he. Syncrude

of Northern Alberta

Women of Inspiration Education Award presented by Syncrude
Application Form

Application Date:

Name:

Surname First Initial(s)

Since 2013 Girls Inc. and Syncrude have proudly assisted women to pursue their goals with our
scholarships.

The three awards are given based on the financial need, academic achievement, and
extracurricular and community involvement. They will be provided to a women students pursuing

studies in, but not limited to, college or university. Technical or Trades studies are also eligible.

The Barb Jewers Memorial Scholarship will be awarded to an applicant who demonstrates a
sincere commitment to volunteerism and community activism.

The Elsie Yanik Memorial Scholarship will be awarded for demonstrated Indigenous identity,
advocacy and community involvement.

The Ann Dort-MacLean Scholarship will be awarded to an applicant with demonstrated passion for
youth empowerment and gender equality.

Completion Checklist

Please attach the following required information:

|:| Your most recent high school or college transcripts

|:| If applicable, please provide proof of Indigenous ancestry (Status Card, Metis Card, or
letter from Band or Metis Local)

A description of your career objectives

A description of the community or extracurricular activities you have been or are currently
involved in

Any further comments you would like to make regarding your application for the award

1 O

PLEASE NOTE: APPLICATIONS SUBMITTED WITHOUT THE ABOVE MENTIONED
INFORMATION WILL NOT BE CONSIDERED.
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THE APPLICATION MUST BE RECEIVED BY 4:00PM FRI AUG 25" 2023

Syacrude

Attending: [ ] College/Technical School [ ] University

Name:

Surname First Initial
Address:

Number/Street/P.O. Box

City Province Postal Code
Date of Birth:

Year/Month/Date
Telephone:
Email:

Social Insurance Number (MANDATORY):

Marital Status: []sSingle []Married [ ]Other

Number of Dependents:

How long have you been in the RMWB?

Year/Month TO Year/Month

Are you First Nation (Status/Non-Status), Metis, Inuit? [ |No [ ] Yes, please list band/Metis Local

FINANCIAL INFORMATION
MONTHLY EXPENSES INCURRED
MONTHLY INCOME WHILE ATTENDING SCHOOL S BY YOU WHILE ATTENDING SCHOOL S
Gross Monthly Salary Rent/Mortgage
Spouses Gross Monthly Salary ( if applicable) Utilities (water, phone, heating)
Contribution from Parents Food/Personal Care
Child Support/Alimony Clothing
Government Funding: Vehicle, gas
EM Insurance or Ul Benefit Public Transportation
Federal Training Allowance Child care
Worker’s Compensation Benefits Exceptional Expenses (i.e. Medical)
Indian and Northern Affairs Band Funds Loan Payments
Other scholarships, grants, awards
Student Loan
TOTAL MONTHLY INCOME TOTAL MONTHLY EXPENSES
OTHER ASSETS EDUCATION COSTS
Savings you will have when you start Tuition
RRSP’s Fees
Investments Books/Supplies
While attending school you will live:
[ ] Parents Home [ ]Rental Accommodation []Student’s Residence [ JownHome [ ]Subsidized Housing
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Please list any exceptional circumstances that we should consider in determining your need for financial assistance:

LIST PROGRAM OF STUDIES LAST COMPLETED AS FOLLOWS:

High School / Name of Institution GPA Highest Grade/ Year of completion
Post Secondary Program Complete

LIST PROGRAM OF STUDIES ENROLLED IN

Educational Institute to which you have applied for admission Program

DESCRIBE YOUR REASONS FOR CHOOSING THIS PROGRAM OF STUDIES AS INDICATED ABOVE (use additional paper if required):

PLEASE ATTACH THE FOLLOWING REQUIRED INFORMATION:

Your most recent high school or college transcripts

If applicable, please provide proof of Indigenous ancestry (Status Card, Metis Card, Letter from Band or Metis Local)
A description of your career objectives

A description of the community or extracurricular activities you have been or are currently involved in

Any further comments you would like to make regarding your application for the award

VVVYVY

PLEASE NOTE: APPLICATIONS SUBMITTED WITHOUT THE ABOVE MENTIONED INFORMATION WILL NOT BE CONSIDERED.

PROVIDE THE NAME OF AT LEAST ONE ACADEMIC AND TWO PERSONAL REFERENCES:

NAME RELATIONSHIP TELEPHONE

THE APPLICATION MUST BE RECEIVED BY 4:00PM FRI AUG 25th-2023
Please email completed applications to admin@girlsincofnorthernalberta.org

CERTIFICATION:
The information that | have provided in my application for an education award is true and complete and | have carefully reviewed the
“WOMEN OF INSPIRATION EDUCATION AWARD” information.

Signature Date
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