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SAFA
Completed application form to be returned to the SAFA office by November 1, 2022
	Applicant’s Name:

	Birth date:
	Phone:

	Address:

	e-mail: 

	In order to qualify for this award you must be a direct dependent of a present or past SAFA member:

*Please note: applicants will only be able to win this Scholarship one time.  
	SAFA Member’s Name:

Member Status:  (Active   (Retired    (Deceased

Relation to Applicant:

Phone Number:

	Marital Status:
( Single (no children) and  (  (  (     (  I live at home with parent(s) or (  I live away from home

( Married/Common-Law (with children in your household) How many: ____ Their ages:____________

( Single Parent (with children in your household)  How many:  ____  Their ages:  _____________




SAFA Dependent Scholarship Check List
	
	Application Form

	
	Full Acceptance Letter or course registration with receipt of payment 

	
	2 – Reference Letters

	
	Transcripts from High School and/or Post-Secondary Institution

	
	Discuss your GPA in cover letter


DECLARATION OF APPLICANT

I hereby certify that the information on this form is complete and true in all aspects.  I grant the Student Awards Office the right to request information regarding my financial information as stated on this application from any educational or financial institution, or employer.

Information is collected under the authority of the Freedom of Information and Protection of Privacy Act, section 33(c) and Federal Income Tax Act.  This information is used to determine your eligibility for awards. In the event you become an award recipient this information may be used in whole or in part and may be reproduced or published, used for donor notification, and for taxation purposes.  If you have any questions or concerns regarding the use or collection of this information, please contact us.

Date:

Signature:
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