
O Pracownik na dlugim zwolnieniu chorobowym O Zmarly O Pracownik
kontraktowy/czasowy
Stan cywilny pracownika: O Kawaler/panna O Zonaty/mezatka QO W separacji
O Rozwiedziony/-a O Wdowiec/wdowa
Nazwisko matzonka pracownika Imie matzonka pracownika Stanowisko maltzonka pracownika

Okresl swoja relacje z pracownikiem firmy Abbott. Uwaga wmoskodawca must byé dzieckiem (do 24 lat) pozostajacym na utrzymaniu,

w jedne) z ponizszych kategorn.
O Rodzony syn/ corka O Pasierb/pasierbica (mus: meszkac z pracowmibaem firmy Abbott lub pozostawaé na
Jego uirzymaniu)
O Adoptowany syn/céorka O Inna (wyjasnij)
Prosze wypelni¢ ponizszg informacje:
Nazwisko Wiek Relacja wobec pracownika firmy Abbott

1. Nazwisko pracownika:

2. Nazwisko matzonka:

3, Nazwisko studenta:

N




WAZNA INFORMACJA!
PRZECZYTAJ WYTYCZNE NA PIERWSZEJ STRONIE PRZED WYPELNIENIEM WNIOSKU

Wszystkie wymagane informacje finansowe MUSZA zostaé wprowadzone w walucie kraju, w ktérym pracownik firmy
Abbott otrzymuje wynagrodzenie. Nie wpisuj kwot w walucie amerykanskiej, chyba ze lokalng waluta Twojego kraju sa

dolary amerykanskie.

1. Prosze podaé walute (np. Euro, Peso itd.)

2. Catkowity roczny dochéd brutto pracownika firmy Abbott w 2007 lub 2008 roku 1.

3. Jezeli jestes emerytowanym pracownikiem firmy Abbott, podaj emeryture 2.
lub inne otrzymywane swiadczenie

4. Calkowity roczny dochéd brutto innego rodzica biologicznego w 2007 lub 2008 roku 3.

5. Catkowity roczny dochéd brutto ojczyma/macochy jako matzonka/-i pracownika 4.

firmy Abbott w 2007 tub 2008 roku

6. Catkowity roczny dochéd brutto ojczyma/macochy jako matzonka/-i innego 5.

rodzica biologicznego w 2007 lub 2008 roku
7. Catkowity roczny dochéd brutto wdowy/wdowca po pracowniku firmy Abbott w 2007 lub 2008 roku

Dochéd brutto oznacza catkowity dochéd ze wszystkich Zrédel, w tym - lecznie tylko - pensje, premie i bonusy,

_przed wszelkimi odliczeniami.

Podaj inne osoby, mieszkajace w gospodarstwie domowym pracownika i pozostajace gléwnie na jego utrzymaniu:
(Nie wpisuj nazwisk podanych w poprzedniej czgéci.)

Nazwisko Wiek Relacja z pracownikiem firmy Abbott




WAZNA INFORMACJA!
PRZECZYTAJ WYTYCZNE NA PIERWSZEJ STRONIE PRZED WYPEENIENIEM WNIOSKU

Nazwisko studenta Imig studenta Drugie imie

Kraj studenta Data urodzenia studenta (DD/MM/RR)

Stan cywilny studenta: (zaznacz jedng opcje)

O Kawaler/panna O Zonaty/mezatka O Rozwiedziony/-a O Wdowiec/wdowa O W separacii

Okresl swoja relacje z pracownikiem firmy Abbott. Uwaga wmioskodawca mus: byé dzeckem (do 24 lat) pozostajqcym na wtrzymaniu,

w jednej z pomzszych kategorn
O Rodzony syn/cérka O Pasierb/pasierbica (mus: meszkaé z pracowmaem firmy Abbott lub pozostawaé giéwnie na
Jego utrzymamuy)
O Adoptowany syn/corka O Inna (wyjasnij)
1. Czy Twoi biologiczni rodzice sa malzenstwem? 1. O Tak O Nie
2. Czy pracownik firmy Abbott zapewnia studentowi jakiekolwiek wsparcie finansowe? 2.0 Tak O Nie
3. Czy drugi rodzic biologiczny zapewnia studentowi jakiekolwiek wsparcie finansowe 3.0 Tak O Nie

(np. alimenty itp.)?

4. Czy jestes obecnie w trakcie ostatniego roku nauki w szkole $redniej? 4. O Tak O Nie

K 5. Czy ukonczyles/-a$ szkote $rednig? 5.0 Tak O Nie/




WAZNA INFORMACJA!
PRZECZYTAJ WYTYCZNE NA PIERWSZEJ STRONIE PRZED WYPELNIENIEM WNIOSKU

=,

Pelna nazwa szkoly, do ktérej student planuje uczgszcza¢  Lokalizacja campusu (miasto)
(Mus: to by¢é peina, oficjalna nazwa szkoly wy=szej)

Planowa data uzyskania przez studenta Kraj, w ktoérym znajduje si¢ szkota
pierwszego dyplomu (DD/MM/RR)

Tematyka

SZACUNKOWE CALKOWITE ROCZNE KOSZTY NAUKI

Wpisz kwoty w walucie kraju, w ktérym pracownik/emerytowany pracownik firmy Abbott
otrzymuje/otrzymywal wynagrodzenie (NIE w kraju, w ktérym student si¢ uczy). Nie wpisuj kwot w
walucie amerykanskiej, chyba ze lokalng waluta Twojego kraju s3 dolary amerykanskie.

Czesne
1. Wpisz rodzaj waluty uzytej w odpowiedziach 1.
na ponizsze pytania (tj-EUR, peso.itp.).
2. Wpisz szacunkowe, catkowite roczne czesne: 2..
Czesne: optata do uiszczenia z tytul'u uczgszczania do szkoly (zajecia/kursy). \

Optata ta jest zazwyczaj znacznie wyzsza niz optata rejestracyjna.
W niektérych krajach studenci sa zwolnieni z czesnego.

3. Wpisz szacunkowy, calkowity koszt rejestracyjny: 3.
Oplata rejestracyjna: optata zwiazana-z kosztami administracyjnymi szkoty

z tytuhu zapisania studenta. Optata ta jest zazwyczaj znacznie nizsza niz czesne. Uwaga:
dla tych kwot
nalezy
dostarczyé
4. Wpisz szacunkowe calkowite roczne koszty ksiazek: 4. potwierdzenia
5. Whpisz szacunkowe calkowite roczne koszty lab.: 5.

6. Wpisz szacunkowe calkowite roczne koszty materiatow: 6.

7. Wpisz szacunkowe caltkowite pozostate koszty: 7a.

. _/

Razem (Prosze zsumuj linie 7a1 7b)
Pozostale oplaty:

1. Wpisz szacunkowe calkowite roczne koszty korepetycji/prywatnych lekcji: 1.

2. Wpisz szacunkowe calkowite roczne koszty zakwaterowania i utrzymania: 2.
3. Whpisz szacunkowe calkowite roczne koszty transportu: 3.

\_ /




WAZNA INFORMACJA!
PRZECZYTAJ WYTYCZNE NA PIERWSZEJ STRONIE PRZED WYPEENIENIEM WNIOSKU

Twéj wniosek zostanie tylko wtedy rozpatrzony, jezeli bedzie zawieraé nastgpujace informacje:

] Oficjalna dokumentacja kosztéw ze szkoly, do ktorej student planuje uczeszczaé w nadchodzacym roku
szkolnym, z wylaczeniem kosztow zakwaterowania, transportu, korepetycji.

Przyjmowane sa nastepujace dokumenty:
* Wyszczegdlnienie kosztéw na urzedowym papierze szkoty
* Wyszczegdlnienie kosztéw w broszurze szkoty (w formie papierowej lub kopia wydrukowana ze strony
internetowej szkoty)
» Rachunek za uiszczenie czesnego

* Rachunki z zesztych lat (jesli student uczeszcza do tej samej szkoty)

[ Dowéd na to, iz osoba jest studentem. Prosze dostarczy¢ jedno z wybranych:

e Ostatni raport ze studiéw
e List ze szkoty potwierdzajacy, ze dana osoba jest na liscie studentéw lub identyfikator studencki

U Kopie zaswiadczen o dochodach pracownika (w tym dochody z pracy w firmie Abbott, dochody emerytalne,
dochody z samozatrudnienia itp.)

UJ Kopie informacji o dochodach wszystkich innych os6b zapewniajacych wsparcie finansowe dla studenta. W
przypadku braku mozliwosci dostarczenia za§wiadczenia o dochodach, wypemij i podpisz formularz zaswiadczenia
o nieudokumentowanych dochodach, dostepny w dziale personalnym.

O Rachunki za wezesniejsze lata studiéw. Ten punkt dotyczy jedynie studentéw, ktorzy otrzymali dofinansowanie z
Fundacji w poprzednich latach. Jesli musisz dostarczy¢ rachunki za lata ubiegte dostepny jest dodatkowy formularz.
(Jesli juz we wcezesniejszej czgsci dostarczyles te rachunki, zignoruj prosze te wiadomosé)




Wedtug mojej najlepszej wiedzy, informacje zawarte w niniejszym wniosku sa kompletne i prawidtowe. Podpisujac niniejszy
wniosek, wyrazam zgode na zasieganie przez Fundacje Clary Abbott (Fundacja) wszelkich informacji, ktore Fundacja moze uznac za
konieczne w celu zweryfikowania poprawnosci informacji zawartych w niniejszym wniosku Rozumiem, ze moje dane osobowe
zostana dostarczone do firmy Abbott w Stanach Zjednoczonych, oraz ze przepisy prawa, obowiazujace w Stanach Zjednoczonych,
moga nie chroni¢ mojej prywatnosci w takim samym stopniu, jak prawo w moim kraju. Firma Abbott podejmie jednak wszelkie
odpowiednie kroki w celu ochrony moje) prywatnosci.

Fundacja nie bedzie tolerowaé oszustwa, wprowadzamia w biad lub zatajenia odnos$nie informacji podanych w niniejszym wniosku.
Jezeli Fundac)a ustali, ze takie postepowanie miato miejsce, moze odrzucié biezacy lub oczekujacy wniosek i moze odmowic
udzielania jakiejkolwiek pomocy w przysztosci W przypadku pracownikéw firmy Abbott takie postgpowanie bgdzie uwazane za
naruszenie Kodeksu Postepowania Biznesowego firmy Abbott (Kodeks) i bedzie podlegaé konsekwencjom okreslonym w Kodeksie.
Informacje dostarczone Fundacji bedg traktowane jako poufne z wyjatkiem przypadkow, w ktérych prawo wymaga inaczej. Fundacja
moze odrzucié prosbe o pomoc wedhig swojego wylacznego uznania.

Podpis studenta (Pracownik moze zlozyé podpis za studenta) Data

Podpis pracownika (Wymagany) Data
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Aéerzgaa >> Contate o seu representante do RH uo seu representante Iocal da F
_prazo final de enwo de seu formulano de sohcutagao

Duvidas ou comentarios? Cros Qe
Contate o seu representante do RH, ou o seu representante b

local da Fundagio Clara Abbott no Brasil, ou wisite o web site ;ig'
da Fundaczo Clara Abbott em http //clara.abbott.com THE CLARA ABBOTT FOUNDATION e
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f;éer:;ag >> Contate o seu representante do RH ou o seu representante local da Fundagao Clara Abbott para

saber o prazo final de enVIo de seu formularlo de solicitacao.

