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MÉTIS INCORPORATED SCHOLARSHIP

reamble

he SaskEnergy Incorporated Scholarship was established in 1998.  SaskEnergy has 
ade a five year commitment to the Gabriel Dumont Institute (GDI) and Dumont 
echnical Institute (DTI) to fund scholarships for a total of Five Thousand Dollars 

$5,000) annually, per Institute. 

hese scholarships are intended to: 

- reward academic achievement, 
- encourage pursuit of education leading to employment, and  
- provide monetary assistance.  

TERMS OF REFERENCE

ligibility

he scholarships will be awarded to Métis students who apply directly from high school 
r are attending a GDI or DTI program. 

he Scholarships are open to any student who is registered as a full time student in the 
ollowing disciplines: 

 Business Administration  Computer Science 
 Environmental Studies  Trades 
 General Science   Arts and Sciences 
 Commerce    Engineering 
 Accounting    Public Administration 
 Economics    Marketing 
 Personnel Management  Office Administration 
 Law     Political Economy 
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Further, the student must: 
 
- be a Saskatchewan resident for two years prior to application; 
- be a full-time student taking a full course load, and be enrolled in one of the 

designated disciplines; 
- obtain a minimum 80% average in Grade 11 and 12 academic studies; 
1. demonstrate financial need; 
- provide proof of Metis ancestry. 
 
Funding
 
The scholarships will be awarded twice a year, in the spring and in the fall.  The dates 
will be set in conjunction with the meeting of the trustees. Scholarships can be awarded 
to a maximum of Five Thousand Dollars ($5,000) per recipient. 

 
Conditions
 
The scholarship recipient must pass all courses and achieve a minimum of a 65% 
average during the first semester of study to be eligible to receive the second instalment 
for the second semester. 



 
 

 
SASKENERGY INCORPORATED SCHOLARSHIP 

 
APPLICATION FORM 

 
 
Please read the application carefully, answer each question and sign the application 
form. 
 
All applications must be forwarded directly to: 
 

Secretary, Selection Committee 
Gabriel Dumont Institute of Native Studies and Applied Research 

  Bay 2, 604 - 22nd Street West 
  Saskatoon, Saskatchewan 
  S7M 5W1 
       
Deadline for receipt of applications:  October 1 and May 1. 
 
If you require additional information, please contact the Secretary of the Selection 
Committee at the Gabriel Dumont Institute, (306) 934-4941. 
 
 
Please complete all of the following questions: 
 
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:                                                     
 
 Mailing Address is:        as above, or 
 
 Street Address:                                                                                                        
 City:                                               Province:                                                  
 Postal Code:                                  Phone:                                                     
 
3. Date of Birth:       /     /       (Day/Month/Year) 
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4. Social Insurance Number:                 /               /               
 
5.  Province of residence for the two year period before starting full-time 

studies was: 
             Saskatchewan              Other (Please specify)                                             
 You must submit a photocopy of your current health card. 
 
6. Next of Kin (use someone not living with you):                                                        
 Relationship to Applicant:                                                                                        
 Street Address:                                                                                                        
 City:                                               Province:                                                  
 Postal Code:                                  Phone:                                                     
 
7. What program are you currently enrolled in? 
 
 Program:                                                                                                                  
 Institution:                                                                                                                
 Location:                                                                                                                  
 
8. Is your program leading towards a: 
             certificate              diploma              degree 
 
9.  If you are applying for or are receiving 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                    
10. a)  In the last taxation year, your taxable income was $                      

and the taxable income of your spouse was $                     . 
 
 b) In the current taxation year, your taxable income will be approximately 
  $                      and the taxable income of your spouse will be 
  approximately $                     . 
 
11. How many dependents do you have?  (Include spouse)                                         
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The following documents are required: 
 
a)  a letter or class registration form from the educational institution verifying 

your enrollment; 
b) Grade 12 transcript if applicant completed high school; 
c)  a membership card from your Métis Nation - Saskatchewan Local 

President or Area Director verifying your Métis ancestry. 
 
 
I hereby declare that the preceding information is correct, that I shall be a full-time 
student for the academic period stated in this application.  I understand that if I 
discontinue full-time studies during the stated period, I am liable to return all or a portion 
of the award provided to me. 
 
 
 
 
 
Date:                                                 Signature:                                                                  


