LUniﬂetr)si%of APPLICATION FOR UNIVERSITY OF LETHBRIDGE
ethbridge UL50 APO Award

This application is to be completed by continuing (minimum second-year) undergraduate students
currently enrolled in any degree program at the University of Lethbridge.

To be eligible for this award you must qualify on the following:

e Academic achievement (minimum of 3.0 GPA on most recent Fall/Spring terms, min. 24.0 credits);
_ _ e Must be a dependent child of an Administrative Professional Officer (APO) employed at the UofL
Scholarships & Student Finance (under the age of 25 by September 1st in the year of application);

Ph: (4'8;%123_2585 e Must not have received this award previously.

Fax: (403) 382-7110

This award valued at $500 (minimum) is payable upon confirmation of full-time enroliment at the UofL in
the current semester at the time of application.

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

DEADLINE FOR APPLICATION: November 1

PERSONAL/ACADEMIC INFORMATION: (PLEASE PRINT LEGIBLY)

1. UNIVERSITY OF LETHBRIDGE |.D. NUMBER:

2. LAST NAME: FIRST NAME:
3. ADDRESS:
Street Address City Province Postal Code
4. DATE OF BIRTH: 5. SIN:
Day Month Year

6. NAME OF PARENT IN AN APO POSITION AT THE UOFL AND THEIR DEPARTMENT:

CONDITIONS OF AWARD:

e 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.

e 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).

e 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.



Continue =

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:

Email your completed application to awards@uleth.ca
OR drop off at
Scholarships and Student Finance office, AH 115
Applications must be received by the deadline date of November 1.
Incomplete or late applications will not be considered.

This personal information is being collected under the authority of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. The
personal information will be used for scholarship and bursary eligibility assessment purposes. All information collected by Scholarships and Student Finance
at the University of Lethbridge is protected by the FOIP Act. If you have any questions about the collection, use, or disclosure of your personal information,
contact Scholarships and Student Finance, Manager at 403-329-2585.

September 2017
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