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SCHOLARSHIP APPLICATION FORM

Use this form to apply for one or more of the following scholarships. Carefully review the eligibility requirements and
complete all required sections.

Scholarships and Eligibility

Please read the criteria carefully before selecting which one you are applying for and please note you may apply for more
than one if you are eligible to do so.

¢ Inuk under the Nunavut Agreement
¢ Enrolled in any post-secondary institution
e Can only receive this scholarship once

O Atuqtuarvik Corporation 20th Anniversary
Scholarship (2 at $2,500 each)

¢ Inuk under the Nunavut Agreement
e Enrolled in a trades or technology post-secondary program
e Can only receive this scholarship once

O Dennis Lyall Memorial Trades Scholarship
($5,000)

¢ Inuk under the Nunavut Agreement
[0 John Hickes Business Scholarship ($5,000) ¢ Enrolled in a business program or related to Inuit advancement
e Can only receive this scholarship once

¢ Graduate of NS Training Program

O Nunavut Sivuniksavut Alumni Scholarshi . o
uhavu u avut Alu ola P e Currently enrolled in a post-secondary institution

(2at $2,500 each) e Can only receive this scholarship once
Essa .
Y - Checklist
Submit a 500-word essay explaining:
1. Why you are pursuing your current choice of O Completed application form

studies;

[0 500-word essay
2. What career path you hope to pursue after your

studies; and

[ Proof of full-time enroliment

3. How Nunavut/Nunavummiut will benefit from
your field of study. O NS Certificate (if applying for NS Alumni Scholarship)
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Personal Information

Full Name:

Date of Birth (YYYY/MM/DD):

Permanent Address:

Town/City: Territory/Province: Postal Code:
Temporary Address (School):
Town/City: Territory/Province: Postal Code:

Which address should we use to contact you? O Permanent address O Temporary (school) address

Phone: Email Address:
Education
School Program Start Date ';:g:::‘f Cert./Dip./Deg.
Current Current Current |[Current| Current
Previous Previous Previous |Previous| Previous
Previous Previous Previous |Previous| Previous
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Financial Information
Marital Status: O Single O Married 0O Common-law O Separated/Divorced
# of Dependents:
Sources of Income:
Student Funding (ex: FANS): /month
Other or Employment Income: /month
Monthly Expenses:
Rent: /month
Transportation: /month
Daycare (If applicable): /month
Other Expenses: /month

Declaration

| hereby certify that the information contained in this application is true and correct to the best of my knowledge.
I understand the information will be used by Atugtuarvik Corporation for the purposes of selection and statistical
reporting. | also consent to having my photo used for promotional purposes if selected.

Signature Date
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