NUNAVUT TUNNGAVIK FOUNDATION
Scholarship Application

Date of Application

Application for Post-Secondary O

Application for Skills/Employment Advancement O

PERSONAL INFORMATION

Surname

Given Name(s)

Date of Birth

Social Insurance Number

Nunavut Agreement Enrollment Number

Associated Region

CONTACT INFORMATION

Permanent Mailing Address™ Town/City
Territory/Province Postal Code
Student Address™ Town/City
Territory/Province Postal Code

Telephone or Cell Number

Email Address

INFORMATION ABOUT EDUCATION PROGRAM

Name of Accredited Institution

Program Description

Degree

Diploma/Certificate

Other (Explain)

Length of Program

Send Application To:

Program Officer Nunavut
Tunngavik Foundation P.O.
Box 280

Rankin Inlet, NU X0C 0GO
Fax: (867)-645-5414
foundation@tunngavik.com

Direct Deposit Banking Information

Please provide a voided cheque from
your Banking Institution. If a recipient
does not provide a signed Voided
Cheque, a cheque will be sent in the mail




NUNAVUT TUNNGAVIK FOUNDATION
Acknowledgment of Terms

, hereby understand and acknowledge the terms of the Nunavut Tunngavik

Foundation Scholarship Program;

The Foundation reserves the right to limit recipients on a first-come, first-serve basis of the Post-
Secondary Scholarship to the first 200 completed Applications; or the Training and Advancement
Scholarship to the first 250 completed Applications;

My Application requires Proof of Enrollment in an Accredited Institution and | am providing
as Proof of Enrollment;

| will provide another Proof of Enrollment again to receive the second Installment of the Post-Secondary
Scholarship for the Winter Semester;

| need to provide proof of identity and therefore including a photocopy of as proof of my
identification;

The Scholarship is considered income for tax purposes and | consent to disclosing my Social Insurance
Number for income tax slips to declare on my income tax return, if | am awarded a Scholarship;

| shall endeavor to use the funds for tuition, associated fees, books, materials and program
supplies, travel and accommodation, living expenses, childcare expenses or student debt, if |
am awarded a Scholarship;

The Foundation will keep personal information on my Application Form confidential and shall not disclose
further without my consent, except for my full name to be listed on the Tunngavik website as a recipient if
| am awarded a Scholarship;

My Application will not be reviewed if I miss the Deadline but that | understand | may apply in the next
fiscal year if I'm still eligible;

My Application will not be considered complete unless | have filled out the entire Application, and until |
have provided; 0 Nunavut Inuit Enroliment Number 00 Proof of Identification [0 Proof of Attendance

| have a right to appeal denial of my Application based on eligibility and criteria as prescribed by the
Foundations’ policies;

If I misuse funds, make false representations, fail to provide requested information or complete my studies
without reasonable justification could lead to the Foundation taking legal steps to return the Scholarship
in full or in portions, and that | may not be eligible to apply again in the future;

| have provided accurate and complete information to the best of my knowledge.

Date Town/City

Territory/Province Signature
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