@ Informacio Do

Namero UPI (Unique Person Identifier) — 8 digitos

Colaborador {Contate o RH se vocé nao sabe o0 seu nimero)
Sobrenome Nome . Pais
Data de nascimento (DD/MM/AA) Data admissao Abbott (DD/mMM/AA) Data demissdo Abbott (DDMM/AA)
Cargo Divisao Cidade
Situagdo de Funciondrio: () Ativo (O Aposentado Data aposentadona (DD/MM/AA) Anos de servigo
(O Licenciado () Falecido (O Contratado/Temporario
Estado civil: (O Solteiro (O Casado (O Separado (O Divorciado O Vilvo
Sobrenome do Cdnjuge Nome do Conjuge Profiss@o do Conjuge
Qual é seu parentesco com o colaborador Abbott? (0 candidato deve ser filho dependente (até 24 anos), em uma das categorias listadas abaixo )
(O Fitho/Filha natural (O Enteado(a) (Deve morar com o colaborador Abbott ou ser financeiramente sustentado por ele)
(O Filho/Fitha adotado(a) legalmente (O Outro (explique)
O colaborador Abbott prové suporte financeiro ao estudante? (O Sim (O Nao
0 outro pai/mée natural do estudante prové algum suporte financeiro ao estudante (p. ex. pensao, etc.)? O Sim O Néo
Preencha as informagoes abaixo (“colaborador” é vocé). ¢
Nome Idade Parentesco Com O Colaborador Abbott

1. Colaborador:

__ 2.Conjuge: __

3. Estudante:

rmulério de Requisicao de Bolsa de Estudos Fundagio Clara Abbott 2009 Para colaboradores fora dos EUA ¢ Porfo Rico . "~ hip://clara.abiof



: ﬁé@ggag » Contate 0 seu representante do RH ouo seu representante local da Fundagao Clara Abbott para

saber o prazo final de envio de seu formulano de solicitagéo.

@2\ Renda Familiar

Todas as informagoes financeiras DEVEM ser preenchidas com a moeda corrente local. N3o utilize valores em ddlares a ndo ser que
esta seja a moeda corrente em sue pais.

1. Moeda corrente utilizada para as informagdes abaixo (p.ex.. Euras, Reass, etc ).
. Renda anual total bruta (2007) do colaborador Abbott

. Se vocé é aposentado, informe a pensao ou outros proventos

. Renda anual total bruta (2007) do padrasto/madrasta casado(a) com colaborador Abbott

. Renda anual totat bruta (2007) do padrasto/madrasta casado(a) com o outro pai/mae natural

1
2 2
3 3
4. Renda anual total bruta (2007) do outro pai/mée natural 4
5 5
6 6
7

. Renda anual total bruta (2007) do(a) vitivo(a) do colaborador Abbott 7.

Renda bruta é a renda total de todas as fontes, incluindo, mas sem se limitar a, salario, banus, incentivos, antes de qualquer dedugéo/desconto.

Listar outros dependentes que residem na mesma casa e que sejam financeiramente sustentados pelo colaborador: (Néo incluir os nomes listados na segao anterior)

Nome Idade Parentesco com o colaborador Abbott

i Informacodes Do Estudante

Sobrenome Nome Nome domeio (se houver-
Pais Data de nascimento (DDMM/AA) Nimero Clara Abbott de {dentificagao do Estudante
Estado Civil (Marque apenas um) O Solteiro O Casado O Divorciado O vitivo O Separado

Qual o nivel educacional de sua mae?

(O Nivel médio incompleto (O Nivel médio completo (O Nivel superior incompleto (O Nivel superior completo

Qual o nivel educacional de seu pai?

(O Nivel médio incompleto (O Nivel médio completo (O Nivel superior incompleto (O Nivel superior completo
1. Seus pais naturais sdo casados entre si? . Vé—gir_n 7 Qﬁéb o
2. Vocé, estudante, esta atualmente no ultimo ano do nivel médio? ’ - 2. OSim  (ONio
3. Vocé, estudante, ja concluiu o nivel médio? 3 (OSsim ONiao
4.  Vocg, estudante, concluiu algum curso de nivel superior em uma universidade? 4. (OSim  (ONao

hitp/flara abbottcom



: ]iégqgag )) Contate 0 seu representante do RH ou o0 seu representante local da Fundagao Clara Abbott para

saber 0 prazo fmal de envio de seu formulano de sohcltagao

' Informacdo Da Universidade

Nome completo da universidade que o estudante deseja cursar Local do campus (Cidade)
{Nome complete oficial)

Data prevista de conclusdo do 1° curso universitario (DD/MM/AR) Pais da universidade

. Area de Estudo (Administragao, Comunicagdo, Finangas, etc.)
Custo Anual Total Estimado

Preencher os valores em moeda local do seu pais (e ndo na moeda do pais onde o
estudante ira estudar, se for o caso). Nao utilize valores em ddlares, a ndo ser que
esta seja a moeda corrente eu seu pais.

Custos da universidade

1. Moeda corrente utilizada para preencher as 1.
informagdes abaiXo (p ex. Euros, Pesos, Reass, etc.):

2. Custo anual total estimado com mensalidades: 2

Mensalidade: Taxa paga para poder frequentar

a universidade (aulas/cursos). E tipicamente maior
que a taxa de matricula. Alguns paises oferecem
bolsas de isengdo de mensalidades.

3. Custo anual total estimado com matricula: 3.
Matricula: Taxa-associada a custos administrativos
Para efetuar o ingresso do estudante na universidade. =
Tipicamente € menor que a mensalidade. A 66129%19_'
A apresentagao de
4. CUStO anual total esﬁmado com IinOS: 4 - recibos para estes itens
sera obrigatéria no futuro.
5. Custo anual total estimado com aulas de laboratorio: 5.
6. Custo anual total estimado com materiais: 6.

7 Custo anual total estimado com outras despesas:

Despesa (descrever): _ 7a.

Despesa (descrever). 7b.

Subtotal (Somar linhas 2-7b):

Outras-despesas: . - e et

1. Custo anual total estimado com coaching/tutoria: 1.

2. Custo anual total estimado moradia/alimentagao’ 2.

3 Custo anual total estimado com transporte: 3.




. :_—_A’é@flg 2o )) Contate 0 seu representante do RH ou 0 seu representante local da Fundagao Clara Abbott para

saber 0 prazo final de envio de seu formulario de sohc:tagao

] v_su1e|tos as penahdades prewstas neste Codlgo

) Checklist

Sua solicitagdo somente sera considerada se vocé apresentar a seguinte documentagéo junto ao seu formulario.

] 1. Documento oficial sobre os custos da universidade que o estudante pretende cursas no ano seguinte, excluindo despesas com
dormitério e alimentagdo, transporte, e coaching/tutoria. Favor providenciar 01 (um) dos seguintes documentos:

» Lista com os custos de cada item em papel timbrado oficial da universidade

o Detalhamento dos custos na forma de livro/folder da universidade (em papel ou copia impressa extraida do web site da universidade)
» Boleto bancério /fatura da universidade

» Recibos do ano anterior (se o estudante estiver fregiientando a mesma universidade que no ano anterior)

a2 Confirmagao de que o estudante estd matriculado em instituigdo de ensino médio. Favor providenciar 01 (um) dos seguintes documentos:
» Historico escolar atualizado
o Documento oficial de fregiiéncia no ensino médio, como carta em pape! timbrade da escola ou caderneta de identificagao.

) 3. Copias dos informes de rendimentos do colaborador Abbott (incluindo salario, penséo, negdcios proprios, etc.)

{1 4. Copias dos informes de rendimentos de todos as outras partes que provém sustento financeiro ao estudante. Para os que ndo tém meios
de fornecer um informe de rendimentos, favor preencher e assinar um Certificado de Renda Nao-comprada, que esta disponivel com seu
representante local da Fundagao Clara Abbott.

{1 5. Recibos de pagamentos do ano escolar anterior. Este item se aplica apenas aos estudantes que receberam bolsas de estudos da Funda-
¢do Clara Abbott no ano anterior. Um formulérie adicional deve estar incluico a este se vocé tiver que apresentar tais recibos. (Se voce ja
forneceu estes recibos como parte dos documentos de custos-da-umiversidade solicitados acima, favor desconsiderar).

f@

Atesto que as informagGes contidas neste formuldrio estdo completas e corretas. Ao assinar este formulario, dou permissao a Fundagao Clara
Abbott a fazer todos os questionamentos necessarios para verificar a acuracidade das informagdes aqui prestadas. Ao assinar meu nome abaixo,
estou concedendo a Fundagao Clara Abbott permissao para contatar a universidade do estudante para qualquer informagé&o adicional sobre o
mesmo. Eu tenho conhecimento de que meus dados pessoais serdo enviados a Fundagao nos Estados Unidos, e que os Estados Unidos podem
ndo possuir leis de protegao a privacidade na mesma extensao que as de meu pais. No entanto, a Fundagéo tomard medidas sensatas para
proteger minha privacidade. ' “

Assinaturas obngono

A Fundagao Clara Abbott ndo tolerara fraude, engodo ou ocultagdo de informagao neste formulario. Sea Fundagao Clara Abbott concluir que
houve alguma das ocorréncias anteriores, poderd negar qualquer solicitagdo atual ou pendente, e podera ndo mais prover nenhuma assisténcia
no futuro. Para os colaboradores Abbott, qualquer um destes comportamentos, conSIderados violagdo no Cédigo de Conduta Comercial, estardo

As informagdes fornecidas neste formulario serdo mantidas em sigilo pefa Fundag@o Clara Abbott, exceto quando houver requerimento legal
para divulga-las. A Fundagdo Clara Abbott podera negar qualquer solicitagdo de assisténcia, por ser esta uma competéncia lnica e exclusiva da
Fundago. ’ )

Assinatura do Estudante Data Assinatura do Colaborador "~ Data
{Colaborador pode assinar pelo estudante) (Obrigbténo) : ’
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o Apesar de a Fundacédo Clara Abbott estar diretamente relacionada a Abbott e existir para ajudar apenas colaboradores da

Abbott no mundo todo, esta é uma orgamzagdo sem fins lucrativos, cuja gestdo e recursos sio totalmente desvinculados
L‘r‘g" da Abbott Os programas da Fundacio nio sdo beneficios concedidos pela Abbott Todas as informagaes fornecidas para a
Yot Fundacio sio mantidas em sigllo, exceto quando houver requenmento legal para divulga-las
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Tonpe Yota » Contacte a su departam‘éhzt_o,ﬁé Tecursos hijnjéhos local para obtener inf
e - fecha limite para presentar su solicitud. - . R

¢Preguntas o comentarios?

Comuniquese con su representante local de Recursos Humanos o visite

el stno Web de La Fundacion Clara Abbott en http //clara.abbott com THE CLARA ABBOTT FOUNDATION
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Instrucciones Para La Solicitud - -~ -

. : S o~

. S ¥ P ) « R - ' \ ) T '
1 Complete en su totalidad desde el Paso 1 al Paso 4 de e.sta\sohatud Se Teduiere una contestacién para cada una de las preguntas
g Ay o [ % % . “e 3 ’ ’

H hd \J‘Nu

2 'Induya los documentos requendoss segumsz espemﬁca en el Ezso 5 de esta-solicitud

L :

<.

