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CENTRAL MOUNTAINVIEW
ADVISORY GROUP




Each application form is reviewed by Central Mountainview Advisory Committee. The amount of the scholarship will be determined by student’s grades, field of study and relevance to the oil and gas or agriculture industry, location of the student’s home town in relation to Central Mountainview boundaries, and the student’s community involvement.

HOW TO MAKE AN APPLICATION
1. Read through the attached application form and make sure all items are completed and all additional information is attached. 
2. Make sure you submit your application at the appropriate deadline date.

For Programs starting in August or September submit your application by May 1
For Programs starting in January of February submit your application by November 1 
For Programs starting at any other time please submit your application at the deadline date which is closest to the beginning of the term but before the start. We must receive your application BEFORE YOU BEGIN THE TERM FOR WHICH YOU ARE SEEKING
FUNDING.

A letter of approximately one page describing your Career Plan and Community Activities. You may wish to include the following:
Information on the program you plan to attend, and the time frame for the program

the reason you have chosen this area of training or education and your long-term goals

the skills or talents you have and how you meet the program requirements

a description of your volunteer activities and how you help better the community where you live

Up-to-date official transcripts from any/all high schools or post-secondary institutions

Official proof of registration at the school you are attending for the upcoming term

Reference letters from supervisors or teachers are not required but are strongly encouraged to support your request (maximum three letters). References can be a good way of telling our Scholarship Advisory Committee about your community, volunteer and leadership contributions.
PLEASE EMAIL COMPLETED APPLICATION to Jason Sharkey at: jsharkey@emberresources.com or Contact 780-996-3586 for more info.
Central Mountainview Advisory Group
Community Scholarship Award

Application Form
Please PRINT and fill in ALL Sections

Section 1 - Applicant Information (all information must be completed in full)

NAME: ______________________________________________________________________
MAILING ADDRESS: __________________________________________________________
CITY: ______________________ PROVINCE: ____________ POSTAL CODE: ___________
PHONE NUMBER (with area code): ______________________________________________
E-MAIL: _____________________________________________________________________
DATE OF BIRTH (DAY, MONTH, YEAR): __________________________________________
Please answer the following eligibility questions:
I live within the Central Mountainview Advisory Boundaries _____Yes ______No

My current field of study is: __________________________________________________
I am applying for funding for the school term beginning: _______________ 
Section 2 - Educational Background and History (Official Transcripts are required for all institutions you have attended)

	Level of Achievement -

Grade, Diploma, or

Certificate
	School Name


	Year

Started


	Year

Complete



	
	
	
	

	
	
	
	

	
	
	
	


Section 3 - Program and Educational Institution

Name of School or Educational Institution: ______________________________
Name of Program (with brief description):_________________________________________
Length and dates to complete program: __________________________________________
Upcoming term start date: ________________________________________________

Upcoming term completion date: __________________________________________
Section 4 - Applicant's Signature

I certify that all information I have provided on this form is true and correct.

Signature of Applicant:_____________________________________________
