
 
 
         For Official Use Only 

     APPLICATION FORM 
  Date Received: _____________ 

         ����  Initial Application   ����  Renewal 
 

 

  PART I:    TO BE COMPLETED BY STUDENT (Please type or print clearly) 
 

 

1. Name: _____________________________________ Telephone No.: (_____) ___________________ 
 
 
2. Mailing Address: ____________________________________________________________________ 
 
 
3. High school attended & year graduated: _________________________________________________ 
 
 
4. Post secondary institution that you have been accepted at: _______________________________ 
 
 
 College: _____________________________            Program: _______________________________ 
 
 
5. What academic year are you entering into:        1

st
              2

nd
             3

rd
             4

th
    

        
 Other, please explain: _______________________________________________________________ 
 
 
6. If entering 1

st
 year, please describe why you choose this course:   ___________________________ 

  
 __________________________________________________________________________________            

 
 

7. If entering into 2
nd
 year or more, please describe your outlined of the program: 

______________________________________________________________________________ 
 
 
8. Please describe your career goal: _____________     
 
 __________________________________________________________________________________ 
 
 
9. Please describe any past work experience:  _____________________________________________ 
 
 ___________________________________________________________________________________ 
 



10. How will you finance your education?   > Student Financial Assistant     > Family/Self       > Other  
 

Other - scholarships, bursaries, grants or awards, other funding arrangements - please indicate 
the amounts of each. 

 
___________________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
 
 
11. Indicate the community that you are from, please check one only: 
 

����   Deline First Nation 
���� Colville Lake First Nation 
���� Tulita Dene Band  
���� Fort Good Hope Band 
���� Northern (non-Aboriginal) 
���� Northern (Aboriginal) 

 
 
 
 
 
 
 
 
 
 

 

********************************************* 

 

I hereby certify that the information provided by me on this application form and in the accompanying documents 
are true, accurate and complete. I understand and accept that this information will be used by the Sahtu Dene 
Council Selection Committee for the purposes of selection, statistical analysis, and that SDC may wish to follow-
up with successful applicants. SDC agrees to keep your information confidential. Finally, if my application is 
successful, I authorize the publication of my name and will provide a recent graduation photograph for press 
release purposes. 
 

 

 

 

             
Signature of Applicant      Date 
 
 
 
 
 
 
 
 
 
 
 
 

    

    



PART III: STUDENT CHECKLIST of SUBMISSION REQUIREMENTS  
 

 

 
Please ensure the following items are included in your scholarship application: 
 

� A fully completed Scholarship Program Application Form. 
 
� A cover letter that indicates: 
� your field(s) of study; 
� educational level achieved to date; 
� description of your future plans, goals, and aspirations. 
 
� An official copy of your most recent transcripts. 
 
� Proof of acceptance from an eligible institution. Eligible institutions 

must be a college, university, community college, trade, technical, or 
business school approved by the provincial/territorial Department of 
Education or other reputable agency or accrediting body. 

 
� 1 reference letter from your instructor. 

  
Submit your application to: Scholarship Committee 
 Attention: Roxy Ann Tutcho 
 Sahtu Dene Council 
 PO Box 155 
 Deline, NT   X0E 0G0 
 
 
Application deadline is:  September 28, 2007 at 5:00 PM  
 
 
When mailing, please ensure that all envelopes are marked “Confidential”. 
 
Applications may be faxed in advance:  (originals must be mailed) 
 
Fax: (867) 589-4908 
Attention: Roxy Ann Tutcho 

 

 