3. Incluya las firmas yequendas,en el’ Paso 6 de esta sohcitud.
4 Devuelva esfa solicitud y la documentacion de evidencia 2 su oﬁcma local de Recursos Humanos antes de la fecha limite para ser
. c0n51derado como: eleglble Las solicitudes tardias no seran con51deradas

Avuso

Todo sohatante que rec1ba una beca es requendo proveer rec1bos de todos los costos de mamcula antes de volver a solicitar futuras becas Su
+ representante de Recursos Humanos le nonficara cuando deberé enviar sus recibos Estos recibos deben ser 1gual al total de la beca No proveer los

recibos adecuados resultara enla meleglblhdad de toda’ la famlha de Abbott para f fumras becas y asistencias de Clara Abbott
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.»:Tar?es@"aéa »> . Contacte a su departamento de recursos humanos local para obtener informacién acerca de

la fecha limite para presentar su solicitud.

e ) Informacion

4 Namero de Identificacién personal (UPT) de ocho digitos

D el Empleado {S1 no conoce su nimero vaya al Departamento de Recursos Humanos)
Apellido del Empleado de Abbott Nombre del Empleado Pais del Empleado
Fecha de nacimiento (DD/MMW/AR) Fecha de Empleo (bo/MM/AR) Terminacion de Empleo (DD/MM/AA)
Titulo del Puesto del Empleado Division del Empleado Lugar de trabajo del empleado (Ciudad)
Codigo de Situacion del Empleado: () Activo O Jubilado Fecha de jubllacion ________ Afios de Servicio

(O Empleado en Incapacidad Prolongada (O Fallecido (O Empleado por contrato/temporal

Estado Givil del Empleado: () Soltero(a) (O Casado(a) (O Legalmente Separado(a) (O Divorciado(a) O Viudo(a)
Apellido del Conyuge del Empleado Nombre del Conyuge del Empleado Titulo de! Puesto del Conyuge

¢Cual essu relacion con el empleado de Abboti? (Note que el solicriznte tiene qua ser un hijo o dependiente (24 afios de edad o menor), en una de las categorias listadas.
a continuacion.

(O Hijo(a) natural (O Hijastro(a) (Tiene que vivir con, o ser sustentado primordialment por el empteado de Abbott)

(O Legalmente adoptado(a) (O 0Otro (explique)

El empleado-de-Abbuott, ¢ brindazalgin tipo_de_sustento econdmico al estudiante? Qs O No
El otro padre natural, ¢brinda algtn tipo de sustento econdémico al estudiante? Qs O No

Complete la informacién a continuacién (empleado seria usted mismo).

Nombre Edad Relacién con el Empleado de Abbott

1. Empleado

2. Conyuge:

3. Estudiante




~ Tope'Noba »>- Contacte a su departamento de recursos humanos local para obtener informacién acerca de

.- lafecha limite para presentar su solicitud.

Informacién De Ingreso Familiar

Toda informacion financiera tiene que incluirse en la moneda del pais donde el empleado de Abbott recibe su salario. No incluya
cantidades en ddlares de los Estados Unidos a menos que ésta sea la moneda local de su pais.

1. Incluya el tipo de moneda utilizado para compfetar las preguntas a continuacién (Por ejemplo: Euros, Pesos, etc.)
Total de ingreso bruto anual para el afio 2007 6 2008 del empleado de Abbott

1.
2.
Si es jubilado de Abbott, incluya la pension u otro dinero utilizado para sustento 3.
4,

2.

3.

4 Total de ingreso bruto anual para el afio 2007 9 2008 del otro padre natural

5. Total del ingreso bruto anual para el afio 2007 6 2008 del padrastro/madrastra casado(a) con el empleado(a) de Abbott 5.

6. Total de ingreso bruto anual para el afio 2007 6 2008 del padrastro/madrastra casado(a) con el otro padre natural 6.

7. Total de ingreso bruto anual para el afio 2007 6 2008 de ei/la viudo{a) del Empleado de Abbott 7.

El ingreso bruto es el total de ingresos de todos los recursos incluyendo, pero no limitado a, bonos, pago por incentivos, antes de deducciones.
Incluya otros dependientes que vivan en el hogar de, y son sustentados por, el empleado: (No incluya los nombres incluidos en la seccion anterior)

Nombre Edad Relacion con el Empleado de Abbott

L
T

f%/ Informacion Del Estudiantea

Apellido del Estudiante Nombre del Estudiante Inicial

Pais del Estudiante Fecha de Nacimiento del (DD/mMM/AA) Numero de Identificacion de Clara Abbott del Estudiante

Estado Civil del Estudiante Marque Unoy O Soltero(a) O Casadofa) O Divorciadof@) O Viudof@) O Legalmente Separado(a)

¢Cual es el nivel mas alto de educacién que recibié su madre?

(O Algo de educacién (O Algo de educacion (O Diploma de escuela secundaria (O Grado pos-secundario
secundaria pos-secundaria secundaria (4 anos de estudios universitarios)

¢Cudl es el nivel mas alto de educacion que recibié su padre?

___ _ (OO Agode educacién.. . () Algo de educacion (O Diploma de escuela secundaria. ._() Grado pos-secundario. . .__ __
secundaria pos-secundaria secundaria (4 afios de estudios universitarios)
1. ¢Estan los padres naturales del estudiante casados entre si? | 1. O SI'— O No
2. ¢Se encuentra usted, el estudiante, en su Ultimo afio de estudios secundarios? . 2. Qs O No
3 ¢Ha completado usted, el estudiante, alglin programa de educacion secundaria? 3. OSi O No

4  ¢Se gradu6 usted, el estudiante, de algln grado pos-secundario (4 afios de estudios universitarios)? 4. QS O No




T@ggN’ 6a )) Contacte asu departamento de recursos humanos local para obtener mformamon acerca de

la fecha limite para presentar su solicitud.

qﬁ;) Informacion De La Escuela

Nombre de la Escuela a la Cual Asistira el Estudiante Ubicacion del Campus (Ciudad)
(Este debera ser el nombre oficial y completo de la escuela de nivel universitario)

Fecha estimada de graduacion del primer grado universitario @bMm/yYY)  Pais de la Escuela

. Concentracion/Area de especializacion
Total Estimado De Costos Escolares Anuales

Incluya informacion en la moneda local donde el empleado/jubilado de Abbott recibe/
recibié su salario. (No donde estudia el estudiante). No incluya délares americanos a
menos gue |a moneda local de su pais es el délar americano).

Costos de la escuela

1. Indique el tipo de moneda utilizado para completar 1
las preguntas a continuacion (Por Ej. Euros, Pesos, etc.)

2. Indique e! total anual estimado para matricula: 2.

Pago de Matricula: costos de la educacion para asistir a
una escuela (cursos/clases) Este pago usualmente es mucho
mayor que la cuota de registro. Algunos paises proveen
matricula gratis a los estudiantes.

3. Indique e! total estimado por cuotas de registro’ 3.

Cuota de registro: cuota asociada con los-costos
administrativos para que la escuela matricule a un
estudiante. Tipicamente esta cuota es mucho menor %ﬁe qﬁe:
que el pago de matricula.

— Se requeriran

4, indigue.el total estimado de cuotas anuales de iibros: 4. los recib9s para
estos articulos

5. Indique el total estimado de cuotas anuales de laboratorios: 5.

6. Indique el total estimado de materiales- 6.

7. Indique el total estimado de otras cuotas anuales.

Cuota {incluya descripeion); 7a.

Cuota (ncluya descnpcian); 7b.

Subtotal (Sume las lineas 2-7h):

Otras cuotas

1. Indigue el total anual estimado de tutorias: 1.

2 Indique el total anual estimado para hospedaje: 2.

3. Indique el total estimado para transportacion. 3.




a'fgr?go}%éa - )) Contacte asu departamento de recursos humanos Iocal para obtener mformaclon acerca de ‘

la fecha limite para presentar su solicitud.

e

D

Su solicitud sélo sera considerada cuando incluya los siguientes documentos con su solicitud.

Listado De Cotejo

L) 1. Documentacion oficial de los costos de parte de la esuela a la cual piensa asistir el estudiante el préximo afio escolar, sin incluir
hospedaje (alojamiento), transportacion y/o pagos por tutorias. Por favor, incluya uno de los siguientes:

¢ Costos detallados en papel carta (con membrete) oficial de la escuela

» Costos detallados en aigiin folleto de la escuela (papel o copia del sitio Web de la escuela)

» Alguna factura de la escuela

» Recibos de afios escolares anteriores (si el estudiante asistird a la misma escuela que el afio anterior)

(1 2 Verificacion que es estudiante matricutado en una institucién pos-secundaria. Incluya uno de los siguientes:
» Informe de calificaciones mas reciente
» Documento con evidencia de matricula tal como una carta de la escuela o tarjeta de identificacion

i Copias de la informacion de ingresos del empleado (incluyendo ingreso del empleado de Abbott, ingresos de pensiones, ingresos por
empleo propio, etc.)

0 4 Copias de fa informacion de ingresos de todos los demds que proveen sustento al estudiante. En el caso de aquellos que no pueden
proveer alguna verificacidn de ingresos, por favor, completen y firmen una Certificacién de Ingresos No Verificados (“Certification of
Undocumented Income™), disponible a través de su Representante de Recursos Humanos.

. Recibos de afios gscolares anteriores Estc solo aplica a estudiantes que han recibido una beca de La Fundacion el afio anterior.
Se incluye un formulario adicional con su solicitud, si ustedes requerido proveer los-recibos. (Si usted ya suministrd estos recibos
como parte de fa documentacion oficial de los costos, por favor, haga caso omiso.)

Q@T;} FlrmaS (Requenido)

A mi mejor entender, la informacion provista en esta solicitud esta completa y correcta. Al firmar esta solicitud, doy permiso a La Fundacion
Clara Abbott (La Fundacion) a realizar todas las investigaciones que entiendan necesanas para verificar la exactitud de las declaraciones hechas
en esta solicitud. Al firmar abajo, doy permiso a La Fundacion para que se comunique con la escuela del estudiante para solicitar cualquier
informagién adicional sobre el estudiante. Entiendo que mi informacion personal sera recibida por La Fundacién en los Estados Unidos y que
puede que los Estados Unidos no tenga leyes que protejan mi privacidad de la misma manera como las leyes de mi pais. Sin embargo, La
Fundacion tomara todos los pasos razonables para proteger mi privacidad.

La Fundacion no tolerara fraude, engafio o encubrimiento con respecto a fa informacion en esta solicitud. Si La Fundacion determinase que en
efecto se incurné en dicha conducta, podria denegar cualquier solicitud —ésta o solicitudes pendientes- y podria no proveer asistencia econémica
en el futuro. En el caso de los empleados de Abbott, dicha conducta se considera una violacion del Codlgo de Conducta Empresarial (el Codlgo) Yy

“estaran sujetos a fas consecuencias establecidas en el Codigo.

Laylnformacmn provista a La Fundacion es confidencial, excepto segun requerido por ley. La Fundacién podria declinar cualquier solicitud de
ayuda a su Unica y entera discrecion

Firma del Estudiante (e empleado puede firmar por el estudiante)  Fecha - Firma del Empleado (Requendo) Fecha
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Mientras que La Fundaci6n Clara Abbott comparte una relacién cercana con Abbott y existe exclusivamente para los

empleados y jubilados de Abbott, es una organizacion sin fines de lucro admirustrada y financiada aparte de Abbott

Los programas de La Fundaci6n no son un beneficio o propiedad de Abbott La informacién prowvista a La Fundacion
es confidencial, excepto segun sea requendo por ley
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Ansokan till Clara Abbotts stipendieprogram 2009 for
anstallda utanfér USA och Puerto Rico

----------

THE CLARA ABBOTT FOUNDATION ~iTawv

CASP internationell ansokan v.5/08



ﬁ

ANSOKAN SKA LAMNAS IN SENAST:

[INFOGA DATUM]
RIKTLINJER FOR BERATTIGANDE
Anstalldlpensmnar - i ¢ A Studgnt =y Y. :
Foljande galler for att en anstallds barn ska vara S . "Studenten*mééte vara bam ml “anstalld’ pa Abbot
beratt:gade ’ - P “ller ABboti- pensuonar samit vara behorig att séka

+ Dananstalide maste arbeta: pa Abbot eller vara

% ~ Abbott-pensionér. En Abbott-pensmnar»ska vara.minst:

.+ » 50 &r gammal och ha arbetati minst<0 ar, Fore detta
e anstallda som inte uppfyller detta krav ar mte s

N beratt:gade : ‘ N
“Frilansandepersonal ar inte beramgad B

» En anstalld maste ha arbetat minst ett &r innan

- anspkans-slutdatum, eller et ar innan det datum som .

