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SAPL Application for Awards 

Applicant Name:   _____________________________  Applicant UCID Number: ______________ 

Citizenship:     Canadian Citizen    Permanent Resident    International (Student Visa) 

Program:  _____________________               Admission Term:  ____________________ 

Year of program you will be entering this coming fall:  _____  

Expected program completion date: ___________________  

Supervisor Name (if applicable): _______________________   

Award Information  

Please list the name(s) of the award(s) you are applying for: 

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

4. _________________________________________________________________________

5. _________________________________________________________________________

6. _________________________________________________________________________

7. _________________________________________________________________________

8. _________________________________________________________________________

Note:  If the above award(s) require you to submit additional application materials (e.g. statement of interest, 

reference letter, program of study etc.) please submit these jointly in .pdf format and kindly identify which 

award(s) they pertain to.    

Scholarship and Awards History (if applicable) 

Please attach a separate typed sheet listing ALL scholarships and awards (internal/external) you have 
previously held or are currently holding.  Kindly include the date you took up the award and which institution 
you were attending at that time. 

http://www.ucalgary.ca/
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Intellectual Contributions (if applicable) 

Please attach a separate typed sheet listing your exhibitions, designs, published papers or other forms of 
intellectual contribution relating to your current field of study. 

Thesis Proposal (if applicable) 

Students enrolled in a thesis-based program are encouraged to attach a copy of their research proposal. 

Declaration of Applicant: 

1. I have answered all questions applicable to me and that all information is true and complete.

2. I will notify the Graduate Scholarship Office if I withdraw from full-time status, receive other external or
departmental awards or otherwise change my student status.

3. The Graduate Scholarship Office may request additional information pertaining specifically to my
academic performance and enrolment status for the purpose of determining my eligibility for
scholarships/awards.

4. In applying for an award, pertinent information may be released to the donor of the award, provincial
funding bodies, faculty offices, and appropriate University of Calgary administrative offices.

5. If I receive a scholarship/award the amount may be disclosed to the Financial Services Office.

6. If I receive an award, I will acknowledge the private donor(s) of the award with a personal letter of
thanks submitted on my behalf by the Development Office.

7. I understand the information provided on this application may be used for research and statistical
analysis.

 Yes – I hereby declare my agreement with the above terms (must be checked off in order for 

application to be considered). 

Freedom of Information and Protection of Privacy Act 

The above information is collected under the authority of the Freedom of Information and Protection of Privacy 
Act, the Taxation Act (Canada) and the Statistics Act (Canada) to determine your eligibility for graduate 
scholarships and awards. If you are or become a student at the University of Calgary, this information will form 
part of the student record. Please direct any questions about the use of this information to the FOIP Advisor, 
Faculty of Graduate Studies – Telephone: (403) 220-5417. 
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