


Last Name____________________________   First Name _________________________________

Mailing Address __________________ Town ____________________  Postal Code ____________

Phone Number______________________  Email Address_________________________________

Birthdate (dd/mm/yy) ________________

Are either of your parent(s), direct relatives, or legal guardian(s) a member in good standing with any co-op seed 
cleaning association?: Yes 	 No
If so, please provide the name of the seed cleaning co-op:____________________________________

Are you a Canadian citizen?: Yes 	 No		 Are you a permanent resident of Alberta?: Yes         No

Post-Secondary Studies

Name of Institution: _________________________________________

Entry Date: ______________________ 

Name of Program:___________________________________________

Secondary Education:

Name of High School________________________________________

Town/City___________________________   Date of graduation__________________

I have enclosed copies of official transcripts of my marks of my post secondary studies 
I have enclosed a 300-500 word essay describing my community and non-academic (volunteering/ 
leadership) qualifications and achievements 
I have enclosed two (2) letters of reference

Declaration of Applicant:

I have read and understand the instructions and declare that:

•All information provided is true and complete and I understand is subject to audit.
•I will be a full-time student at the institution named for the period stated.
•I will immediately notify the Alberta Seed Processors, in writing, if I withdraw from full-time studies inthe
semester in which the scholarship was received.
•Should I be a successful applicant, I will submit my SIN to Alberta Seed Processors for Income Taxpurposes.
I authorize Alberta Seed Processors to release my name and program of study should I receive a scholarship
award.

___________________________________ ________________________
Signature of Applicant 				 Date

SEED SMART SCHOLARSHIP: APPLICATION FORM
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