
                  CHIEF MARIE-ANNE DAYWALKER-PELLETIER        
SCHOLARSHIP APPLICATION 

                               DEADLINE:  October 15, 2023 
 

COMPLETE ALL SECTIONS (PRINT OR TYPE ONLY) 
 

PLEASE INDICATE THE SCHOLARSHIP YOU ARE APPLYING FOR (ONLY CHECK OFF THE ONE THAT YOU ARE ELIGIBLE 
FOR): 
 

☐Sciences-Environmental Protection: $5000 

☐Language retention: $5000 
 
Applications must be accompanied with any additional required materials as stated in scholarship criterion as well as the 
following: 

1. Undergrad (Bachelor’s Degree)- Applicant must show proof of enrollment. 
2. Maintain 70% GPA or higher- Applicant must show proof of grades and average. 
3. Must be a student who is a registered member from one of the 11 FHQTC First Nations. 
4. Eligible to receive scholarships once, may not reapply for second scholarship. 
5. Written essay on relevant causes. (i.e.-MMIWG/TRC Calls to Action/UNDRIP/etc.) 
6. Please include your community in your essay, how will your studies impact your community? 
 
Successful recipients will make a presentation to either their First Nation and/or Tribal Council. 

 
FORWARD COMPLETED APPLICATION(S) TO: 

File Hills Qu’Appelle Tribal Council Scholarship Committee 
PO Box 985, Fort Qu’Appelle, SK.  S0G1S0 

Leanne.Delorme@fhqtc.net 
 

PLEASE FILL OUT COMPLETELY: 

 

Last Name: ____________________________ First Name: ____________________________ Middle Initial:_____ 

 

Address: __________________________   City: ______________ Province: ______   Postal Code: _________ 

 

Telephone: ____________________________ Email: _________________________________ 

 

Status No: ______________________    Band Name: ____________________________ 

 

SIN No: ______________________ 

 

Student No: ______________________    Program Name: _________________________ 

 

# of Credit hrs completed: _______ #of Credit hrs currently enrolled in: _____ 

 

Signature: ______________________________      Date: ___________________________ 
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