ATCO PIPELINES ABORIGINAL EDUCATION AWARDS PROGRAM
Application

1. APPLICANT INFORMATION

Full Name (first, middle, last):

Address:

City: Postal Code:

Home Phone (incl. area code): Cell Phone (incl. area code):

Date of Birth (dd/mm/yyyy): / / Gender: [0 Male [OFemale

Email address:

Aboriginal Community of residence/origin:

Aboriginal Status:

Type of award being applied for (check one):
O Merit Award ($500) O Bursary ($1,000) O Scholarship ($1,500)

Is this your first time applying for an ATCO Pipelines award?
O Yes I No

2. EDUCATIONAL INSTITUTION

List in chronological order all of the institutions you have attended, starting with secondary
school through to your present program (use separate sheet if required). Official franscripts from
most recently attended institution must be provided.

Institution Years Attended (From/To) Program/Faculty

For High School Students only (Grades 10-12): Please indicate your planned field of study, the
post-secondary institution where you intend fo register and the year in which you expect to enrall.




3.Your individual financial needs may be considered to some extent. If you would like to
volunteer information for consideration, please provide details of your financial needs.

4. Please also list any other funding programs, scholarships, or bursaries to which you have also
applied for this program year.

5. Describe what led you to choose your field of study and elaborate on your career goals.

6. Describe volunteer positions you have held, including length of fime in each position.

7. Outline your extracurricular activities, inferests and achievements, including length of
involvement in each area.




8. Are you currently employed? dYes 0 No
If yes, please confirm type of employment: [ Full Time O PartTime [ Seasonal/Casual

9. Additional comments (optional)

Transcripts

Please indicate which educational institution(s) will be providing transcripts and the dates
requested.

Institution Date Requested

How did you hear about the program?
[0 School [0 Band Office [0 Newspaper 1 Website

[0 Other, please specify:

Please sign the acknowledgement on the reverse of this page to complete application.




ACKNOWLEDGEMENT

The personal information in this form is collected pursuant to the Personal Information Protection
Act of Alberta.Your personal information will be used solely for the purpose of determining
eligibility and fo process your application for the award for which you have applied, and for uses
consistent with this purpose.

ATCO Pipelines may use newspapers, posters or other media fo promote this program in the
future. May we use your name and photograph for this purpose?
Name: I Yes 0 No
Photograph: I Yes 0 No

If you have any questions about the collection or use of this information, please contact
Corporate Communications at 403.245.7300.

Declaration

All the information | have provided in this application is frue and complete to the best of my
knowledge. By submitting this application | agree fo the terms and conditions.

Name (print):

Signature:

Date (dd/mm/yyyy): / /

Consent of Parent or Guardian (for applicants under 18 years of age)

Name (print):

Signature:

Date (dd/mm/yyyy): / /

ATCO Pipelines

——

ATCO Pipelines is committed to supporting the development of young leaders
in the communities where we operate pipelines and facilities.

atcopipelines.com/AboriginalAwards

For more information, please contact ATCO Pipelines
Corporate Communications at 403.245.7300






