
 

  

 
 
 

The Libyan-North American Scholarship Program 

 
NEW BABY FORM 

 
POLICY: 

 All New Baby Forms must be accompanied by a copy of the new baby’s birth certificate. 

 Upon receipt of this form and your child’s birth certificate, a request will be sent to the Ministry. 

 MLA adjustments cannot be made until CBIE receives an official decree from the Ministry authorizing the 
change in MLA rate. 

 MLA rate changes must align with the effective date on the decree and cannot be applied retroactively.  
 
CBIE STUDENT NUMBER: ________________________ _______COUNTRY OF STUDY: ___________________________ 
 
LIBYAN NATIONAL ID #: _________________________________________________________________________________ 
 
STUDENT NAME: ___________________________________________________________________________________  
 
CURRENT INSTITUTION/UNIVERSITY NAME: ________________________________________________________________ 
 
STUDENT ADDRESS: __________________________________________________________________________________ 
 
CITY: ______________________________PROVINCE/STATE: _____________________ POSTAL CODE: ________________ 
 
STUDENT TELEPHONE NUMBER, INCLUDING AREA CODE: ____________________________________________________ 
 
STUDENT EMAIL:  ______________________________________________________________________________________ 
 
NAME OF CHILD: ___________________________________________________________________________________ 

DATE OF BIRTH OF CHILD: ___________________________________________________________________________ 

 
Confirmation: I have provided CBIE with a copy of the birth certificate and request that my status be changed to one 
of the following, upon receipt of an official decree from the Ministry, and in accordance with the effective date on 
the decree: 
 

 Married with 1 or 2 children   _________ (number of children) 

 Married with 3 or more children  _________ (number of children) 

 

__________________________________                                      ________________________________ 
Signature of Student                 Date 
     
Please return this form to CBIE:  
• If in Canada, insurance.ca@cbie.ca 

• If in the United States, insurance.us@cbie.ca 
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