
CIC Aboriginal Bursary

Applications must be received in the Student Awards & Financial Aid Office or postmarked by: August 1, 2010 for the 2010 Fall semester
only (20 awards valued at $5,000, payable in two installments of $2,500 each one in the Fall semester and one in the Winter semester).

The Crown Investments Corporation of Saskatchewan (“CIC”) has made a four-year partnership funding agreement with Lakeland College in support of 
the CIC Aboriginal Bursary. The intent is to provide financial aid to undergraduate Aboriginal students who have demonstrated involvement in leadership, 
management and community service activities, to assist them to complete selected college programs, and prepare them for a career in Saskatchewan 
Crown Corporations. Selection is based 75% on financial need, and 25% on experience in the areas of leadership, management, and community service, 
career goals, and potential to contribute to the Province of Saskatchewan.

   To be eligible for this bursary, applicants must:

• �be an entering or continuing full time student at Lakeland College, with a minimum entrance high school average of 
70% or a college Grade Point Average (GPA) of 70% (C average).

• �be a Status Indian, Non-Status Indian, Métis, or Inuit (self-declared)
• �be a Saskatchewan resident, for a minimum of the past twelve consecutive months
• �submit a statement of contributions to date with respect to leadership, management experience, and community service
• �submit a statement of career goals and future employment plans 
• �submit a statement of financial need

Candidates may be registered on or off-campus in any undergraduate program. Candidates may have completed courses at the Lakeland College or 
another post-secondary institution. Selection will be based 75% on financial need, and 25% on experience in the areas of leadership, management, and 
community service, career goals, and potential to contribute to the Province of Saskatchewan.  In the case of a high number of applicants then high school 
marks may be used to make the final decision.  

   To hold this bursary you must:

- �Register and remain registered as a full-time student and where applicable in a minimum of 12 credit hours throughout the 2010 fall term, up to and 
including the last day of classes. This academic date is available in the College Program Calendar or online at http://www.lakelandcollege.ca/programs/
term_dates.aspx

   To receive the second payment at the end of January, 2011 you must:

- Achieve a college Grade Point Average (GPA) of 70% or better on the fall term
- �Register and remain registered as a full-time student with a minimum of 12 credit hours throughout the 2011 winter term, up to and including the last 

day of classes. This academic date is available in the College Program Calendar or online at http://www.lakelandcollege.ca/programs/term_dates.aspx

Please note: Academic advising is mandatory for students who are entering the College and may continue to be required thereafter.

This bursary must be accepted for the semesters offered. Students on a Co-op or practicum work term may receive the funds only after completing their 
Co-op work term.
 
   CIC Bursary Application INSTRUCTIONS

• �Complete all sections. Only complete applications will be considered. A new competition is held each year. Previous recipients should ensure Section 3 is 
filled out completely, as information from previous applications is not reviewed. 

• �Enclose a transcript of grades from any post-secondary institution attended (other than Lakeland College) or from high school if you have not completed 
any post-secondary classes.

• ���Completed applications must be submitted to the Student Awards & Financial Aid Office, Lakeland College, Vermilion Campus, 
5707 College Drive, Vermilion, AB T9X 1K5 and postmarked by midnight August 1, 2010 or can be dropped off at either Lakeland College Vermilion or 
Lloydminster campus in order to be considered.

Please note: Faxes, late applications and/or applications submitted to any other office will not be accepted.

Lakeland College is a member of the Saskatchewan and Alberta post-secondary education systems.

