1 . UNIVERSITY APPLICATION FORM

gr eat p 3.1115 Please print clearly.

COIIege PROGRAM NAME

e ACADEMIC YEAR / START DATE
INsTITUTE:[ uofR [ Juofs [ | Ful-Time [ ]Part-Time

OFFICE USE ONLY
PSE #:

Date application received: | | | | | | | | |
Date (dd / mm / yyyy)

|:| Transcript received OCSM #:

|:| Gr. 11 scholarship eligible Institute: ‘:I Uof R ‘:I UofS

Academic year applying for: | | | | | |:| FT |:| =

First name Middle name Last name
| | | | | | | | | Gender: |:| Male

Maiden or previous name Date of birth (dd / mm / yyyy) |:| Female
N 1 I I A [ ]
Social Insurance Number Sask. Health Insurance Number Prefer not to disclose
Great Plains College collects your SIN for the
purpose of issuing tax receipts.

Email By providing your email address, you are consenting to receive University or SIAST ID #

information electronically from Great Plains College. y
Permanent address City/Town Province
Postal code Home phone

Business/alternate phone Cell phone

EMERGENCY CONTACT

Name Relationship Phone number

EDUCATION EQUITY - DISABILITY (voluntary)

|:| | have a disability and may need assistance to participate in my program.

|:| I may benefit from additional academic supports.



EDUCATION

HIGH SCHOOL

Name of last high school attended City/Town Province  Country

| IStiII attending | I Not currently attending | | I | | | | |
Most recent grade completed Year completed

ADULT UPGRADING

Location Highest grade completed Year completed

GENERAL EDUCATIONAL DEVELOPMENT

|:|ObtainedGED12 | | | |

Location Year completed
POST-SECONDARY
Post-secondary school attended Degree / diploma / certificate granted Year completed

GREAT PLAINS COLLEGE SCHOLARSHIPS

Students accepted into full-time post-secondary programs at Great Plains College are considered for a scholarship with this
application. Your transcripts from your most recently completed education (stated above) are required. Adult Basic Education is
considered a secondary program. To learn more about Great Plains College scholarships and other scholarship opportunities visit
www.greatplainscollege.ca/scholarships.

To request a copy of your Saskatchewan high school transcripts visit: www.k12.gov.sk.ca/etranscript/ and request that a
transcript is sent to the campus you are applying to. For GED transcripts visit: www.economy.gov.sk.ca/ged. For Adult Basic
Education (ABE) Adult 10, Adult 12 marks or post-secondary transcripts please visit: www.economy.gov.sk.ca/abe or contact the
educational institution where you received your training.

| | | would like to be considered for Great Plains College’s Scholarships

|:| Official transcipt(s) enclosed |:| Official transcipt(s) forthcoming

OTHER INFORMATION

The following information is voluntary, however, providing it will help determine if you are eligible for various funding options.
EDUCATION EQUITY/ANCESTRY

|:|Aboriginal |:|Métis |:| Non-Status Indian |:| Status Indian |:| Inuit |:|Visible Minority

Visible minority may include people other than Aboriginal or Caucasian peoples who are of African, Chinese, Filipino, Japanese,
Korean, Pacific Islander, East Asian, Southeast Asian, West Asian, Arab or Latin American ancestry.

Are you a newcomer to Canada (within the last 10 years)?

e
e



CITY OF SWIFT CURRENT SUNSHINE CLUB SCHOLARSHIP
|:| I am an employee of the City of Swift Current
|:| | am the spouse of an employee of the City of Swift Current

|:| | am a son/daughter of an employee of the City of Swift Current

DECLARATION OF PRIVACY (please check the box to indicate your agreement)

In accordance with applicable laws, Great Plains College collects, uses and discloses your personal information to carry out its
operations and to provide services to you (for example, to provide you with academic programming and other related services) in
accordance with its Privacy Policy (www.greatplainscollege.ca/about-us/policies).

For more information about how we collect, use and disclose your personal information, please see our Privacy Policy or contact
Great Plains College’s Privacy Officer (by mail at:129 2nd Ave NE, Swift Current, SK, S9H 2C6, or by email at:
privacyofficer@greatplainscollege.ca).

| acknowledge that | have read Great Plains College’s Privacy Policy and | consent to Great Plains College’s collection, use
|:| and disclosure of my personal information, as outlined above.

DECLARATION OF CONSENT TO USE PERSONAL IMAGE AND INFORMATION

This form authorizes Great Plains College to use your personal image and limited personal information for marketing and promotional
purposes related to the college. These may include, but are not limited to, brochures, newspaper and website advertising, television,
radio and multimedia productions for Great Plains College. A personal image may include photographs and audio or video recordings.
Personal information may include your testimonial, college program and location and year of graduation. This activity is conducted
under the authority of the Regional Colleges Act 1988, which mandates the provision of adult education programs and services to

the residents of Saskatchewan. Your personal image and information will be used in a manner consistent with the privacy provisions
of the Freedom of Information and Protection of Privacy Act. To request your image and information not be used as outlined above,
please phone the Communications Unit at 1 (866) 296-2472 extension 5475.

|:| Please do not use my personal image for marketing and promotional purposes.

REGISTRATION

If you would like to be considered for a Great Plains College scholarship remember to include a copy of your most recent transcripts.
Please advise Great Plains College of any future changes in address or status.

ACKNOWLEDGMENT (please check the box to indicate your agreeement)

| hereby certify that all the information provided is true and complete. | understand that false information may result in the

|:| cancellation of my admission or status as a registered student and/or scholarship/award recipient. | agree to abide by Great
Plains College rules and regulations, including payment of fees. | have read and understand the college’s declaration of
“Privacy” and “Consent to use my personal image and information.”

Print name Signature Date (dd / mm / yyyy)

GREAT PLAINS COLLEGE - UNIVERSITY PROGRAMMING

Swift Current Campus
129 2nd Ave NE

Swift Current, SK  S9H 2C6
Ph: (306) 773-1531

Fax: (306) 773-2384

www.greatplainscollege.ca 1 (866) 296-2472

Rev. August 2022
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