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Annual Post-Secondary
“Soar Up” Academic Award

Application Form

General Information:

Name: ____________________________________________________________
Address: __________________________________________________________
Telephone: _______________________________________________________
Email: _____________________________________________________________
Post-Secondary Program: _______________________________________


How will your training/education advance your career? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How might your completed training/education be of benefit/service to Glooscap First Nation? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________________________	________________________________		________________________	
Signature					Name				Date

Documents to attach to the application include: 
· Proof of acceptance to a post-secondary institution 
· Transcript of most recent grades
· Two letters of reference
· Typed responses to the above questions

Annual Post-Secondary
“Soar Up” Academic Award

Glooscap Ventures, an economic development corporation owned by the members of the Glooscap First Nation Band, seeks to celebrate and support post-secondary advancement and achievement among its members through an annual “Soar Up” program. The program will run a call for applications annually in the Spring and provide and annual, one-time, grant of up to $2,500[footnoteRef:1] to two (2) successful applicants each year among Glooscap post-secondary-bound, or attending, members. One award will be designated for post-secondary university students and one will be designated for post-secondary community college/trades. [1:  This amount will be doubled to $5000 once private sector co-investors are identified.] 


The grants will be received at the Glooscap First Nation Annual General Meeting in August. Successful applicants will be expected to remain enrolled full-time or part-time in post-secondary education/training.

Successful applicants will:
· Certify that they have been accepted into a post-secondary program of study;
· Indicate in their application how their studies will assist in the overall economic well-being of themselves, their family and their community;
·  Be prepared to provide a short presentation to the Glooscap Ventures Board on how their post-secondary training is advancing their career and economic goals and, where relevant, that of the Glooscap First Nation Community;
· Be eligible in all areas of post-secondary education and training inculding arts, sciences, technical and industrial trades and the health sciences;
· Agree to have their award noted and communicated on the Glooscap Ventures website and collateral communication products.

The successful applicants will be selected after a review and recommendation by the CEO of Glooscap Ventures to the Chairman of the Glooscap Ventures Board of Directors.

Application forms will be submitted to the CEO, Glooscap Ventures, by no later than May 30th of each program year. 
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