
INDIGENOUS LEADERSHIP AWARD  

$1,000 

Deadline Friday, June 6, 2025 

                                                                         
*FOR AN INDIGENOUS STUDENT GRADUATING FROM GRADE 12 IN ST. JAMES-ASSINIBOIA 
SCHOOL DIVISION 

*MUST BE CONTINUING IN SOME FORM OF POST-SECONDARY EDUCATION 

 

NAME: ________________________________________________________________________ 

  (first)    (middle)   (last) 

HOME ADDRESS: _______________________________________________________________ 

        _______________________________________________________________ 

PHONE: _____________________________  EMAIL: _____________________________ 

SCHOOL: _____________________________________________________________________ 

WHAT INSTITUTION / PROGRAM WILL YOU BE ATTENDING? ____________________________ 

______________________________________________________________________________ 

 

How do you identify as an Indigenous person and how has it shaped who you are? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

https://www.google.ca/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiv07_SoLrbAhUCXK0KHSubAscQjRx6BAgBEAU&url=/url?sa%3Di%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwiv07_SoLrbAhUCXK0KHSubAscQjRx6BAgBEAU%26url%3Dhttps://www.sjasd.ca/AboutUs/Scholarship/howtodonate/Pages/default.aspx%26psig%3DAOvVaw2BWpWzttU21pYJTm-BnFyw%26ust%3D1528210162807986&psig=AOvVaw2BWpWzttU21pYJTm-BnFyw&ust=1528210162807986


Please describe your extracurricular activities and community leadership (volunteer 
experience for example). 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please outline your educational goal(s) for the future. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe any social or financial hardship you have faced/are facing, and how this 
scholarship will support you in reaching your goals for the future. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Send completed application to Cherie Stroppa @ Cherie.stroppa@sjasd.ca 