Abbott Ag{rhaller ansokan

Fy

=

gzi

2 el =~

o En anstalld maste arbeta mlnst 20 tlmmar per vecka . ;

] “anstaild paAbbott’ R i
* Studenten méaste ha efi gymnasieexamen bch: }

. yrkesmnktad utbildning pa. motsyarande niva.
. Studenten far vara max 24 a &r gammal vnd £

. > B
i S ) & P oy

till hogskoléstudier.” - -4
*Bonusbarn ar, berattlgade om de bori samma .
.hushall som anstalld pa Abbott eller Abbott:

‘ pensionar, eIIer har sin framsta forsonnlngff?an

avse att 1asa vid universitet, hogskola eller annan -

ansokans slutdatum . *j

SA HAR ANSOKER DU

1. Fylli steg 1-4 pa den har ansokningsblanketten. Du maste besvara alla fragor.

Bifoga erforderfiga dokument som beskrivs i steg 5 pa den har ansdkningsblanketten.

2
3. Lamna erforderliga underskrifter i steg 6.
4

Ansokningsblanketten och nédvandiga dokument ska vara inldmnad till personalavdelningens ansvariga fore divisionens interna
slutdatum for att anses som godkéand. Sena ansokningar godkanns ej.

Obs! Alla sokande som beviljas stipendium méaste tilhandahalla kvitton pa alla utbildningsavgifter innan ny ansokan om framtida
stipendier Iamnas in. Personalavdelningens ansvariga kommer att meddela dig nar du ska skicka in kvitton. Kvittonas belopp
méste dverensstamma med stipendiesumman. Om du inte skickar in kvitton leder det till att hela den Abbott-anstalldes family hindras

fran att séka stipendier och bidrag fran Clara Abbott i framtiden

Fragor eller kommentarer? Kontakta personalavdelningens ansvariga eller g in p& Clara Abbott Foundations

webbplats pa hifp:/elara.abbott.com.




VIKTIGT!
LAS ANVISNINGARNA PA FORSTA SIDAN INNAN DU FYLLER | BLANKETTEN

VAR GOD TEXTA
Den anstalides 8-siffriga UPl-nummer
(Kontakta personalavdelningen om du inte kan ditt nummer)
Eftemamn, Abbott-anstalld Fomamn, anstalld Land, anstalld
Fodelsedatum, anstélld (DD/MVMAA) Anstalid sedan (DD/MWAA) Pensionerad sedan (DD/MWAA)
Titel/yanst, anstalld Abbott-division Anstaliningsort
Statuskod, anstalld: Aktiv Pensionerad sedan (DDAMM/AA) __ &riyanst
Sjukskriven Aviiden Frilans/projektanstalld
Civilstand, anstalld: Ensamstaende  Gift Separerad  Franskild Anka/ankeman
Efternamn, anstallds akta halft Fomamn, anstallds akfa halft Titeltjanst, anstallds akta halft
Vad har du for forhallande till den Abbott-anstallde? Kom thég att den sékande méste vara eft ekonomyskt beroende bam (max 24 &r) och tllhdra négon
av kategonerna nedan

son/dotter . _ bonusbarn (Bamet maste bo tllsammans med eller forsoryas av anstalid ps Abbots)

adoptivbam annat (forklara)
Far studenten ekonomiskt stod fran den Abbott-anstallde? Ja Nej
Far studenten nagon form av ekonomiskt stdd fran sin andra foralder (dvs. underhéll osv.)?  Ja Nej
Fyll i informationen nedan (den anstéllda &r du sjalv)

Namn Alder Forhallande till anstalld pa Abbott

1. Anstalld.
2 Akta halft;
3. Student.

.




VIKTIGT!
LAS ANVISNINGARNA PA FORSTA SIDAN INNAN DU FYLLER | BLANKETTEN

All finansiell information MASTE anges i den valuta som anvands i det land dar den Abbott-anstalide far sin 16n. Ange inte
belopp i amerikanska dollar forutom om ditt lands Iokala valuta ar amerikanska dollar.

1. Ange vilken vaiuta som anvands for aft besvara frgorna nedan (t.ex euro, kronor osv.) 1.
2. Den anstélldes arsinkomst 2007 eller 2008 fore skatt 2.
3. Om du &r Abbott-pensionar, ange din pension eller andra pengar som du far 3.
4. Arsinkomst 2007 eller 2008 fore skatt for foralder nr 2 4,
5. Arsinkomst 2007 eller 2008 fore skatt f6r bonusféralder som &r gift med anstalld p& Abbott 5.
6. Arsinkomst 2007 eller 2008 fore skatt for bonusfdralder som ar gift med forélder nr 2 8.
7. Arsinkomst 2007 eller 2008 fore skatt for anka/dnkeman efter anstalld pa Abbott 7

Bruttolonen ar den totala inkomsten fran alla kallor inklusive, men inte begransat till, 16n, bonus och provision, fore avdrag.

Ange ovriga personer | hushallet som ar ekonomiskt beroende av och férsorjs av den anstéllde:
(Andra namn an dem som angivits ovan)

Namn Alder Forhallande till anstalld pa Abbott




VIKTIGT!

LAS ANVISNINGARNA PA FORSTA SIDAN INNAN DU FYLLER | BLANKETTEN

£ Stugéritens Clara Abbott 1D-num

Studentens efternamn

Land

Studentens civilstand. (Markera en)

Ensamstdende Gift

Vilken.2r din mors hégsta utbildning?
Grundskola

Gymnasieexamen

Vilken r din fars hogsta utbildning?

Studentens fornamn Mellannamn

Studentens fédelsedatum (DD/MMIAA)

Franskild Anka/nkeman Separerad

Kurser pa eftergymnasial niva

Examen universitethogskola (minst tre ars studier)

Grundskola Kurser pa eftergymnastal niva

Gymnasieexamen Examen-universitet/hdgskola (minst tre ars studier)
1. Ardina foréldrar gifta med varandra? 1. Ja
2. Gardujust nu sista aret pa gymnasiet? 2. Ja
3 Hardu, studenten, en examen fran ett gymnasieprogram? 3. Ja

4. Har du, studenten, en examen fran hogskola/universitet (minst 3 ars studier)?

Nej

Nej

Nej




VIKTIGT!
LAS ANVISNINGARNA PA FORSTA SIDAN INNAN DU FYLLER | BLANKETTEN

Fullstandigt namn pa larosatet som studenten avser studeravid Ort
(Ange det officiella namnet pa larosatet dar den eftergymnasiala utbildningen finns)

Beréknat datum for studentens forsta examen (DD/MM/AA) Land

Amnesomrade

UNGEFARLIGA KURSAVGIFTER PER AR

Ange beloppen i den valuta som anvénds i det land d&r den Abbott-anstalide/pensionaren farffick sin 16n (INTE
valutan i det land dar utbildningen finns). Ange inte belopp i amerikanska dollar forutom om ditt lands lokala valuta ar
amerikanska dollar.

Utbildningsavgifter
1. Ange vilken valuta som anvénds for att besvara 1.
fragoma nedan (t.ex. euro, kronor osv.)

2. Ange total undervisningsavagift per ar:
Undervisningsavgift: En avgift som tacker
undervisningen pa utbildningen. Avgiften ar
vanligtvis hdgre an inskrivningsavgiften.

Vissa lander har inga undervisningskostnader.

3.. Ange total inskrivningsavgift: 3.
Inskrivningsavgift: En avgift som avser de
administrativa kostnaderna for att registrera
sig pa utbildningen. Avgiften &r vanligtvis mycket

Iagre an undervisningsavgiften. Obs!
| Du maste Iamnain kvitton pa
4. Ange total kostnad for kursbdcker per ar. 4, dessa avgifter tillsammans med

framtida ansokningar.
5. Ange total kostnad for tillirade till laboratonum per ar: 5,

8. Ange total kostnad for forbrukningsmaterial per ar: 6

7. Ange total summa av andra avgifter:
Avgift (ange besknvning) 7a

———- Auvgift (ange beskrivning) __. - —.1b. s e
Totalt belopp (Addera rad 2-7b): —

Alla andra avgifter
1. Ange beraknad tatal kostnad for undervisningsstod per &r: 1.

2. Ange beraknad total kostnad for hyra och mat per ar: 2

\3. Ange beraknad total kostnad fér transporter: 3. /




Du maste bifoga f6ljande dokument med din ansckan for att den ska behandlas.

VIKTIGT!
LAS ANVISNINGARNA PA FORSTA SIDAN INNAN DU FYLLER | BLANKETTEN

Officiell dokumentation pa avgifter fran def laroséate som studenten avser att studera vid nastkommande |asar utover
logi, transporter och undervisningsstod. Bifoga nagot av foljande:

+  Officiellt brev fran larosatet dar avgiftemna beskrivs

+  Utbildningsbroschyr som beskriver kostnaderna (papper eller kopia som skrivits ut fran l&rosatets webbplats)

«  Faktisk rakning fran larosatet

«  Kvitton fran tidigare lasar (om studenten studerar vid samma laroséte som foregaende 4r)

Intyg pa att studenten &r registrerad vid eft eftergymnasialt larosate. Bifoga nagot av foljande:
+  Det senaste kursbeviset med betyg
+  Dokument som visar att studenten r registrerad vid utbildningen, t.ex. ett brev fran |2rosétet eller ett student-ID

Kopior av den anstalldes inkomstinformation (inkomst fran anstélining pa Abbott, pension,
inkomst frén-eget foretag osv.)

Kopior av inkomstinformation for alla andra som ger studenten ekonomiskt stéd. Om du inte har nagot intyg pa inkomst
ska du fylla i och skriva under blanketten Intyg p& odokumenterad inkomst som finns pa personalavdelningen

Kvitton-fran féregaende lasar. Detta galler enbart studenter som fatt ett stipendium fran stiftelsen forut. Du=ska-fylaz-

ytterligare en blankett och bifoga med din ansékan om du maste skicka in kvitton. (Om du redan har bifogat kvitton som
del av den officiella dokumentationen av avgifter ovan kan du bortse fran detta.)




Jag intygar pa heder och samvete att informationen i denna ansbkan &r fullstandig och korrekt. Genom att skriva under denna
ansokan tillater jag att Clara Abbott Foundation (stiftelsen) gor allt som &r nddvandigt for att bekrafta tillféritiigheten for den
information som angivits i ansokningsblanketten. Genom att skriva under denna ansokan tilldter jag att Clara Abbott Foundation
kontaktar studentens laroséte for att erhalla eventuell ytterligare information om studenten. Jag &r inforstddd med att mina
personuppgifter skickas till stitelsen i USA och aft USA eventuellt inte har samma sekretess- och personuppgiftstagar som dem som
galler i mitt eget land. Stiftelsen kommer dock att vidta alla imliga atgarder for att bevara uppgifternas konfidentialitet.

