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Application Form for Undergraduate Students

Current undergraduate students or students entering the University of Regina for the first time will use this form to apply for the
University of Regina Family Scholarship. Once a student has been awarded the scholarship, they will continue to automatically
receive the scholarship as long as they continue to be a student and continue to meet the eligibility criteria. Students who have not
registered for two or more consecutive semesters will no longer be automatically assessed, and should they return to studies at the
University of Regina, must apply for the scholarship again to reinstate the automatic assessment.

APPLICANT INFORMATION
Last Name: Student ID Number:
First Name: Date of Birth:

Name of family member who is an Employee
of the University of Regina:

Employee ID number of family member:

Applicant’s relationship with Employee:

Applicant’s Social Insurance Number:

Are you registered with the U of R Centre for Student Accessibility as a student OvYES
with a permanent disability? (relates to confirming full time status) m[\[e]

DEADLINE AND SUBMISSION INFORMATION

1. This form must be submitted by the application deadline for the semester in which the
undergraduate student is applying for the scholarship:
e Fall Semester: September 15t
e Winter Semester: January 15t
e Spring/Summer Semester: May 15t

2. This form must be submitted by the above deadline to:
e Undergraduate Students: Email to SAFA@UREGINA.CA or drop off at AH 108, Student Awards &
Financial Aid Office

NOTE: Graduate Students must apply for the Family Scholarship online using the Graduate
Awards Portal (GAP) at www.uregina.ca/gradstudies/current-students/scholarships.

DECLARATION AND CONSENT

| declare that the information | have provided in this application is true, complete and accurate.

I understand that all information | have provided in connection with this application is subject to verification and audit by the University of Regina.

| will provide supporting documentation to the University of Regina to verify my eligibility upon request.

I understand that any funds | receive will be applied to my student account at the University of Regina.

| consent to the disclosure by the University of Regina of my personal information | have given on this application as follows:

To other educational institutions, federal and provincial student loan offices to verify its completeness and accuracy.

Should | be selected to receive an award, University of Regina External Relations and my academic faculty/college the following information: my name, award, program
of study, year level and the amount of my award. To opt out, please send a written request to Student Awards and Financial Aid Office, Room 108 Administration-
Humanities Building, University of Regina, Regina, SK, S4S 0A2.

Applicant’s Signature: Date:

The University of Regina collects and creates information about students (personal information) under the authority of The University of Regina Act and in accordance with The Local Authority Freedom of Information and Protection of Privacy Act and
the Personal Information Protection and Electronic Documents Act, for purposes of admission, registration, and other decisions on students’ academic status, and the administration of the University and its programs and services. Some of this
information may be disclosed to the relevant students’ society and alumni association, and will be reported as required by federal or provincial authority. Information regarding the admission of current high school students may be shared with the
student’s current high school as needed. Any misrepresentation may be shared with other post-secondary institutions. Once an award has been granted, the University of Regina may disclose certain information such as to provincial funding
organizations and/or University of Regina academic departments/Faculties and Colleges as set out in the Declaration and Consent section.
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