Vermilion • Lloydminster
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Eligibility



Note: Students’ personal information is collected on this application for the purposes of administration of the awards and will be shared with 
members of the selection committee. The name and program of students who are selected as award recipients will be disclosed to the donor of 
the award, and may be published on the College Convocation program, Awards recognition celebrations and/or Awards web site as well as used 
for marketing and promotional purposes. By applying for awards, students consent to the use and disclosure of their personal information as 
described.
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SECTION 1: GENERAL INFORMATION

Last Name: _________________________ First Name: ___________________________ Middle Name: ______________________

Address: __________________________________________ City/Town/Community: _____________________________________

Province: _______________________  Postal Code: ___________ Telephone /Contact #: ___________________________________

Email: __________________________________________ Previous CIC Recipient:    w No    w Yes (Year(s): ___________________   

Lakeland College Student ID Number: _________________ Social Insurance Number* _______________________________________

*�A social insurance number MUST be supplied in order for a bursary to be paid out. If you do not have one, please apply for one and forward it, 
when known to the Student Awards and Financial Aid office at the address on the bottom of page 1.

Date of Birth: ______ /______ /________ 	 Residence in Saskatchewan since:  ______  /______  /________   

w Yes, I was a Saskatchewan resident for a minimum of the past twelve consecutive months and can document this.
w No, I was not a Saskatchewan resident for a minimum of the past twelve consecutive months

Aboriginal Status:          w Status Indian          w Non-Status         w Indian          w Métis           w Inuit

Status Number (if applicable) _____________________________  Band Name (if applicable)________________________________

     day            month               year      day            month               year

SECTION 2: STATEMENT OF FINANCES

Please note: If you are offered an award, your financial information may be verified before payout is completed.
You may be required to submit copies of income tax forms or work records indicating the total income. Any deviation in amounts will void your application.

Applicant’s Status:

w �Single dependent if: You are single without children and have been out of high school for less than four years or have been in the work force
less then two periods of 12 consecutive months prior to the current study period start date or live at home.

w �Single independent if: You are single without children and have been out of high school for more than four years or have been in the work 
force for two periods of 12 consecutive months prior to the current study period start date.

w �Married if: You are legally married or common-law (for 12 months prior to the current study period date). 

w �Single parent: You are single with a child or children.

Dependents: Do you have children (dependents)       w Yes        w No

Please note: Dependents are your children 18 years of age or younger who live with you OR your children 18-25 years of age 
attending a post-secondary institution that are living with you OR anyone who resides with you, is related to you 

and is either 18 years of age or younger or is dependent by reason of mental or physical infirmity.

How many?  ___ 18 years or younger           ___ 18-25 years who are attending           ___ who reside with you, is related to you and is either 18
	 a post-secondary institution	 years of age or younger or is dependent by reason of 		
		  a mental or physical infirmity 	

Personal Finances: If you worked during the last year (August 1, 2009 to July 1, 2010)

Employer: ________________________________________   Type of work: ____________________________________________

Employment dates: From:  ______ /______ /________  to  ______  /______  /________   
     day            month               year      day            month               year
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Other Debt:

Amount of debt $ ______________________  Monthly payments $ ______________________

If you own an automobile please indicate:

Make and model: ______________________________________    Year:  ___________    Amount still owing: $ _________________

Income:

Are you Student Loan funded?       w No        w Yes       If yes, is it for:        w 4 months        or  w 8 months

Canada Student Loan (CSL)	 $_ _______________

Saskatchewan, Out of Province or Part Time Provincial Student Loan	 $_ _______________

Canada Access Grant Permanent Disabilities	 $_ _______________

Canada Access Grant Low-Income Families	 $_ _______________

Are you Band/Sponsor funded?      w No        w Yes    $ __________ per month

Does your Band/Sponsor cover tuition/books?      w No        w Yes    

Do you file a Tax Return?      w No        How much do your earn  $ __________ per month         w Yes  (see below)

	
Total income: (do not include any monies received as part of the residential schools settlement  $_ _______________ (1)
	 (line 150 of your Income Tax form)
Deduct only the following items: (as reported on your Income Tax forms)

- Total Income Tax paid	 $_ _______________

- Canada Pension Plan deductions	 $_ _______________

- Registered Pension Fund contributions	 $_ _______________

- Registered Retirement Savings Plan contributions	 $_ _______________

Expenses:

Additional medical expenses not covered by insurance or other sources  $ _______________

