Napoleon LaFontaine
Scholarship Program

Application Form

Be sure to read the application carefully, answer each question (Please Print) and sign the application form.
All applicants must complete Part One of the application form.
You must complete the part which applies to the scholarship you are applying for:
Entrance Scholarship — Part Two
Undergraduate Scholarship — Part Two
Graduate Scholarship — Part Three
Loan Remission Scholarship — Part Four
4. All applications must be forwarded directly to:
Secretary, Selection Committee
Gabriel Dumont Institute of Native Studies and Applied Research
Bay 2, 604 - 22" Street West
Saskatoon, SK S7M 5W1
5. Be sure to submit your application before the deadline indicated (May 1 or October 1) in the application form.
6. If you have any questions, please contact the Secretary of the Selection Committee at the Gabriel Dumont Institute:
(306) 934-4941.

1.
2.
3

The Gabriel Dumont Scholarship Foundation |l

Part One (To be completed by all applicants)

1.0 Which scholarship are you applying for: ~ Entrance ~ Undergraduate ~ Graduation ~ Graduate ~ Loan Remission

1.1 Surname: Given Name and Initials: If

you have changed your name since you last applied, please indicate your previous surname:
1.2 Street Address:

City: Province:

Postal Code: Phone:

1.3 Mailing Address is: ~ as above, or:

Street Address:
City: Province:
Postal Code: Phone:
1.4 Date of Birth: / / (Day/Month/Year) Social Insurance Number: / /

1.5 Indicate if you are: ~ Métis ~ Non-Status Indian ~ Other (Please Specify)
1.6 Province of residence for the five year period before starting full-time studies was:
Saskatchewan —~ Other (Specify)

1.7 Next of Kin (a person not living with you):
Street Address:

City: Province: Postal Code:

Relationship to Applicant:
1.8 Have you applied for or received a Napoleon LaFontaine Scholarship before? ~ Yes ~ No
If yes, please indicate:

a) the type of scholarship b) year c) value of award

1.9 If you are applying for a Canada Student Loan/Saskatchewan Student Loan please indicate:

Date of application: Type of program applied for:
Value of assistance (if known):
Canada Student Loan $ Saskatchewan Student Loan $
1.10 a) Inthe last taxation year, your taxable income was $ and the taxable income of your spouse was $

1.11 How many dependents do you have? (Include spouse)

| 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, | am liable to return all or a
portion of the award provided to me.

Date: Signature:

1)




Part Two — Entrance and Undergraduate Scholarships

If your academic year begins in September, this application must be received by the Secretary of the Selection Committee no
later than October 1%,

If your academic year begins in a month other than September, this application must be received by the Secretary of the
Selection Committee within forty-five(45) days of the commencement of classes.

This application is for an: (please check appropriate box) ~ Entrance Scholarship ~ Undergraduate Scholarship
2.0 What program are you enrolled in?

Program:

Institution:
2.2 How long is your program? (NOTE: One year equals 8 months of full-time studies)

~ 1year — 2years ~ 3years ~ 4 years

2.3 How many courses equal a full course load in your program? How many courses are you enrolled in?
2.4 Indicate the date on which you begin and end classes for the current year:
Begin: / / (Day/Month/Year) End: / / (Day/Month/Year)

2.5 As briefly as possible indicate to the committee your goals and aspirations upon completion of your studies. (Use a
separate sheet if necessary)

ENTRANCE APPLICANTS COMPLETE THE NEXT SECTION — UNDERGRADUATE APPLICANTS GO TO QUESTION
2.10
ENTRANCE APPLICANTS ONLY
2.6 Education: Have you completed high school? ~ Yes ~ No
If yes, Name of School:
Location: Year:
2.7 Have you ever enrolled in or completed a post-secondary education program? ~ Yes ~ No
If yes, please indicate:
Program:
Institution: Year: Did
you graduate? ~ Yes ~ No
2.8 If you have not completed high school you must provide the names and addresses of two(2) references(not relatives):

Name: Name:

Address: Address:

City: City:

Province: Postal Code: Province: Postal Code:
Telephone: Telephone:

2.9 The following documents are required:

a) aletter or class registration form from the educational institution verifying your enroliment

b) Grade 12 transcript if applicant completed high school

C) include a membership card from your Métis Nation - Saskatchewan Local President or Area Director verifying
your Métis or Non-Status Indian ancestry.

| 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, | am liable to return all or a
portion of the award provided to me.

Date: Signature:

UNDERGRADUATE APPLICANTS ONLY

2.10 What year of your studies are you currently enrolled in?

2.11 What was your grade point average for your previous year of full-time studies?
2.12 The following documents are required:

a) a letter from the educational institution verifying your enroliment or a copy of your current registration form

b) a transcript of your last period of study must be sent directly to the Secretary of the Selection Committee

C) include a membership card from your Métis Nation - Saskatchewan Local President or Area Director
verifying your Métis or Non-Status Indian ancestry.

| 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, | am liable to return all or a
portion of the award provided to me.

Date: Signature:

()




Part Three — Graduate Scholarships

a)

c)

3.0 Please indicate the program you are enrolled in: ~ Masters ~ Doctorate
Field:
Institution:
Location Grade Average Year

3.2 What awards have you received or will be entitled to (including teaching assistanceships) during this academic year?

Type Value
3.3 When did you begin your masters/doctorate program? Month: Year:
When do you anticipate graduation? Month: Year:

3.4 Provide a brief description of the courses you have taken or will be taking to complete your degree.
(Use separate sheet if necessary)

1. 2.
5. 6.
9. 10.
3.5 Indicate the names and addresses of two academic references (one of whom will be your supervisor).
Name: Name:
City: City:
Province: Postal Code: Province: Postal Code:
Telephone: Telephone:

3.6 Provide a brief description of your major research project or thesis and indicate, how, in your view, this research relates to
the economic development of Métis and Non-Status Indians. (Use separate sheet if necessary)

3.7 The following documents are required:

letters from two academic references as discussed above
b)  transcripts of all previous post-secondary education must be submitted directly to the Secretary of the Selection
Committee
include a membership card from your Métis Nation - Saskatchewan Local President or Area Director verifying
your Métis or Non-Status Indian ancestry

| 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, | am liable to return all or a
portion of the award provided to me.

Date: Signature:

(3)



Part Four — Loan Remission Scholarships

4.0 Indicate all post-secondary education:
Program (indicate if diploma, certificate, or degree):
Institution: Length:
Program (indicate if diploma, certificate, or degree):
Grade Average: (Use additional sheets if necessary)
4.1 What is the outstanding balance of your student loan as of the date of this application?
Canada Student Loan $ Saskatchewan Student Loan $
4.2 Have you applied for any other loan remission awards? ~ Yes ~ No
If yes, when?
Was your application accepted? ~ Yes ~ No
If yes, has this award been applied to the outstanding balance? ~ Yes ~ No
If no, why not?
If yes, please provide particulars:
4.4 If you are currently employed or about to begin work, indicate:
Name of Employer:
Monthly Salary: 4.5 Indicate which financial institution is administering your loan:
Name and Branch:
Street Address:
City: Province: Postal Code:
(Note: Awards are paid directly to the Financial Institution)
4.6 On what day does the interest on your loan become due? / / (Day/Month/Year)
4.7 A complete transcript must be sent directly from the Educational Institute you attended to the Secretary of the Selection

Committee. Your application will not be considered complete until it is received.

| hereby declare that the preceding information is correct.

Date: Signature:

1.3

(4)