Stiftelsen tolererar inte bedragliga eller falska uppgifter eller undanhéllande av information i samband med denna ansdkan. Om
stiftelsen faststaller att falska uppgifter bar Idmnats kan den komma att ge avslag pa aktuell ansokan och den stkande kan mista
réatten att ans6ka om st6d i framtiden. For Abbott-anstallda raknas sadant beteende som ett brott mot Abbotts uppforandekod och det
kommer att f& de féljder som géller for brott mot koden.

informationen som skickas till stiftelsen behandlas konfidentielit forutom i de fall dar lagen kraver annorlunda. Stiftelsen forbehaller
sig ratten att envaldigt besluta om vem som far stéd och inte

Studentens underskrift (anst/ld pa Abbott kan skriva under 1 studentens stalle) Datum

Underskrift, anstalld (obligatoriski) Datum




2009 Clara Abbhott Burs Programi Basvuru Formu
ABD ve Porto Riko harici lilkelerdeki ¢aliganlar i¢in

THE CLARA ABBOTT FOUNDATION Xr—==wx

CASP Uluslararasi Bagvuru v.5/08



SON BASVURU TARiHi:
[IK TARAFINDAN BILDIRILECEKTIR]
UYGUNLUK KRITERLERI
g (}allsanIEmeklr— ‘ e { go grenci - s
| Bif galisanin cocuklannm basvumya uygun olabllmeSI igifi ) . Ogrenu bir Abbott galiganinin ya da emekhsmln
i » Calisan, halen "Abbott'da gorevh ya-da Abbott emekI|SI - bakmakia ylikamli- oldugu, umvers:teye glrmeye \}
' ~olmalidrr, Abbett emekiilér, en-az ¢l ya$|nda ve'en 3z’ & hak kazanmig gocugu olmalzdxr e o
10 yil hizmet Vermig- olmalidir. Bu tanima dahil olmayan .o Uvey gocuklar, Abbottfgal|$an ya da. emekllSlyle |
.7 eski calisanlar i uygun degildir. - &; KL TR i~ S -aynt evdegasiyorlarsa iya da gegimleri. temgl
. Sozlesmeh Qallsanlar -Uygun deglldlr ‘ ’ s P olarak bu kisi tarafindan saglamyorsa basvum‘
- iCalisanin; son tesfim m fanhiitibariyle en a7 bir yllhk S I yapmaya ruygundurar., . . ... g A é
hlzmet: olmal; $Il’ketl Abbott taraflndan devralmmls ide 7o (Ogrend, liseden mezun olmus olmalt ve bir ‘
bu devir igleminin izerinden en az bir yl'gegmis ~ ~ ) {iniversite ya dameslek yiiksek okulina * ‘
olmalidtr. kaydolmus ya da kaydolmay! planlamakta
,? C}ahsamn haﬂallk mesaj sureSI en.az 20gsaat olmahdtr . ’;; ‘olmalldxr P @{s& ‘
% K L T e Ogrenca basvuru tanhmde 24 yasin asmamls S
4 SO N NIRRT . = z‘§§_‘; i w;: ¢ : rOImahd" \:»:)'iv, - ‘f : ,*,’ e _j
‘BASVURU TALIMATLARI

1. Bu bagvuru formunu Adim 1'den Adim 4'e kadar tam olarak doldurun. Tim sorular yanitianmalidir.
2. Bu bagvuru formunda, Adim 5'te belirtilen gerekli belgeleri tamamlayin.

3. Bu bagvuru formunda, Adim 6'da istenen imzalari tamamlayin.
4

Burs bagvurusu yapmaya hak kazanabilmek igin, bu bagvuru formunu.ve-destekleyicibelgeleri sirketinizin son bagyuru tarihine
kadar yerel Insan Kaynaklari temsilcinize teslim edin. Geciken bagvurular degerlendirmeye alinmayacaktir.

Liitfen Unutmayin: Burs aimaya hak kazanan bagvuru sahiplerinin, tum okul masrafiartyla ilgili makbuzlan gelecekte tekrar burs
bagvurusu yapmadan dnce tedarik etmeleri gereklidir. insan Kaynaklari temsilciniz, bu makbuzlari ne zaman teslim etmeniz
gerekhiini size bildirecekiir. Bu makbuzlarin toplami alinan burs miktarina denk olmalidir. Makbuzlarin teslim edilmemesi halinde,
ilgili Abbott galiganinin tim allesi gelecekteki Clara Abbott burslarindan ve yardimtarindan yararlanma hakkini kaybedecekiir.

Sorulariniz ya da yorumlariniz igin yerel insan Kaynaklar: temsilcinizie temasa gegebilir ya da Clara Abbott Vakfi'nin

\ hitp:/felara.abbott.com adresindeki sitesini ziyaret edebilirsiniz J



LUTFEN BILGISAYARDA YA DA DAKTILOYLA DOLDURUN

ONEMLI!
LUTFEN BU BASVURU FORMUNU DOLDURMADAN ONCE iLK SAYFADAKi TALIMATLARI OKUYUN

Calisanin 8-haneli Kisisel Kimlik (UPI) numarasi
(Numaranizi biimiyorsaniz Insan Kaynaklan'na bagvurunuz)

Abbott Calisaninin Soyadi

Caliganin Adi Caliganin Ulkesi

Cahsanin Dogum Tarihi (GG/AAYY)

Calisanin ise Baslama Tanhi (Go/AAYY) Galisanin Isten Ayriima Tarihi (GG/AAYY)

Calisanin is Unvani

Calisanin Durum Kodu: Aktif

Calisanin Medeni Hali. Bekar

Calisan Uzun Streli Maluliyet izninde

Galiganin Bolumu Galisanin isyen Konumu (Sehir)

Emekli Emekiihik Tanhi (GG/AAYY) ___ Hizmet Yil
Vefat Etmisg Sozlesmeli/Gegici Caligan
Evii Kanunen Ayri Bosanmis Dul

Calisanin Esinin Soyadi

Abbott ¢alisaniyla yakinlik dereceniz nedir?

0Oz Oglu/Kizi

Hukuken Evlat Edindigi Oglu/Kizi

Adr- - - -

Abbott ¢aligani bu ogrenciye herhangt bir mali destek sagliyor mu?

Diger 0z ebeveyni bu ogrenciye herhangi bir maddi destek sadliyor mu (istirak nafakasi, vb )?

Caliganin Esinin Adi Galisanin Esinin s Unvani

Lotfembagvunusatibinin-agagidaki kategorlerden-bimnedatul, gafisanin bakmakla yikimii oldugu
(en fazla 24 yaginda) gocugu olmasi gerekfigiini unutmayin

Uvey Oglu/Kiz: (Abbatt galisaniyla birikte yagayan ya da onun bakmakla yikami oldugu)

Diger (agiklayiniz)

Evet Hayir

Evet Hayir

Asagidaki bilgileri doldurunuz (galigan sizseniz).

1. Calisan:

2. Esu

K& Ogrenci

——Yasi— -- —- - —Abbott-Galisantyla-yakinhk-dereces| ~—

/




ONEMLI!
LUTFEN BU BASVURU FORMUNU DOLDURMADAN ONCE iLK SAYFADAKIi TALIMATLARI OKUYUN

Finansal bilgiler ile ilgili tim talepler Abbott galiganinin maaginin 6dendigi ilkenin para birimi cinsinden giriimelidir. Eger \
{ilkenizin para birimi ABD dolan degil ise, miktarlarni ABD dolan cinsinden girmeyin

1. Asagidaki sorulan yanitlamak igin kullanacaginiz para birimini girin (Avro, Lira, vb ) 1.
2. Abbott galisaninin 2007 ya da 20008 yili toplam yillik brit geliri 2.
3. Eger Abbott emeklisiyseniz, emekli maaginizi ya da destek igin kullanilan diger miktan girin 3
4. Diger 0z ebeveynin 2007 ya da 2008 yili toplam yillik brut geliri 4,

5. Abbott galigani ile evli olan Givey ebeveynin toplam 2007 ya da 2008 yih toplam yillik briit geliri 5.

6. Diger 6z ebeveyni ile evli olan vey ebeveynin 2007 ya da 2008 yili toplam yillik brit geliri 6

7. Abbott ¢alisaninin dul esinin 2007 ya da 2008 yih toplam yillik briit geliri 7

Brit gelir, tim kaynaklardan elde edilen maag, prim ve ikramiyeler dahil, ancak buniaria stniri olmamak kaydiyla, her tdrlii
kesinti oncesi toplam gelirdir.

Caliganin hanesinde yagayan ve temel olarak ¢aliganin bakmakla ylkimla oldugu diger kisileri belirtin-
(Bir dnceki bolimde belirtilen isimleri dahil etmeyin)

Adi Yas!- -Abbott Calisaniyla.yakinlik derecesi




ONEMLI!

LUTFEN BU BASVURU FORMUNU DOLDURMADAN ONCE iLK SAYFADAKi TALIMATLARI OKUYUN

Ogrencinin Soyadi

Ogrencinin Ulkesi

Ogrencinin Medeni Hali: (Binni igaretieymn)s

Bekar Evli

Annenizin egitim durumu nedir?
Liseyi bitrmemisg

Lise mezunu

Babanizin egitim durumu nedir?
Liseyi bitirmemisg

Lise mezunu

1. Oz anne ve babaniz birbirleri ile evliler mi?

Ogrencinin Adi

Ogrencinin Dogum Tarihi (GG/AAYY)

Bosanmisg Dul

Yiiksekokul mezunu

Universite mezunu (dort yillik)

Yuksekokul mezunu

Universite mezunu (dort yillik)

2. Siz, yani 6grenci, lise egitiminizin son yilinda misiniz?

3 Siz, yan 6grenci, lise egitiminizi tamamladiniz mi?

ikinci Adi

4 Siz, yani ofrenci, bir Universiteden yiiksek 6grenim diplomasiyla (4 yillik) mezun oldunuz mu?

Hukuken Ayn
1. Evet
2. Evet
~3.  Evet
4. Evet

Hayir

Hayir

Hayir

Hayir




ONEMLI!
LOTFEN BU BASVURU FORMUNU DOLDURMADAN ONCE iLK SAYFADAKI TALIMATLARI OKUYUN

Ogrencinin Girmeyi Planladigt Okulun Tam Adi Kampus Konumu {Sehir)
(Yiaksekokulun tam resmi ad: girilmelidir)

Ogrencinin Tahmini Mezuniyet Tarihi (GG/AA/YY) Okulun Bulundugu Ulke

Egitim Brang!

TAHMINI YILLIK TOPLAM OKUL GIDERLERI

Miktan, Abbott calisani/emeklisinin maagini aldig: dilkenin para birimi cinsinden girin (Ogrencinin egitim gordiigii dlkenin
para birimi DEGIL). Ulkenizin para birimi ABD dolan degil ise, miktarlan ABD dolan cinsinden girmeyin.

Okul Masraflan
1. Asagidaki sorulari yanitlamak igin kullanacaginiz 1.
para binmini girin (Avro, Lira, vb.)

2 Tahmini yilitk toplam okul dcretini girin: 2.
Okul Ucreti: Okula devam etmek igin
odenen iicret (ders alabilmek igin) Bu
ucret tipik olarak kayit ucretinden
daha yuksektir. Bazi ulkeler, 6grencilere
Ucretsiz egitim sunmaktadifar.

Tahmini yillik toplam kayit ucretini girin: 3.
Kayit Ucreti*Birogrencmn-okula

kaydediimesi ile ilgili idari giderler. Bu

ucret tipik olarak okul ucretinden

daha duguktur. Liitfen Unutmayin:
Bu giderlere iliskin makbuzlar
4. Tahmini yillik toptam kitap Ucretlerini girin: 4, | gelecekte sizden talep edilecektir.
5. Tahmini yillik toplam laboratuvar harglarini girin: 5.
6. Tahmini yillik toplam beslenme giderlerini girin: 6.

