GABRIEL DUMONT INSTITUTE

of Native Studies and Applied Research
#2-604 22nd Street West Saskatoon, SK S7M 5W1

GD@ Gabriel Dumont College

Gabriel Dumont College Graduate Student Bursary Program

Application

« Read the application carefully and answer each question (please print clearly).
« All applications must be forwarded directly to:
Secretary, Selection Committee - GDC Graduate Student Bursary Program
Gabriel Dumont Institute of Native Studies and Applied Research
917- 22" Street West
Saskatoon, SK S7M OR9
« If you have any questions, please contact the Secretary of the Selection Committee at (306) 242-6070.
e This application must be received by the Secretary of the Selection Committee by April 6 or October 6 annually.

1. Surname: Given Name: Initials:
If you have changed your name since you last applied, please indicate your previous surname:

2. Street address:
City: Province:
Postal Code: Phone: Cell: Email:

3. Mailing address is: U as above, or:
Street address:

City: Province:
Postal Code: Phone:
4. Date of Birth / / Social Insurance Number / /
Day Month Year

5. Indicate if you are O Métis 0 Other (Please Specify)

6. Province of residence for the five year period before starting full-time studies was:
U Saskatchewan U Other (specify)

7. Next of Kin (a person not living with you)
Street address:
City: Province: Postal Code: Ph:

Relationship to Applicant:

8. Have you applied for or received a GDC Graduate Student Bursary before? O Yes U No
If yes, please indicate: Year: Value of Award:
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9. In the last taxation year, your taxable income was $ ; your spouse’s taxable income was $
In the current taxation year, your estimated taxable income will be $ ; your spouse’s will be:$
10. How many dependents do you have? (include spouse if applicable)
11. Please indicate the program you are enrolled in: O Masters Q1 Doctorate
Year of Study(Please circleone): 1 2 3 4 5 6
Field: Institution:
Location:
12. Previous degree(s) Institution and Location Year
13. What awards have you received or will be entitled to (including teaching assistantships/fellowships) during the
academic year?
Type Value
14. If you have recently applied or been accepted into a graduate program:
a) When did you apply to your graduate program? Month: Year:
b) When do you anticipate starting your graduate program? Month: Year:
¢) What is your anticipated time to completion? Month: Year:
If you are already a graduate student:
a) When did you begin your graduate program? Month: Year:
b) What is your anticipated time to completion? Month: Year:
15. Provide a brief description of the courses you have taken and those you will be taking to complete your degree.
(Please attach a separate sheet)
16. Indicate the names and addresses of two academic references.
a) If you are waiting for acceptance, or have just been accepted, into your first year of graduate studies, from two
people who are familiar with your research potential or ability to undertake graduate studies.
b) If you are already a graduate student, one of the two people must be your research project or thesis supervisor.
Name: Name:
Address: Address:
City: City:
Province: Postal Code: Province: Postal Code:
Telephone: Telephone:
17. Please attach a separate sheet and answer the following question that applies to you:

a) If you are waiting for acceptance, or have just been accepted, into your first year of graduate studies:
Provide a description of the general intent of your research project or thesis*, and explain how it relates, in your
view, to the advancement of Métis people.

b) If you are already a graduate student:
Provide a description of the research project or thesis* you are working on, and explain how it relates, in your view,
to the advancement of Métis people.

* |f yours is a course-based program, please describe in detail how you will satisfy the research criteria of this award.




Please attach the following documents:

Letters from two academic references (as noted above).
A one-page resume.
Official transcripts from your most recent two years of post-secondary education.

Photocopy of your membership card (or a letter) from your Métis Nation - Saskatchewan Local President or Area
Director verifying you are Métis.

Photocopy of both sides of your current SK Health Card.

If you reside outside of Saskatchewan, provide a letter from your Métis Nation - Saskatchewan Local President or
Area Director indicating you are an active member in good standing with the Local.

Your responses to above Questions # 15 and #17.
Completed Financial Declaration form.

I hereby declare that the preceding information is correct, that | shall be a full-time student for the academic period stated
in this application and that | understand that if | discontinue full-time studies during the stated period, | will notify the
Executive Director of Gabriel Dumont Institute and am liable to return all or a portion of the award provided to me.

Date:

Signature:




