
M.D. OF WAINWRIGHT
EDUCATION BURSARY






PERSONAL INFORMATION:
 
Name: 

Address: 

Legal Land Location:

Phone:

Email Address: 



M.D. OF WAINWRIGHT EDUCATION BURSARY



The dollar value of the bursary will be $1,000.
The applicant must be a resident of the M.D. of Wainwright.
The applicant must be accepted to or currently attending an accredited post-secondary institution.
No applicant is eligible for more than one M.D. of Wainwright bursary in their academic career.
Deadline for application is September 1st annually.
Successful bursary candidates will be contacted directly by M.D. of Wainwright administrative staff
by December.

The Municipal District of Wainwright Education Bursary program is intended to provide financial
support and incentive to students in order to pursue post-secondary education at an accredited
college, university or trade school.

Conditions/Eligibility Requirements:

The selection process for the successful bursary applicant will be anonymous. The M.D. of Wainwright
administrative staff will be presented with the candidates by the Assistant Agricultural Fieldman
without knowledge of who the applicants are and make their selection based on the answers
provided to the questions below. 

Completed applications may be received via email to soracheski@mdwainwright.ca or can be
delivered or mailed to the M.D. of Wainwright Administration Building at:

717 14th Ave 
Wainwright, AB 
T9W 1B3



EDUCATION INFORMATION:

If you are a high school student, please attach a copy of your transcript and proof of admittance into a
post-secondary institution. If you are currently a post-secondary student, please attach a copy of your
most recent college/university transcript. 
High School Attended:

Post-secondary institution you are attending: 

Program: 

Program start date: 

Proposed date of Completion: 

Please list additional educational programs, school, community, or volunteer activities you have
participated in. If the space provided is insufficient, please attach your answers on a separate sheet.

Please answer the following questions in 300 words or less each without giving away your identity.
Information that would compromise the anonymous aspect of the review process will be redacted (ie:
names). Please answer on a separate page and attach to this application. 

1. Why have you chosen the program you are enrolled in?
2. What opportunities do you see for your chosen field in rural Alberta?
3. Explain how receiving this bursary will impact your financial ability to a pursue post secondary
education.

I declare that the above and attached information is correct to the best of my knowledge. This personal
information is being collected under the authority of Section 33 C of the Freedom of Information and
Protection of Privacy Act, and will be used for public works purposes. If you have any questions about the
collection contact the FOIP Coordinator at 780 842 4454. By signing the document you consent to the
above information entering custody of the Municipal District of Wainwright No. 61.

Signature: 

Date: 