7. Tahmini yilhk toplam diger giderleri girin;
Gider (lutfen agikiayin) Ta.

Gider (lutfen agikiayn) 7b.

B _Altio}alam (LGtEn 2.7b satirlanni toplayin):

Diger Tiim Ucretler
1. Tahmini yillik toplam kogluk/danigmanlik ticretlerini girin: 1.

2. Tahmini yillik toplam cda ve yurt ucretlenn girin: 2

3 Tahmini yillik toplam ulasim ucretlerini girin: 3

- ' /




ONEMLI!
LUTFEN BU BASVURU FORMUNU DOLDURMADAN ONCE iLK SAYFADAKi TALIMATLARI OKUYUN

Bagvuruda agagidaki belgeleri teslim etmemigseniz, bagvurunuz degerlendirmeye alinmayacaktir.

Gelecek egitim yilinda 8grencinin devam etmeyi plantadigi okuidan alinan; oda ve yurt (barinma), ulasim, danismanlik
ve/veya kogluk iicretleri harig okul giderleri ile tigili resmi belgeler. Liitfen agagidakilerden birini tedarik edin:

+  Resmi bir antetli okul kagidi izerinde masraf kalemleri

+  Okul brogiiriinde detayl sekilde gdsterilmis egditim masraflari (orijinal ya da okul web sitesinden alinmig gikt))

*»  Okul makbuzunun orijinali

+  Bir 6nceki editim yilinin makbuzlar (ogrenci énceki yilkiyle ayni okula devam ediyorsa)

Ogrencinin lise sonras! bir egitim kurumuna kaydolduguna dair belge Litfen agagidakilerden birini tedarik edin:
»  (Ogrencinin en son not bilgileri (karne, transkript, vb )
»  Okuldan alinan bir yazi ya da kimiik karti gibi, kayit olundugunu kanitlayan bir belge

Galisan gelir bilgilerinin kopyasi (Abbett ¢aliganimin geliri, emekli maas, serbest meslek geliri, vb.)

Ogrenciye mali destek saglayan diger tiim kisilerin gelir biigilennin kopyalari. Gelir kaniti saglayamayanlarin Insan

Kaynaklari temsilcilerinden temin edebilecekleri Belgelenmemis Gelir Sertifikasyon Formunu doldurmalari ve
imzalamalar gerekmektedir.

Bir énceki egitim yilina ait makbuzlar. Bu kosul yalnizca Vakiftan 6nceki egitim yilinda da burs almis 6grenciler igin

gegerlidir. Makbuzlan tedank etmeniz gerekiyorsa, size bagvuru formunuzla birlikte ek bir form daha verilecektir
(Yukandaki resmi masraf belgeleri dahilinde bu makbuzlar zaten teslim etmigseniz, bu maddeyi lutfen goz 6niine
almayin.)




Bilgilerim dahilinde, bu bagvuruda sunulan bilgiler dogru ve eksiksizdir. Bu bagvuruyu imzalayarak, Clara Abbott Vakfi'na
(Vakif) bu bagvuruda verilen tiim bilgilerin dogrulugunu arastirma iznini veriyorum. Asagiya imzami atarak, Ciara Abbott
Vakfi'na dgrenciyle ilgill her tiirld ek bilgiyi almak tizere 8grencinin okuluyla temasa gegme iznini veriyorum. Kisisel bilgilerimin
ABD'deki Vakifa ulastinlacagini ve ABD'deki kanunlarin, bilgilenmin gizilligini {ilkemdeki kanunlar ile ayni 6igude
koruyamayabilecegini kabul ediyorum. Ancak, Abbott firmasi bitgilerimin gizliliini korumak igin miimkiin olan tiim tedbirleri
alacaktrr.

Vakif, bu bagvuru formunda sunulan bilgiler ile ilgili herhangi bir sahtekariga ya da bilgi saklama tegebbiisiine tolerans
gbstermeyecektir. Eger Vakif bu tiir bir davranigin gergeklestigini tespit ederse, onaylanmis ya da bekleyen bir bagvuruyu
reddedebilir ve ileride yardim saglamayabilir. Abbott galisanlari igin, bu tiir bir davranig Abbott Etik Davranis Kurallarinin ihlali
anlamina gelir ve bu kurallar dahilinde belirtilen sonuglar dogurur.

Vakifa sunulan bilgiter, kanuni gereklilikler haricinde gizli tutulmaktadir. Vakif bir finansal yardim talebini reddetme hakkini
sakl tutmaktadir.

Ogrencinin Imzasi (Galigan, 6grencinin yerine imzalayabilir) Tarih

Calisanin imzasi (Zorunlu) Tarih




Formulir Aplikasi Program Beasiswa Clara Abbott 2009
untuk Pegawai di luar Amerika and Puerto Rico
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K BATAS TANGGAL PERMOHONAN : \

15 Januari, 2009

PEDOMAN PERSYARATAN

3 Pegawai/Pensiunan- - -+« ¢ b o, e ., | Peldjar--. " 0 e ,?i gi
»  Agar anak pegawai memenuhl syarat Harus: bekena T BRI o
untuk Abbott atau pensiunan AbbotL Pensmnan Abbott l . Pelajar harus mahaS|swa dan anak sah'serta }
adalah pegawa| berumur sekurang-kurangnya 5o - e tanggungan pegawal atau pensiunan berstatus. 4

tahiun dengan masa kerja. mirimum. 10 tahun: Bekas. - § {»...  «Abbott R TN I <
pegawai yang tidak memenuhi batasan tersebut tldak “ | .. * Anaktii memenuhi syarat: Jikaur masnh hldup d |
memenum persyaratan 8. ; - bawah safu atap dengan atau masih dltanggung i
Pegawai kontrak tidak rhementihi syarat 7 AR -4 To o« ole’h :pegawai atau pensmnan Abbott, =1 %
Pegawai.harus beketja sekurangnya satugtahun sampa| DL .e Pelajarvharus tamat dari SMU dan.berencana I

batas tanggal permohonan, atau satu tahun dari Do masuk atau menglkuh program kuliah di 1,
pembellan Abbott _— ; . Universitas, sekolah kejuruan atau perdagangan ]

Ze Seorang pégawai harus bekef]a sekurangnya.20 j jam . 4 - Pelajar tidak melebuhi usia 24 tahun sampal !
F\g . .per mmggu R SN Ce gl ‘ < batas wakty permohonan dlajukan e ¥
1o L 9. & L e \_ . N A . P ) i

INSTRUKSI PENGISIAN PERMOHONAN/APLIKASI.

1. Lengkapi Langkah 1 sampai Langkah 4 dari formulir aplikasi ini. Seluruh pertanyaan harus dijawab.
2. Sediakan dokumen yang dipersyaratkan sebagaimana dirincikan di Langkah 5 aplikasi ini.

3. Harus membubuhi tandatangan pada Langkah 6 apiikasi ini.
4

Kembalikan aplikasi berikut dokumen yang mendukung ke perwakilan SDM selambatnya pada batas waktu aplikasi internal

yang berafiliasi dengan kantor-Anda agar memenuhi syarat. Aplikasi yang melewati batas-waktu yang ditentukan tidak
diterima.

Mohon catat Seluruh pemohon yang menerima beasiswa diharuskan agar menyediakan tanda terima pembayaran untuk seluruh
biaya sekolah sebelum mengajukan kembali permohonan beasiswa di masa mendatang. Perwakilan SDM Anda akan memberitahu
Anda kapan memasukkan tanda terima pembayaran tersebut. Tanda Terima tersebut harus sesuai dengan jumlah beasiswa. Jika

gagal menyediakan tanda terima tersebut, maka seluruh keluarga Abbott tidak memenuhi persyaratan menerima bantuan dan
beasiswa Clara Abbott

@anyaan atau komentar? Hubungi wakil SDM Anda atau kunjung situs Clara Abbott Foundation. Di http.'//c/ara.abbott.com.J




PENTING!
SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

SILAKAN TULIS ATAU KETIK

8 dijit Nomor Identifikasi Unik Pegawai (tanyakan SDM jika anda tidak tahu nomor tersebut)

Nama Keluarga Pegawai Nama Depan Pegawai Negara Pegawai
Tanggal Lahir Pegawai (TGLBL/THN) TGL Pegawai Msk Bekena (TGL/BLN/THN) TGL PEGAWAI BERHENT! BEKERJA (TGL/BLN/THN)
Status Pekerjaan Pegawai Divisi Pegawai Lokasi Pekerjaan Pegawai (Kota)
Kode Status Pegawai: Aktif Pensiun TGL Pensiun (TGL/BLN/THN) ___ Masa Bekerja
Pegawal diperpanjang status {ak-Mampu Bekenja Meninggal_ Kontr. ak/Pegawai Sementara
Status Pernikahan Pegawai: BIm Menikah Menikah Resmi Berpisah Cerai Janda
Nama Klg Suami/lstri Pegawai Nama-depan Suami/lstn Pegawai Status Pekerjaan Suami/lstri Pegawai
Apa Hubungan Anda dengan Pegawai Abbott? Silakan catat bahwa pemohon harus anak tanggungan (bdak melebihi usia 24 tahun), memiliki
salah satu status hubungan di bawah iy
Anak Kandung Anak Tiri (Hars hidup dengan atau ditanggung oleh pegawai Abbott)
Anak Angkat Resmi Lainnya (jelaskan)
Apakah pegawai Abbott menyediakan dukungan keuangan apa pun kepada murid tersebut? Ya Tidak

Apakah orangtua kandung menyediakan dukungan finansial kepada mahasiswa (misalnya tunjangan anak, dll)? Ya  Tidak

Lengkapi informasi di bawah ini (pegawai adalah Anda sendiri).

Nama Usia Hubungan dgn Pegawai Abbott
1 Pegawar:

2. Suamiflstri:

3 Mahasiswa.

\_




PENTING!
SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

Seluruh informasi finansial HARUS dalam kurs uang di tempat pegawai dibayar. Jangan masukkan dalam dolar Amerika \
kecuali jika kurs uang di tempat Anda memang dalam kurs dolar Amerika.

1. Masukkan jenis kurs untuk melengkapi pertanyaan di bawah ini (mus.. Euros, Pesos, dll.). 1.
2. Pendapatan kotor total Tahun 2007 atau 2008 pegawai Abbott 2.
3. Jika Anda pensiunan Abbott, silakan masukkan pensiun atau uang lainnya untuk membiayai 3.
4. Pendapatan kotor total Tahun 2007 atau 2008 orang tua kandung lainnya 4,

5. Pendapatan kotor total Tahun 2007 atau 2008 orangtua firi yang menikah dengan pegawai Abbott 5.

6. Pendapatan kotor total Tahun 2007 atau 2008 orangtua tiri menikahi orangtua kandung lainnya 6.

7. Pendapatan kotor total Tahun 2007 atau 2008 janda/duda pegawai Abbott 7.

Pendapatan kotor dari seluruh sumber termasuk, namun tidak terbatas pada, gaji, bonus dan bayaran insentif, sebelum
dipotong.

Daftarkan-tanggungan lainnya-di dalam rumah atau sepenuhnya ditanggung pegawai:
(Jangan masukkan nama yang telah disebut pada bagian sebelumnya)

Nama Usia Hubungan dengan Pegawai Abbott




SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INi

Nama Keluarga Mahasiswa

Negara Mahasiswa

Status Pemikahan Mahasiswa: (Cek satu)

Bim Menikah Menikah

Tingkat Tertinggi Pendidikan tbu Anda?
Beberapa tahun di-SMU

Diploma SMU

Tingkat Tertinggi Pendidikan ayah Anda??
Beberapa tahun di SMU

Diploma SMU

PENTING!

