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MONTREAL LAKE CREE NATION 

POST-SECONDARY STUDENT SUPPORT PROGRAM 
P.O Box 90; Montreal Lake, SK; SOJ - 1Y0 

Phone: (306) 663 – 5100 Fax: (306) 663 – 5499   
Toll Free: 1-888-303-0335 

 
SCHOLARSHIP APPLICATION FORM 

 
PART A – GENERAL INFORMATION 
 
Name: ______________________________ Status # ___________________________ 
 
Institute: _____________________________ Program: __________________________ 
 
Have you applied to this program in the past year?   Yes _____      No _____ 
 
Amount received $ _____________________ Academic Year received _______________ 
 
SCHOLARSHIP/INCENTIVE YOU ARE APPLYING FOR: (check one) 
 
____ Academic Excellence Scholarship (4 awards available)    

 
____ Resilience or Overcoming Adversity Scholarship (4 awards available)   
 
 
PART B – GENERAL DOCUMENTATION CRITERIA 
 
A current transcript from institution attending must be included with this application – For the 
Resilience or Overcoming Adversity Scholarship, no minimum grade average is required, but 
academic effort and progress will be considered 
 
Academic Excellence Scholarship -- A personal statement stating your academic goals and 
career aspirations to be included in the application 
 
Resilience or Overcoming Adversity Scholarship – A personal statement detailing a significant 
challenge or adversity you have faced, how you overcame it, and how the experience has 
shaped your academic and personal growth. 
 
PART C – STATEMENT OF APPLICANT 
 
I solemnly swear that to the best of my knowledge, the information contained in this 
application is complete and accurate.  I agree to allow the Montreal Lake Post Secondary to 
verify the information presented in this application. 
 
SIGNATURE: ______________________________________  DATE: ______________________ 
DEADLINE: OCTOBER 31ST  
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