Public'\ Teachers

ALBERTA TEACHERS’ ASSOCIATION LOCAL 38
#212,3016 — 5 Avenue N.E., Calgary, Alberta T2A 6K4

Ph: (403) 262-6616 Fax: (403) 234-9596

NOTE: Please print clearly when answering all questions.

CALGARY PUBLIC TEACHERS
ATA SCHOLARSHIP AWARD

GENERAL INFORMATION

1. NAME

Last Name Given Names

2. PERMANENT ADDRESS

Initial

Number & Street

City & Province Postal Code
3. MAILING ADDRESS (If different from above)
Number & Street
City & Province Postal Code
4.  CONTACT NUMBER(S)
5. DATEOFBIRTH  __
Day Month Year Present Age

6.  ALBERTA EDUCATION STUDENT ID #

Pace 1 nf?



7.  NAME OF PARENT/GUARDIAN (must be ATA Local 38 member in good standing)

Last Name Given Names Initial

Present or last school name School contact number

AND (if both parents/guardians are ATA Local 38 members)

Last Name Given Names Initial

Present or last school name School contact number

8.  NAME(S) & ADDRESS(ES) OF HIGH SCHOOL(S) ATTENDED BY APPLICANT

ACADEMIC INFORMATION

9.  SENIOR HIGH ACADEMIC RECORDS (Forward transcript of marks no later than
August 31 of the current year of application. If August 31 falls on a Saturday or Sunday,
transcripts will be accepted on the Monday. No other exceptions will be made.)

10. POST-SECONDARY INSTITUTION BY WHICH YOU HAVE BEEN ACCEPTED (Forward
post-secondary enrolment certificate form or letter of acceptance or registration no later than
September 15 of the current year of application (full-time status is a minimum of 3 courses per
semester). If September 15 falls on a Saturday or Sunday, forms will be accepted up to the
Monday. No other exceptions will be made.)

NAME OF INSTITUTION

Number & Street

City & Province Postal Code

FACULTY AND/OR PROGRAM OF STUDIES TO BE ENROLLED IN

Pace ? nf?



11. LIST OF HONOURS, AWARDS OR SCHOLARSHIPS YOU HAVE RECEIVED DURING
YOUR HIGH SCHOOL YEARS.

Honours, Awards or Scholarships Grade

12.  PLEASE NOTE ANY SPECIAL NEEDS OR CIRCUMSTANCES IN SUPPORT OF THIS
SCHOLARSHIP APPLICATION AND ATTACH IT TO THIS APPLICATION

13. REFERENCE LETTER REGARDING YOUR INVOLVEMENT IN ACTIVITIES WITHIN THE
SCHOOL, COMMUNITY AND/OR EMPLOYMENT. (Attach an original signed letter — no
emails, facsimiles, etc will be accepted).

NAME OF REFEREE

TITLE OR POSITION

CONTACT NUMBER

14. THE DEADLINE FOR THIS APPLICATION IS MAY 31st OF THE CURRENT YEAR OF
APPLICATION. (If May 31 falls on a Saturday or Sunday, applications will be accepted up to
the Monday. No other exceptions will be made.)

Signature of Applicant

Date

Paoce 3 nf?