Nama Depan Mahasiswa Nama Tengah

Tanggal Lahir Mahasiswa (TGL/BLN/THN)

Cerai Janda

Beberapa Tahun di Universitas

Titel Sarjana(program sarjana 4 tahun)

Beberapa Tahun di Universitas

Titel Sarjana(program sarjana 4 tahun)

1. Apakah kedua orangtua kandung Anda menikah?

2. Apakah Anda pelajar, sekarang ini di tahun terakhir SMU?

3 Apakah Anda telah menyelesaikan program SMU Anda

4. Apakah Anda pelajar yang telah menyelesaikan program Sarjana 4 tahun dari sebuah universitas?

Berpisah Resmi
1. Ya
2. Ya
3. Ya
4. Ya

Tidak

Tidak

Tidak

Tidak




PENTING!
SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

Nama Lengkap Sekolah yang Akan Dimasuki Lokasi Kampus (Kota)
(Harus Nama Lengkap Resrmi Sekolah Akademy atau Universttasi)

Tanggal yang diharapkan untuk Wisuda Negara Sekolah
dengan Gelar Sarjana (TGL/BLN/YY)

Jurusan

JUMLAH BIAYA SEKOLAH TOTAL TAHUNAN YANG DIPERKIRAKAN

Masukkan jumlah dalam kurs uang di tempat pegawai/pensiunan/dibayar (BUKAN di mana mahasiswa berkuliah).
Jangan masukkan dalam dolar Amerika kecuali jika kurs uang di tempat Anda memang dalam kurs dolar Amerika.

Biaya Sekolah
1. Masukkan Jenis Kurs melengkapi pertanyaan di bawah ini 1.
(mis. Euros, Pesos, dll)

2. Masukkan uang sekolah total setahun; 2. T
Uang Sekolah: Biaya untuk membayar

pendidikan untuk mengikuti kuliah (mata kuliah/kelas-kelas).
Biaya ini biasanya lebih tinggi dari biaya pendaftaran.
Beberapa Negara memberikan kuliah gratis.

3. Masukkan biaya total pendaftaran: 3
Biaya Pendaftaran: Biaya sehubungan dengan

biaya administrasi untuk masuk kuliah

Biaya ini biasanya lebih rendah dari biaya kuliah

Silakan Catat:

Harus Ada Bukti pembayaran di
— kemudian hari

4. Masukkan biaya total buku untuk setahun: 4.

5. Masukkan biaya total laboratorium untuk setahun. 5.

6. Masukkan biaya total kebutuhan kuliah untuk setahun: 6.

7. Masukkan biaya total lainnya untuk setahun.
Biaya (jelaskan) 7Ta.

" Biaya (elaskan) _____ 7b
Subtotal {Tambahkan baris 2-7b): -

Biaya lainnya
1 Masukkan biaya perkiraan tota! les/pelajaran tambahan setahun: 1.
2. Masukkan biaya perkiraan total tempat tinggal/kamar: 2

v. Masukkan biaya perkiraan total transportasi: 3. /




PENTING!
SILAKAN BACA INSTRUKSI PADA HALAMAN PERTAMA SEBELUM MELENGKAPI APLIKASI INI

. Aplikasi Anda akan dipertimbangkan jika dokumentasi berikut disertakan:

Dokumentasi resmi dari sekolah yang ingin dimasuki pelajar untuk tahun berikut tidak termasuk kamar atau asrama
(akomodasi), transportasi, biaya les tambahan dan/atau bimbingan, Sialakan sediakan satu document dari hal berikut ini:

+ . Daftar Biaya di atas lembaran sekotah dengan cap resmi

*+  Biaya rinci dalam bentuk brochure sekolah (lembaran kertas atau diprint dari situs sekolah)

» Tanda pembayaran dari Sekolah yang sesungguhnya

+ Tanda terima dari sekolah tahun sebelumnya (jika mahasiswa bersekolah di tempat yang sama tahun
sebelumnya)

Verifikasi bahwa mahasiswa berkuliah di Akademi. Silakan sediakan satu dokumen dari hal berikut ini:

»  Angka Rapot pelajar yang terbaru

»  Dokumen bukti bahwa mahasiswa memang sedang berkuliah di sekolah tersebut, bisa dalam bentuk surat dari
sekolah atau kartu identifikasi

Salinan informasi pendapatan pegawai (termasuk gaji pegawai Abbott, pensiun, pemasukan swa-karya, dil.)

Salinan informasi pemasukan tainnya yang masuh menanggung biaya mahasiswa/pelajar tersebut. Bagi siapa yang tidak

dapat menyediakan bukfi pemasukkan, silakan bubuhi tanda tangan Anda pada formulir Sertifikasi Pemasukan tidak
Terdokumentasi, disediakan oleh perwakilan-SDM Anda.

Tanda terima dari beasiswa yang sebelumnya. Hal ini berlaku hanya bagi mahasiswa yang telah menerima beasiswa dari
Yayasan pada tahun sebelumnya Formulir tambahan dimasukkan berikut aplikasi Anda jika Anda diharuskan
menyediakan tanda terima. (Jika Anda telah menyediakan tanda tenma ini sebagai bagian dari dokumentasi resmi
biaya-biaya di atas, mohon lewatkan.)




Sejauh sepengetahuan saya, informasi dalam aplikasi ini adalah lengkap dan benar. Dengan membubuhi tanda tangan di
bawah ini, saya memberikan izin kepada Yayasan Clara Abbott (The Foundation) untuk mengaglkan pertanyaan yang
diperiukan demi memverifikasikan kebenaran pernyataan di dalam aplikasi ini. Dengan membubuhi nama saya di bawah ini,
saya memberikan izin kepada Ya_ybasan Clara Abbott untuk menghubun?| sekolah demi memperoleh informasi tambahan
mengenai pelajar, Saya me_nE_er‘u ahwa informasi pribadi yang akan diferima oleh Yayasan di Amerika Serikat dan Amerika
Serikat mungkin tidak memiliki hukum perlindungan privasi saya seperti hukum yang berlaku di neagara saya. Namun
demikian, Yayasan akan mengambil langkah bijak demi melindungi privasi saya.

Yayasan tidak akan mentoleransi penipuan, kecurangan, atau sikap menutupi/merahasiakan sehubungan dengan informasi di

dafam aplikasi ini. Jika Yayasan menemukan adanya tindakan tersebut, hal ini akan mengakibatkan penolakan atau

penundaan aplikasi, dan tidak akan menyediakan bantuan di kemudian hari. Ba |peg§wa|_Abbott, tindakan tersebut dlang%ap

%ebagarl] pelanggaran terhadap Kode Etik Perusahaan, dan akan dikenakan sanksi sebagai yang termaktub di dalam Kode Etik
erusahaan.

Informasi yang disediakan Yayasan akan bersifat konfidensial kecuali jika ditentukan oleh hukum. Yayasan akan menolak
permintaah bantuan sesuai dengan kebijaksanaan dan peraturan yang berlaku.

Tanda Tangan Pelajar (Pegawai dapat mewakil fanda tangan pelajar) Tanggal

Tanda Tangan Pegawai (Wajib) - Tanggal
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‘ Questions or comments? B

Contact your local Human Resources representative or visit L:"?;._l
The Clara Abbott Foundation Web site at http //clara.abbott com. THE CLARA ABBOTT FOUNDATION wr—=ax
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Take J}Feée »> Contact your local Human Rederqes representative for the deadline to submit your applicatibn.

"*1) Fmployee Information
@ p y Employee’s 8-digit Unique Person ldentifier (UPf) number
(See Human Resources If you don’t know your number)

Abbott Employee Family Name Employee First Name Employee Country
Employee Birth Date (DDMMAY) Employee Hire Date (pDMM/YY) Employee Termination Date (obmMm/YY)
Employee Job Title Employee Division Employee Work Location (City)
Employee Status Code: (O Active (O Retired Date of Retrement (OD/MMAY) __ Years of Service

(O Employee on Extended Disability (O Deceased (O Contract/Temporary Employee
Employee Marital Status: (O Single (O Married (O Legally Separated (O Divorced (O Widowed
Employee Spouse’s Last Name Employee Spouse’s First Name Employee Spouse’s Job Title

What is your relationship to the student? (Please note that the student must be a dependent child (age 24 or younger), in one of the categones listed below.)

(O Natural Son/Daughter (O Step-Son/Daughter (Must live with or be pnmanly supported by the Ahbott employee)

(O Legally Adoptive Son/Daughter (O Other (explain)

Does the Abbott employee provide any type of financial support to the student? O Yes O No
Does the other natural parent provide any type of financial support to the student (i e child support, etc.)? O Yes O No

Complete information below (employee is yourself).

Name Age Relationship to Abbott Employee

1. Employee:

2. Spouse:

3. Student:




" Take Note )) _':Con'tact your local Human ReSO_Ur _ réprééehtative for the d_eédli_k o:_sub'mit' yo'dr application.

@ Family Income Information

Ali requests for financial information MUST be entered in the currency of the country where the Abbott employee is being paid. Do not
enter amounts in U.S. currency unless your country's local currency is U.S. dollars.

. Enter currency type used to complete the questions below (i.e. Euros, Pesos, etc.)

. Total Year 2007 or 2008 gross annua! income of Abbott employee

. If you are an Abbott retiree, please list pension or other money used for support

. Total Year 2007 or 2008 gross annual income of stepparent married to Abbott employee

. Total Year 2007 or 2008 gross annual income of stepparent married to other natural parent

1 1
2 2
3 3
4. Total Year 2007 or 2008 gross annual income of other natural parent 4,
5 5
6 6
7

. Total Year 2007 or 2008 gross annual income of widow/widower of Abbott employee 7.

Gross income Is total income from all sources including, but not limited to, salary, bonus and incentive pay, prior to any deductions.

List other dependents living within the household of and pnmarily supported by the employee: (Do not include the names listed in previous section)

Name Age Relationship to Abbott Employee

Student Information

Student Family Name Student First Name Middle Name
Student Country Student Date of Birth (pbMMAYY) Student's Clara Abbott ID Number
Student Marital Status (Check one): (O Single (O Married (O Dwvorced (O Widowed (O Legally Separated

What is the highest tevel of education your father received?

(O Some Secondary School (O Secondary School Diploma (O Some Post-Secondary School (O Post-Secondary Degree
(four-year degree)

What is the highest level of education your mother received?

|

|

‘ (O Some Secondary School (O Secondary School Diploma
| . o -

(O Some Post-Secondary School (O Post-Secondary Degree
- - e — - = - — (four-year degree}) - —— —
1. Are your natural parents married to each other? 1. QYes O No
| 2. Are you, the student, currently in your last year of secondary/high schoo! education? 2. OYes O No
3. Have you, the student, completed a secondary edupation program? ) 3 OYes O No

4. Have you, the student, graduated with your first post-secondary degree (4-year degree) from a university? 4. OYes (O No




%) School Information

Full Name of Schoel Student Plans to Attend Campus Location (City)
(This must be the complete official name of the post-secondary school)

Student's Expected Date of Graduation with a First Degree (DDMM/YY) School Country

Subject Area
Estimated Total Annual School Gosts

Enter amounts in the currency of the country where the Abbott employee/retiree is/was
paid (NOT where the student is studying). Do not enter amounts in U.S. currency unless
your country’s lecal currency is U.S. dollars.

