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EDUCATION ASSISTANCE PROGRAM INFORMATION

Each season, Hockey Saskatchewan shall award a minimum of fourteen (14) $1,000.00 Hockey
Education Assistance Grants to a minimum of fourteen (14) registered members (male or female) in the
following categories:

8 - Regional (zone) members (player, coach or official)

1 - U18 AAA registered player

1 - Female registered player

1 - Junior A, Junior B, Junior C or Senior registered player
3 - Registered Officials

The recipients of the grants will be determined by Hockey Saskatchewan and will be announced by
September 30th of the hockey season.

Each applicant must meet the following criteria:

1. Must have been registered for three (3) years.
2. Must be a registrant in good standing in the SHA.
3. Must be a graduating Grade 12 student during that year except for:
a) Junior A, B, & C players.
b) Senior players 20 years of age or under as of December 31st of the current year.
c) SODM Officials 20 years of age or under as of December 31st of the current year.
4. Must be going to attend a Saskatchewan based University, affiliate College or SIAST.
5. Must attend an institution within four (4) years to take advantage of the grant.

6. Junior A scholarship recipients must attend a Saskatchewan post—secondary institution within
one (1) year of completion of their Junior A eligibility in order to receive their scholarship.

7. New grant recipients must attend a Saskatchewan post—-secondary institute within:

a) Four (4) years if application requirement is a graduating Grade 12 student during that
year.

b) One (1) year, if application requirement is as a player 20 years of age or under as
December 31st of the current year.

8. Recipients may only be eligible to receive the grant once.

Each applicant will be required to fill out and return an application form (obtained from the SHA office) on
or before August 31st of the hockey season.

Each application form indicates two (2) methods whereby a person may apply. They can apply in the
zone where the player's home address is and/or the division of hockey they play in. An example is a
player whose home address is in Zone 1 and plays on a U18 AAA team; the player may apply in Zone 1
and also as a U18 AAA player; or the female player may apply in Zone 1 and also as a Female Player.

The grant will be paid upon proof of enrolment. The proof of enrolment will be in the form of receipts from
the educational institution the recipient is attending. The payment, which is to be applied to tuition and the
purchase of textbooks, will be made directly to the applicant

*FINAL APPLICATION DATE IS AUGUST 31 OF THE HOCKEY SEASON*



Hockey Saskatchewan

HOCKEY, #2 — 575 Park Street
HOCKEY SASKATCHEWAN CSASK Regina, SK
EDUCATION ASSISTANCE PROGRAM - APPLICATION L Zb AN S5B2
APPLICATION
Full Name: SIN#:
Date of Birth (DD/MM/YYYY): / / Phone #:

Current Address:

City/Town: Postal Code:

Parent/Guardian Address:

City/Town: Postal Code:
Scholarship(s) being applied for (choose ALL that are applicable)

1 4 5 6 7
South-East Regina South-West East Central Central Saskatoon North-West North-East
Under-18 AAA Junior A, B, C Senior Female fficial SODM Official
Hockey Background
Year Official Player Coach Team or Association

20 -20

20 -20

20 -20 |:|
E—

Institution enrolled at:

Field of Study: Courses commence on: / /

Enclosed are the following:

1. A copy of my most recent academic marks, one of which shouldbe:
a) Statement from the Department of Education or "Transcript of Secondary Level Achievement"
b) If using post-secondary marks, also enclose a copy of Grade 12 marks.

2. A brief summary of activities in the community and/or school that | have participated in the role | played in each.
Please be sure to include all activities.

3. Two (2) letters of reference.

NOTE: Must be going to attend a Saskatchewan based university, affiliate college or Saskatchewan Polytechnic
within four (4) years of awarding the scholarship.

| HAVE READ THE CRITERIA GOVERNING THE HOCKEY EDUCATION ASSISTANCE PROGRAM AND | BELIEVE
THAT | QUALIFY.

Signature of Applicant Date

*FINAL APPLICATION DATE IS AUGUST 31 OF THE HOCKEY SEASON*
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