
 
PAGC Women’s Commission 

Application for Post Secondary Scholarship 
 

Last Name: _____________________________ First Name: __________________ M: ___  

Address: ______________________________________________________________________ 

City:___________________________________Prov.: _____________Postal Code: __________  

Phone (H): _____ - _____ - _____     Phone (W):_____ - _____ - ___________ 

Fax: ________- _________ - _________ Email Address ________________________________ 

Band: _______________________________ 
 

Give a brief summary of your career aspirations and community involvement: 
 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

 ____________________________________________________________________________________________  

***if you have received this award previous you are not eligible to reapply. 

Please ensure to include with you application 

- Proof of current fulltime registration at a post-secondary institution 

- Proof of membership within one of the  12 First Nations associated with the Prince Albert 

Grand Council 

- A mini profile or  resume 
 

 

If you have any questions please feel free to contact or fax applications to: 

Sheryl Kimbley: 

Work (306)953-7200  Fax (306)764-6272 

Email: skimbley@pagc.net 

 

 

Banquet is October 21st, 2019 

(Deadline for applications is October 16th, 2019 @ noon) 

mailto:skimbley@pagc.net
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