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PERSONAL INFORMATION 

First Name: _______________________________   Last Name: ________________________________ 

Address:   City/Town: 
Number/Street/P.O. Box 

Province: _________      Postal Code: _____________ 

Home Telephone: ______________________       Cell Phone: ___________________________ 

Email:  

Marital Status: �  Single �  Married  �  Other # of dependents        

First Nation Community: _________________________________________________________ 

EDUCATIONAL INFORMATION 
Please list your post-secondary studies currently enrolled in or applied for, starting with the most 
recent: 

Institution Name Name of Program 
Enrolled in 

From 
MM/YY 

To 
MM/YY 

Number 
of 

Credits 

Full/ 
Part-
Time 

Date of 
Completion 

FINANCIAL INFORMATION 

Please list all other scholarships/awards, financial support or other sources of funding confirmed 
and/or anticipated. 

Type of Financial 
Support  

Name of Community / 
Organization / Institution 

Amount 
Received/Approved 

Date Approved 
Month/year 

Community Sponsored 

Scholarship(s) 

Other 

SCHOLARSHIP FUND APPLICATION FORM 
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Have you been awarded with any TWCC Scholarships previously?  If so, please provide the 
following: 

Year(s) Received    Amount(s) Received   

How did the scholarship help you? _________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

If you have NOT previously received a TWCC Scholarship, please describe briefly how receiving 
this scholarship would help you: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How did you hear about the TWCC Scholarships Award?  Please check one of the following: 

TWCC Website  � Social Media  �  Fax  �   Post-Secondary Institution  � 

Word of mouth  � Other  �  (please identify)  

SCHOLARSHIP APPLICATION CHECKLIST (incomplete applications may not be considered) 

Autobiography  � 
Copy of Status Card  �  
Letter of reference  �   
Previous Scholastic transcript  � 
Proof of acceptance/enrolment into post-secondary institution  � 

The information I have provided in my application for the TWCC Scholarship is true and complete.  If I 
am successful in being selected as a scholarship recipient, I agree to be part of TWCC media releases 
including but not limited to news releases, website, non-traditional media and other such communications 
at the discretion of TWCC. 

Signature: __________________________________     Date: ___________________________________ 

For more information please visit our website at www.twcc.ca. Send your application and all required 
documentation by email to scholarships@twcc.ca or fax to (204) 946-5318.   

THE DEADLINE FOR SUBMITTING APPLICATIONS IS JULY 31st, 2018 

http://www.twcc.ca/
mailto:scholarships@twcc.ca
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