
 

  

 

Alize Katannya Margaret Kasian Memorial 

Award 

 

Introduction 

A number of awards are available to all students pursuing a post-secondary education in 
Alberta. In addition to these, MacEwan University offers many more to its students on an 
annual basis. These awards are a reflection of the tremendous generosity of hundreds of 
individuals, corporations, and associations.  
 

Criteria 

 Must be enrolled part time or full time at MacEwan University 

 Must be in good standing 

 Must either: 
 Demonstrate an artistic aptitude by submitting 1-5 photos of your work 
 Be a member of a hockey team and explain how you demonstrate team spirit 

 

Award Value 

Number of Awards: 6  
Award Value: $1,000 
 

Selection of Award 

A selection committee will choose the recipient for the Alize Katannya Margaret Kasian 
Memorial Award. 
 

The successful applicant will be notified via mail. Appeals will be not considered, as the 
committee selections are final. 
 

Deadline 

Applications must be received by January 29th, 2016 at 4:30 p.m. 

Applications can be dropped off at the Student Awards Office, Room 7-118, City Centre Campus.   

 

 

Mail to: MacEwan University Fax: 780-497-5001 
 Student Awards Office 
 Room 7-118, City Centre Campus 
 10700 104 Ave 
 Edmonton  AB   T5J 4S2 
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Alize Katannya Margaret Kasian Memorial 

Award 

 

Student ID#:  Name:   

Program:   

Address:    

City/Town:    Province:    

Postal Code:    Telephone:    

In which year of the program are you enrolled?   

What was your overall GPA for the fall term?   

 
 

 
Please submit 1-5 photos demonstrating your artistic aptitude or a 
document describing in detail how you demonstrate team spirit on your 
hockey team. 
 
 
 

 
 
 
 
 
 
The personal information requested on this form is collected and protected under Part 2 of the 
Alberta Freedom of Information and Protection of Privacy Act and the Post Secondary Learning 
Act. It will be used for the purpose of Scholarship / Award Competition management. This form 
will be retained for one (1) record year from the date of the award announcement. Direct any 
questions about this collection to: the Administrator, Financial Aid & Awards, (780) 497-5033. 
 
 

I declare that the information in this application is correct and complete. 
 
 
SIGNATURE: _________________  DATE: ___________________________  


