Indian Equity Foundation/Alberta Indian Investment Cor poration
SAM BULL MEMORIAL SCHOLARSHIP APPLICATION

Please print or type all information except signature Applicants must be received by February 15 each year
TYPE OF APPLICATION 0 New Application OR 0 Renewal o College OR o University
NAME

Surname First Name Initial

MAILING ADDRESS

Number/Street/P.O. Box City/Town Province Postal Code
Home Phone (Include Area Code) Other Phone (Include Area Code)
LENGTH OF RESIDENCE in
How Long Province
DATE OF BIRTH
Year Month Day
MARITAL STATUS o Single o Married 0 Other Number of Dependents
STATUS
Treaty Number Band Band Number
Social Insurance Number (Optional)
EDUCATION Please attach a photocopy of your most recent transcripts.
Highest Year of
Name of Institute Grade/Program .
Completion
Completed

High School

Post
Secondary
Institution(s)

PROGRAM OF STUDIES Educational institutions to which you have applied for admission.  Program

INTERESTS Describe any special interests, skills or talents that you possess.




CAREER OBJECTIVES

Please describe your career objectives.

WORK EXPERIENCE

Begin with your most recent employer, and include summer and/or part-time

employment
Length of
., Reason for
Employer Supervisor’s Name Employment .
Leaving
From To

FURTHER COMMENTS

Please add any further comments you would like to make regarding your
application for educational assistance.

REFERENCES

Provide the names for at least one academic and two personal references.

Name Relationship Telephone
Address City/Town Province
Name Relationship Telephone
Address City/Town Province
Name Relationship Telephone
Address City/Town Province

CERTIFICATION

The information I have provide in my application for an educational award is true
and I have carefully reviewed the eligibility requirements for this application.

Signature Date

Mail To: General Manager

Alberta Indian Investment Corporation
P.O. Box 180

Enoch, Alberta

T7X 3Y3



