E:J%C\:IOERIIQDISAITY CUE Graduate Students' Association
*EDMONTON Award Information

Eligibility Criteria: Awarded annually to a student enrolled in a graduate level degree, diploma or
certificate program. The recipient must be registered full-time (minimum 60%
of a full course load), have completed at least one semester at the time of
application, present a minimum cumulative GPA of 3.3, and demonstrate
character and resourcefulness through participation in extra-curricular
activities and/or community involvement.

Value: $ 1,000 degree program
$ 750 diploma program
$ 5oo certificate program

Donor: Concordia University of Edmonton Graduate Students' Association

Application Process:

Step 1:Students submit a completed application form to Student and Enrolment Services (HA120)
Step 2: A selection committee will choose the recipient for the award

Step 3: Only successful applicants will be notified.

Deadline: February 25, 2019

Return Completed Applications to: For More Information:
Student and Enrolment Services Telephone: 780-479-9220
Concordia University of Edmonton Toll-free:  1-866-479-5200
HA120, Hole Academic Centre Fax: 1-780-378-8460
7128 Ada Boulevard NW Email: finaid@concordia.ab.ca
Edmonton, Alberta TgB 4E4




CONCORDIA CUE Graduate Students' Association Award
UNIVERSITY P
FEDMONTON Application Form

Instructions for completing the application:

« This application is a PDF Fillable Form. The tab key may be used to move between fields in the form.
Any fields requiring phone numbers or numerical amounts will accept only Arabic numerals - dollar
signs, decimals, and dashes will be entered automatically.

o All questions must be completed or marked ‘not applicable’ (N/A).
o Print the completed form, sign it, and submit it to Student and Enrolment Services, HA120.
You may save and/or print a completed copy for your records.

« Handwritten, incomplete, inaccurate, or late applications will not be considered.

Applicant Information:

Surname Given Name

Date of Birth

Concordia Student ID Number

Local Address (September to April) Permanent Address
(if different from local address)
Street Street
City City
Province Postal Code Province Postal Code

Phone Number

E-mail Address




Extra-curricular activities and/or community involvement:

Activity Position Held Responsibilities Time From To
Commit- | (mmlyy) | (mm/yy)
ment
e.g. Big Brothers Big Mentor Creating one-on-one positive 2 hrsjweek | 09/14 06/o15

Sisters

experience and being a friend.

References
From your activities listed above, list the name of two local referees that we may contact
for an extra-curricular/community service recommendation.

Name

Relationship

Position

Phone Number




Short Answer
Using one of your activities listed above, describe how your participation made a difference to the group's
success.

Declaration of Applicant

This information is collected in accordance with the Personal Information Protection Act (Alberta) and
the Taxation Act (Canada) and is required to determine your eligibility for this scholarship. If you have

any questions about the collection, use or disclosure of this information you may contact Student and
Enrolment Services at 780-479-9220 or toll-free at 1-866-479-5200.

| declare that:

1.

All the statements that | have made in connection with this application are true and complete in
all respects and that | have not withheld requested information;

| consent to the disclosure and exchange of academic information by and between the Financial
Aid and Awards Office and the Registrar to verify my program of study, academic

standing, and registration status to determine my eligibility for a financial award.

If selected as a recipient, | authorize the publication of my name and release of my personal

information by and between the Financial Aid and Awards Office and the donor or their
representative.

If selected as a recipient, | authorize the publication of my name and release of my personal
information and photo for promotional purposes.

I will provide the Financial Aid and Awards Office with my Social Insurance Number for the purpose of
issuing a T4A (Canada Revenue Agency).

Student Signature Date
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