	 Total deductions	 $ _______________ (2)

Total Income after deductions (line 1 minus line 2)	 $ _______________

COMPLETE THIS PART ONLY IF YOU ARE LEGALLY MARRIED OR COMMON-LAW

Estimated resources for this fall and upcoming winter semester:

Spouse/Common-Law/Partner’s occupation: ________________________________________

Is he/she Student Loan funded?	 w No        w Yes       $ ____________  / month 	 or      $ ____________  / year

Is he/she Band/Sponsor funded?	 w No        w Yes       $ ____________  / month

Does his/her Band/Sponsor cover tuition/books?	 w No        w Yes

Does he/she file a Tax Return	 w No  how much does he/she earn $ _______________ / month           w Yes  (see below)

Total income: (do not include any monies received as part of the residential schools settlement)                      $________________ (1)
	 (line 150 of your Spouse’s Income Tax form)
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Deduct only the following items: (as reported on your Spouse/Common-Law/Partner’s Income Tax forms)

- Total Income Tax paid	 $_ _______________

- Canada Pension Plan deductions	 $_ _______________

- Registered Pension Fund contributions	 $_ _______________

- Registered Retirement Savings Plan contributions	 $_ _______________

Total deductions	 $_ _______________ (2)

Total income after deductions (line 1 from previous page minus line 2 above)	 $ ________________

If your spouse/common-law/partner owns an automobile please indicate:

Make and model: ______________________________________    Year:  ___________    Amount still owing: $ ________________

COMPLETE THIS PART ONLY IF YOU LIVE AT HOME WITH YOUR PARENTS/GUARDIAN
AND ARE CONSIDERED A DEPENDENT STUDENT (see page two)

Estimated resources for this fall and upcoming winter semester:

Father/Guardian
Occupation: _______________________	 Total Income: $ _______________ (1)
	 (as reported on line 150 of your Father’s/Guardian’s Income Tax form)

Mother/Guardian	
Occupation: _______________________	 Total Income: $ _______________ (2)
	 (as reported on line 150 of your Mother’s/Guardian’s Income Tax form)
Deductions:

Total income (line 1 plus line 2 above)	 Total Income: $ _______________ (3)

Deduct only the following items: (as reported on your Father’s, Mother’s/Guardian’s Income Tax forms)

- Total Income Tax paid	 $_ _______________

- Canada Pension Plan deductions	 $_ _______________

- Registered Pension Fund contributions	 $_ _______________

- Registered Retirement Savings Plan contributions	 $_ _______________

Expenses:

Additional medical expenses not covered by insurance or other sources  $ _______________

Total deductions	 $_______________ (4)

Total Income after deductions (line 3 minus line 4)	 $ _______________

Dependents: 

How many?  ___ 18 years or younger           ___ 18-25 years who are attending           ___ who reside with you, is related to you and is either 18
	 a post-secondary institution	 years of age or younger or is dependent by reason of 		
		  a mental or physical infirmity 	
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SECTION 3: CONTRIBUTIONS AND EXPERIENCE IN LEADERSHIP, MANAGEMENT AND/OR COMMUNITY SERVICE

Use this space to describe your contributions to date with respect to leadership, management experience and community service. The definitions 
of leadership, management and community service are broad and might include political participation at a regional, national or band level, 
child rearing, daycare, co-op work, volunteering for school activities or family elder care.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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SECTION 4: CAREER GOALS AND FUTURE EMPLOYMENT PLANS

Please use this space to share your career goals and your plans for future employment.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

SECTION 5: DECLARATION

I hereby make the following declaration:
1. That I have answered all questions and that the answers I have given are true to the best of my knowledge.
2. �That I understand the value of this bursary and policies and procedures with respect to its administration may change at Lakeland 

College’s discretion.

_________________________________________________     _________________________________________________
	 Signature	 Date

Lakeland College 2010-2011 CIC Aboriginal Bursary Application Information


