APPLICATION FOR UNIVERSITY OF LETHBRIDGE
Bill and Elsa Cade Student of the Year Award

This application is to be completed by students who are currently enrolled in any undergraduate degree program at
University of the University of Lethbridge.
Le’[hbl‘ldge To be eligible for this award you must qualify on the following:
¢ Academic achievement (minimum of 3.0 GPA)
o Exceptional leadership skills as demonstrated through community and campus involvement

This award (minimum $1,000) is payable upon confirmation of full-time enrolment at the University of Lethbridge in

the Fall and Spring semesters immediately following the granting of the award. Selection will be by a committee

SNEZ 1L chaired by the President (or a representative) and comprised of the Students’ Union President, Chair of the Board of
w Governors and President of the Alumni Association or their representatives.

It is your responsibility to ensure that all requested information is attached. Incomplete or late applications will not
be considered. The Scholarships and Student Finance Office is not responsible for any applications lost in the
delivery system.

DEADLINE FOR APPLICATION: NOVEMBER 1

A. PERSONAL/ACADEMIC INFORMATION
(PLEASE PRINT LEGIBLY)

1. UNIVERSITY OF LETHBRIDGE I.D. NUMBER:

2. LAST NAME: FIRST NAME:

3. DATE OF BIRTH: 4. SIN:
Day Month Year

5. NEXT PERIOD OF STUDY AT THE UNIVERSITY OF LETHBRIDGE:

Are you registered (and planning to be) in full-time course work for: Fall Semester Spring Semester

What program of study are you currently in:

How many courses have you completed to date:

B. ADDITIONAL INFORMATION REQUIRED

1. Attach an outline detailing your leadership strengths demonstrated by community and campus involvement.
2. Aletter of reference from someone who can verify your leadership abilities (no family members).

3. An essay on why community service/leadership is important. The essay must be typed and a maximum of 500
words.
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C. CONDITIONS OF AWARDS

*  Unless otherwise stated (refer to part 15 of the Calendar), to be eligible for awards administered by the University

of Lethbridge, applicants must maintain continuous, full-time status at the University of Lethbridge during the
academic year the award was issued.

*  Normally, awards are payable only at the University of Lethbridge and only for the stated academic year.

*  According to Canadian tax regulations, the University of Lethbridge is required to issue T4A slips to award
recipients. Therefore; students must provide their Social Insurance Number in order to receive an award (unless
attending on an international student visa).

*  For a complete description of the policies guiding the Student Awards Program please refer to the Awards and

Scholarships section of the current University of Lethbridge Calendar.

D. SIGNATURE

This application must be signed.

| hereby certify that the information given on this application is complete and true in all respects and that the Scholarships
and Student Finance Office is authorized to access transcripts of my academic record and forward this application to the
selection committee. If granted an award, | authorize the Scholarships and Student Finance Office to release pertinent

information to the donor of the award, various University of Lethbridge departments and the news media.

Signature: Date:

Submit your completed application directly to:

Scholarships and Student Finance Office, AH115
University of Lethbridge
4401 University Drive
Lethbridge, AB T1K 3M4
Telephone: (403) 329-2585
Fax: (403) 382-7110
Email: awards@uleth.ca

Applications must be received in the Scholarships and Student Finance Office by the deadline
date of November 1. It is your responsibility to ensure that all relevant information has been
included or attached. Incomplete or late applications will not be considered.
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