A 2024 Application Form

4
r AB st e Barb & Phil Payne Scholarship

Eligibility:
¢ . Xwarded annually to a Catholic student who commits to taking at least two courses at St. Joseph’s College.
e Applicant has or will be graduating from a Catholic High School in Alberta.
e Award recipients will be determined by a combined evaluation of the applicant’s GPA (2023 calendar year), service to
St. Joseph’s College and their community. Also considered will be the contents of a narrative statement and letter of

recommendation.

Personal Information (Please Print)

Name:

Current Address:

City/Prov: Postal Code: Phone:

Student ID number: Email:

Catholic High School attended:

Note: Successful applicants will be asked to provide their Social Insurance Number.

Required Attachments

L1 1 have included an unofficial transcript from my Catholic High School or from the University of Alberta (covering 2023).

[ 1 have included one letter of recommendation from one of: a teacher, a high school principal or vice-principal, a
chaplain, an employer or guidance counselor.

L1 1 have included a narrative statement that demonstrates how I:

e Live with the values of the Catholic Church;
e Possess the qualities of sincerity, credibility and dependability;

e  Work hard to succeed academically and am innovative and persistent in attempting to produce practical
solutions to problems;

e Am in a position of financial need.

Award Amount: $1,000
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Application Declaration: Under the Freedom of Information and Protection of Privacy Act we are required to advise you that
the information you have provided in this application is necessary to determine your eligibility for this award. If you have any
questions about the collection of this information, please contact the Vice-President (Academic) & Dean, St. Joseph’s College,
University of Alberta, Edmonton, Alberta, T6G 2J5, phone (780) 492-7682.

I hereby certify that the information contained in this application is complete, true, and correct in all respects. | authorize St.
Joseph’s College to access my academic records and confirm other information contained in this application as necessary.

I understand that | may have to repay my award if there are changes to my academic status or if any information | have
provided is false.

I understand that | will be required to provide a photo for promotional purposes, a thank you note for the award donor, and
attend the annual Commencement Breakfast in April, if selected for this award.

| consent to the public release of my name, personal information and study plans to the donor(s) if | am a recipient of an
award.

I confirm that | have read and understood the eligibility criteria for this award, and agree to the terms therein.

Signature Date

Please submit your application to the
Office of the Vice-President (Academic) & Dean by email at sjcdean@ualberta.ca

Application Deadline is February 29th, 2024
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