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THEODORE R. CAMPBELL SCHOLARSHIP

The Theodore R. Campbell Scholarship recognizes the academic escellence of an aboriginal student enrolled in an education

program at Blue Quills First Nations College.  The scholarship was established by the Theodore R. Campbell family through the

Alberta Heritage Scholarship Fund Endowment program.  

Award Value - $1,500

Eligibility Criteria

An applicant must:

• be First Nations, Inuit, or Métis and a Canadian Citizen or Permanent Resident,

• be an Alberta resident and to be considred an Alberta resident one of the following conditions must apply:

*one parent must currently be residing in Alberta, or

*Alberta is the last place you have lived for twelve (12) consecutive months before being a full-time student, or

*you are marrried to an Alberta resident before the start of your qualifying year of study,  

• have completed the first year of an Education degree (university transfer) at Blue Quills First Nations College,

• have completed a minimum of 24 credits in the first year and obtained passing marks in all courses with at least at 70% 

attendance record,

• not be sponsored for their studies,

• demonstrate financial need, and

• be continuing full-time in the second year of the program.

Application Procedure

Application forms are available from the Office of the Registrar at Blue Quills First Nations College.  The recipient selected by the

Office of the Registrar.

Return the completed application to:

Application Deadline: June 1

Office of the Registrar

Blue Quills First Nations College

Box 279

St. Paul, AB  T0A 3A0

Information on other awards administered by Alberta Scholarship Programs can be

obtained at:: alis.alberta.ca/scholarships
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THEODORE R. CAMPBELL SCHOLARSHIP

We are collecting the personal information on this form under the authority of Section 33(c) of the Freedom of Information and Protection 
of Privacy Act (FOIP Act), as being directly related to and necessary to determine your eligibility for a scholarship under the Alberta Heritage
Scholarship Act and to administer the Alberta Scholarship Programs. If you have any questions about the collection of this information, 
please contact Alberta Scholarship Programs, 4th Floor, 9940 106 Street, Edmonton, Alberta, T5K 2V1 Phone 780-427-8640.

Personal Information

Alberta Student Number (go to www.education.gov.ab.ca to find your ASN or to have one assigned)Social Insurance Number (required for processing)

Last Name (current full legal name)  Please use upper and lower case. First Name and One Initial (current full legal name)

Mailing Address (Include Apt. or Box Number) City/Town

Previous Surname
Province      Country Postal Code                       Area Code       Telephone Number

Gender (circle one)             Date of Birth Email Address

M F                       

day         month year

CITIZENSHIP (check one)

CANADIAN CITIZEN or PERMANENT RESIDENT (Landed Immigrant)
Note: Attach a photocopy of permanent resident card or immigration long form. Visa students are not eligible.

ALBERTA RESIDENCY
Do your parents currently live in Alberta? Have you lived in Alberta all your life?       If ‘NO’ since

Y N Y N

month                year

POST-SECONDARY STUDIES - 2013-2014 Academic Year
Name of Institution Name of Program

Location (If outside Alberta, please provide complete address.) Length of Program Year of Program

Number of years 1st 2nd 3rd 4th

Academic Year Begins                    Academic Year Ends

month                 year                                           month                 year

Please indicate your aboriginal status:  Treaty, Non-Status, C31, Métis or Inuit  

I am enrolled in a University transfer program:

Yes              No



Education Record

Please list the last three schools, colleges or universities that you attended.  If you have attended more

than three educational institutions you may include the information on a separate page.

PERIOD OF STUDY INSTITUTION   

From (mm/yy)       To (mm/yy) Name of Institution                       Program

Financial Information

Marital Status:   Married        Single         Single Parent         Number of dependents living with you:           

MONTHLY EXPENSES (while in school)                                                                                         MONTHLY EXPENSES (while in school)                                                                                         

Rent/Mortgage payment                                                                            

Utilities (power, water, telephone, heating)  

Food/Clothing/Personal Care                                                                  

Transportation                                                                                          

Child care/Babysitting                                                                            

Additional expenses (i.e. medical)
List                                                           

Total Monthly Expemses

Total Monthly Expenses X                 number
of months in school                                     (A)

MONTHLY INCOME (income while in school)                MONTHLY INCOME (income while in school)                

Wages/Salary after deductions       

Spousal/Partner income after deductions    

Contribution from parents    

Child Support/alimony    

Government Funding: indicate source: 

Other Income (indicate source) 

Total Monthly Income          

Total Monthly Income X              number
of months in school                                        (D)

EDUCATION EXPEEDUCATION EXPENSES (Include if not covered by sponsorship)                            

Tuition                                                    

Fees                                                     

Books/Supplies/Instruments   

Total Educational Expenses               (B)

Add together monthly and educational
expenses (A + B) =          (C)

OTHER RESOURCES                                                            OTHER RESOURCES                                                             

Savings when you start school                

Other funding ie. grants, scholarships 

(excluding loans and lines of credit)

List:

Total Other Resources       (E)

Add together monthly and Other 
Resources (D + E) =                                       (F)

ASSETS  ASSETS  Value

Registered Retirement Savings Plan

Assets (i.e. term deposits, bonds, stocks)

Total Assets

Calculated Need:

Total Expenses (C)                       

Minus Total Resources (F)                      = Total Need                           



ALBERTA HERITAGE SCHOLARSHIP FUND

Funded by a $100 million endowment from the Alberta Heritage Savings Trust Fund, the Alberta Heritage Scholarship Fund is

designed to stimulate the pursuit of excellence by recognizing outstanding achievement and by encouraging and assisting Albertans

to achieve the fullest potential.

Declaration of Applicant

I have read and understand the instructions, and declare that

a. all information provided is true and complete and I understand it is subject to audit; 

b. I will be a full-time student at the institution named for the period stated;

c. I will immediately notify the office of Alberta Scholarship Programs in writing if I withdraw from

full-time studies before completing one semester of studies.

I understand and agree that

a. my personal information pertaining to my post-secondary academic record and enrolment status may

be released and exchanged by and between Alberta Scholarship Programs and the educational

institution for the purpose of determining my eligibility for a scholarship;

b. my personal information may be released and exchanged by and between Alberta Scholarship

Programs and any provincial government departments, boards or institutions to verify the information

I have provided to Alberta Scholarship Programs, and for the use in research and statistical analysis in

program evaluation.

I UNDERSTAND AND AGREE THAT:

if I receive a scholarship my name, award and city/town may be released publicly to promote the

program, however, this is not a criterion for eligibility, and if I do not want to be identified, I will

contact Alberta Scholarship Programs.

______________________________________________ ___________________________________________

Signature of Applicant (in ink) Today’s Date (in ink)

Visit alis.alberta.ca/scholarships for information on other awards and scholarships administered by 

Alberta Scholarship Programs


