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DR. BILL CLARKE RAMS DEFENSIVE LINEMAN SCHOLARSHIP 
Applications must be postmarked no later than March 31st  of each year 

 
This scholarship was created to recognize Dr. Clarke’s career as a Defensive Tackle with the Canadian Football League’s Saskatchewan Roughriders from 
1951 through 1965.  The intent of this scholarship is to recognize a University of Regina Rams football athlete.  It is awarded to an undergraduate 
University of Regina student-athlete.  It is made possible by the Language Institute and the University of Regina. 
 
To be eligible for this scholarship you must 

- be a member of the Regina Rams Football team who used CIS (Canadian Interuniversity Sport) eligibility in the CIS academic year in which the 
scholarship is presented 

- have successfully completed one year of academic study as outlined by CIS policy 
- have attained a minimum CGPA of 70% in the previous CIS academic year of study 
- be academically eligible to compete in CIS competition as verified by the Registrar’s Office 
- provide two references who can speak on your sport leadership and community involvement 

 
Preference will be given to a Defensive Lineman who is a student-athlete registered in the Faculty of Kinesiology and Health Studies and is majoring in 
the Recreation and/or Sport Administration degree program.  Particular consideration will be given to the student-athlete who has demonstrated sport 
leadership and community involvement. 
 

INSTRUCTIONS 
 

• Submit only one copy of this application form, completing all sections. Only complete applications can be considered. 
• Return the completed application to the Faculty of Kinesiology and Health Studies, Athletics Office, CK 173, University of Regina, Regina, SK 

S4S 0A2. 
 

Note:  Students’ personal information is collected on this application for the purposes of administration of this award and will be shared with 
members of the selection committee. The name and program of students who are selected as award recipients may be disclosed to the donor of the 
award and published in the University’s Convocation program. By applying for awards, students consent to the use and disclosure of their 
personal information as described herein. 

 
 

SECTION 1: GENERAL INFORMATION 
 
 

OFFICE USE ONLY 
Faculty: Program: 
Major: Minor: 
CGPA: UGPA: 
Total Cr Hrs:               Tr Cr Hrs: 
Current Cr Hrs: Yr of Study: 
Awards Total:  

 

Name____________________________________________________  U of R Student # _____________________ 
   (last/first/middle) 
 

Faculty______________________________ Major_______________________ Year of study_________________ 
 

Social Insurance Number1:   _______________________________  Date of Birth _______ / _________ / _______ 
                DD         MMM          YYYY 
 

 I would like to be considered for this bursary as a student unable, because of a disability, to register in the 
minimum credit hours as stated in the terms of reference.  I also understand that I must be registered with, and my  
documentation must be provided to and verified by, the University of Regina’s Disability Resource Office before the 
deadline date of this application. 

 
1 A social insurance number is required by Revenue Canada and must be supplied in order for a scholarship to be paid out. 
  If you do not have one, please apply for one and forward it, when known, to Student Awards & Financial Aid at the address above. 
 

Mailing Address: (all correspondence will be sent to this address) 
 

Street/Box No.  ___________________________________________   City/Town  _________________________  
 

Province __________________  Postal Code  ____________________   Telephone  (____)  __________________ 
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SECTION 2:  STATEMENT 
 

Please use this space to write a detailed summary, not to exceed one page, highlighting why you think you should be 
considered for the scholarship. 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
SECTION 3:  DECLARATION AND SIGNATURE 
 

I hereby make the following declaration: 
• That I have answered all questions applicable to me, and that the answers given by me are true to the best of my knowledge. 
• That I understand that the value of this scholarship, and policies and procedures with respect to its administration may change at the 

university’s discretion. 
 

Signature: ____________________________________________   Date: _________________________ 
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