School Costs

AN
ﬂ /

CerTEREESE
EEOVLEG Y

n(‘ﬁTf—& ‘\

Y R

e

1. Enter Currency Type used to complete the questions 1.
below (i.e. Euros, Pesos, etc ):

2. Enter estimated total annual tuition’ 2.

Tuition fee: A fee that is to pay for the actuat education to
attend a school (courses/classes). This fee is typically much
higher than the registration fee. Some countries do provide
free tuition to students.

3. Enterestimated total registration fees: 3.

Registration fee: A fee associated with the administrative
costs for the school to enroll a student. This fee is typically

much lower than the tuition fee. Qlease %ﬁé‘:
4, Enter estimated total annual book fees: 4, e Receipts will be
required for these
Lt -F -thﬂ fl‘.ml
5. Enter estimated total annual laboratory fees: 5. -Rems:n- re.
6 Enter estimated total annual supply fees: 6.

7. Enter estimated annual other fees:

Fee (please describe); 7a.

Fee (please describe). 7b.

Subtotal (Please add lines 2 - 7b):

All Other Fees ; . - - I . _ .
1. Enter estimated total annual coaching/tutoring fees: 1
2. Enter estimated total annual room and board 2

3. Enter estimated total transportation 3




Takef%ﬁe_ »> Contact your Ioe’a] Human Resources representative for the deadline to submit your application.

@ Checklist

Your application will only be considered when you include the following documentation with your application.

1. Official documentation of costs from the school the student plans to attend for the upcoming school year excluding room and board
(accommodation), transportation, tutoring and/or coaching fees. Please provide one of the following:

 [|temized costs on official school letterhead

Costs detailed in school brochure (paper or printed copy from schoo! Web site)

Actual school bill

Receipts from prior school year (if student is attending the same school as prior year)

L) 2. Verification that student is enrolled in a post-secondary institution. Please provide one of the following:
¢ Most recent student grade report
» Document substantiating proof of enrollment such as a letter from school or identification card

() 3. Copies of employee income information (including Abbott empioyment income, pension income, self-employment income, etc.)

Q 4 Copies of income information for all others that provide financial support to the student. For those who cannot provide proof of income,
please complete and sign a Certification of Undocumented Income form, avarlable from your Human Resources representative.

a s Receipts from prior scholarship year. This applies only to students who have received a scholarship from The Foundation in a prior year.

An additional form s included with your application if you are required to provide receipts. (If you already provided these receipts as part
of the official documentation of costs from ltem #1, please disregard.)

) Slgnatu res (Required)

To the best of my knowledge, the information on this application is complete and correct. By signing this application, | grant permission to The
Clara Abbott Foundation (The Foundation) to make all inguiries they deem necessary to verify the accuracy of the statements made on this
application By signing my name below, | am granting The Clara Abbott Foundation permission to contact the student’s school for any additional
information on the student. | understand that my personal data will be received by The Foundation in the U S. and that the U.S. may not have laws
that protect my privacy to the same extent as my country’s laws. However, The Foundation will take all reasonable steps to protect my privacy.

The Foundation will not tolerate fraud, deceit or concealment with regard to the information on this application. If The Foundation determmes that
any such behaviors have occurred, it may deny any current or pending application, and may not provide future assistance. For Abbott employees,
any such behavior is considered a violation of the Abbott Code of Business Conduct (the Code), and will be subject to the consequences as set out
in the Code.

Information provided to The Foundatlon is kept conﬂdentlal except as required by Iaw The Foundation may decllne any request for assistance at

its sole and entire discretion.

- Student Signature Employee may sign for student) Date Employee Signature (Required) Date
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. . While The Clara Abbott Foundation shares a close connection to Abbott and exists solely for Abbott employees and
====z reurees, 1t 1s a not-for-profit organizanon managed and funded separately from Abbott The Foundauon’s programs are not
!.‘gﬁl an Abbott benefit or entitlement Information provided to The Foundation 1s kept confidenuial except as reqnred by law



CIsARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDEND INCOME 1,229,162. 0. 1,229,162.
INTEREST INCOME 4,711,586. 0. 4,711,586.
TOTAL TO FM 990-PF, PART I, LN 4 5,940,748, 0. 5,940,748.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISCELLANEOUS INCOME 12,451. 12,451.
TOTAL TO FORM 990-PF, PART I, LINE 11 12,451. 12,451.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL EXPENSES 4,310. 0. 0.
TO FM 990-PF, PG 1, 4,310. 0. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
AUDIT FEE 34,000. 0. 0.
TO FORM 990-PF, PG 1, 34,000. 0. 0.

10060812 758432 ABBOCLA

18
2009.04011 CLARA A

STATEMENT(S) 1, 2, 3, 4

BBOTT FOUNDATION

ABBOCLAl



CI-ARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PORTFOLIO MANAGERS FEE 141,600. 141,600. 0.
TO FORM 990-PF, PG 1, LN 16C 141,600. 141,600. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES <102,375.> 0. 0.
TO FORM 990-PF, PG 1, LN 18 <102,375.> 0. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

CORP ADMIN SERVICE DEPT
MAINTENANCE/REARRANGEMENT
COMMUNICATION CHARGES
BANK CHARGES
MISCELLANEOUS EXPENSE
CASP DEPT EXPENSES

DFAP DEPT EXPENSES

IFAP DEPT EXPENSES
MARKETING DEPT EXPENSES
IS DEPT EXPENSES
FIN-MIS PRODUCTION &
MAINTENANCE

FIXED CHARGES EXPENSE
CAFE EXPENSES

GLOBAL OUTREACH

OFFICE SUPPLIES

TO FORM $90-PF, PG 1,

10060812 758432 ABBOCLA

LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

15,125. 0. 15,125.

12,602. 0. 12,502.

10,793. 0. 10,793.

9,207. 0. 9,207.
38,905. 0. 38,605.
618,285. 0. 618,285.
729,954. 0. 729,954,
398,080. 0. 398,080.
372,864. 0. 372,864.
255,025. 0. 255,025.
79,197. 0. 79,197.
79,985. 0. 79,786.
380,851. 0. 380,851.
289,3189. 0. 289,319.

25,273. 0. 25,273.

3,315,465. 0. 3,314,866.
19 STATEMENT(S) 5, 6, 7

2009.04011 CLARA ABBOTT FOUNDATION

ABBOCLAl



CRARA ABBOTT FOUNDATION

36-6069632

FORM 990-PF

CORPORATE STOCK

STATEMENT 8

DESCRIPTION

ABBOTT STOCK

CAPITAL PRESERVATION FUND
LEHMAN AGGREGATE

EAFE EQUITY

RUSSELL 1000

RUSSELL 2000

NOBOX NL

RUSSELL 1000 NL

SMALL CAP INDEX COST

ACWI INDEX

TOTAL TO FORM 990-PF, PART II,

LINE 10B

FAIR MARKET

BOOK VALUE VALUE
56,410. 42,539,585.
770,177. 770,177.
2,773,833. 3,929,322,
1,154,201. 2,435,496.
2,410,695. 3,333,426.
362. 362.
44,831,663. 43,966,341.
75,232,289. 83,071,772.
8,134,739. 8,839,062.
20,991,004. 21,406,458.
156,355,373. 210,292,001.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 9

NAME AND ADDRESS

NANCY KRAVCISIN-MCCLAIN (THRU

04/09)
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

WILLIAM PREECE (THRU 04/09)
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

JACK ATEN
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

CATHY BABINGTON
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

BILL CHASE

1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

10060812 758432 ABBOCLA

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR

1.00 0. 0 0.
DIRECTOR

1.00 0. 0 0.
DIRECTOR

1.00 0. 0. 0
DIRECTOR

1.00 0. 0 0
DIRECTOR

1.00 0. 0 0.

20 STATEMENT(S) 8, 9

2009.04011 CLARA ABBOTT FOUNDATION

ABBOCLAl



CI-ARA ABBOTT FOUNDATION

JAIME CONTRERAS
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

CHARLES FOLTZ
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

STAN FLOOD
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

STEPHEN FUSSELL
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

JOSE IBANEZ
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

ELAINE LEAVENWORTH
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

GREG LINDER
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

JOHN LUSSEN
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

STAFFORD O'KELLY
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

DAVE OLSON
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

TED OLSON
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

LAURA SCHUMACHER
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

MARCIA THOMAS

1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

10060812 758432 ABBOCLA

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

SECRETARY
1.00

21

2009.04011 CLARA ABBOTT FOUNDATION

36-6069632
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 9

ABBOCLAl



CI-ARA ABBOTT FOUNDATION

MIKE WARMUTH
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

GUY WIEBKING
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

GRICE WILLIAMS
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

DIANE WINNARD
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

HEATHER LOWE
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

SHEILA RIVERA-FATHALLAH
1505 WHITE OAK DRIVE
WAUKEGAN, IL 60085

ABBOTT LABORATORIES *

*PURSUANT TO IRS ANNOUNCEMENT
2001-33

TOTALS INCLUDED ON 990-PF, PAGE 6,

10060812 758432 ABBOCLA

36-6069632
PRESIDENT
1.00 0. 0.
DIRECTOR
1.00 0. 0.
DIRECTOR
1.00 0. 0.
DIRECTOR
1.00 0. 0. 0.
VICE PRESIDENT (THROUGH 10/09)
40.00 0. 0. 0
TREASURER
40.00 0. 0. 0
0.00 363,872, 0.
0.00 0. 0.
PART VIII 363,872. 0.
22 STATEMENT(S) 9

2009.04011 CLARA ABBOTT FOUNDATION

ABBOCLAl



CI-ARA ABBOTT FOUNDATION 36-6069632

FORM 990-PF CASH DEEMED CHARITABLE EXPLANATION STATEMENT STATEMENT 10
PART X, LINE 4

PART X - LINE 4 MINIMUM INVESTMENT RETURN THE CLARA ABBOTT FOUNDATION
CHOOSES TO USE THE AMOUNT OF ADMINISTRATIVE EXPENSES AND
DISBURSEMENTS, AS SHOWN IN PART I LINE 26D OF THE RETURN, AS THE
EXCLUDED CASH BALANCE AMOUNT OF THE MINIMUM INVESTMENT RETURN DUE TO
THE HIGH EXPENSES AND DISTRIBUTIONS.

23 STATEMENT(S) 10
10060812 758432 ABBOCLA 2009.04011 CLARA ABBOTT FOUNDATION ABBOCLAl




Form 8868 ° Application for Extension of Time To File an

(Rev. Apnil 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

@ |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box |
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thxs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | I Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only e e, . R N

All other corporations (i ncludlng 1120-C fil Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL,, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
e by CLARA ABBOTT FOQUNDATION 36-6069632

ile by the

dus dats for | Number, street, and room or surte no. If a P O. box, see instructions.

fimgyour | 1505 WHITE OAK DRIVE

retumn See
mstructons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WAUKEGAN, IL 60085

Check type of return to be filed(file a separate application for each retumn).

[ Form 990 [__] Form 990-T (corporation) [ Form 4720
1 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[ Form gs0-£2 ] Form 990-T (trust other than above) [_] Form 6069
[(X] Form 900-PF [ Form 1041-A [__] Form 8870

SHEILA RIVERA-FATHALLAH
® Thebooksareinthecareof p 1505 WHITE OAK DRIVE - WAUKEGAN, IL 60085

Telephone No.p» 847-937-7835 FAXNo b
® [f the organization does not have an office or place of business in the United States, check thisbox . . [:I
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thls IS for the whole group, check this

box B |:] . If it 1s for part of the group, check this box B> |:] and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ X] calendar year 2009 or
> D tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason- [___] Intial return D Final return [:] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al| $ 170,000.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b [ $ 125 P 000.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See nstructions. 3| $ 45,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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