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CANADIAN INSTITUTE OF MINING, METALLURGY & PETROLEUM  

SASKATOON BRANCH 

DEPENDENT CHILDREN OF MEMBERS SCHOLARSHIP PROGRAM APPLICATION FORM  

          2024-2025 

 

 

*Please type responses in PDF. It is a fillable document 

 

Applicant’s Name: 

Applicant’s Address: 

Applicant’s Phone Number:                                            Date of Birth: 

School:                                                                 Program: 

Program Length:                              Year of Entry: 

Email Address:  

Parent’s Name: 

 

Criteria for All Dependent Children of Members: 

 Must be currently attending a post-secondary institution, in first year or above (ie. not in high 

school) 

 Undergraduate students may receive this award only once every two years. They may be on 

internship at the time of the application. They may receive the scholarship twice during their 

undergraduate degree 

 Graduate students may receive this award only once for each post-graduate degree 

 

Submission Requirements: 

This completed items are required in a zip file with file name:  “Lastname_Firstname-Application.pdf”: 

 This application with filename “Lastname_Firstname_Parent-Form.pdf” 

 Proof of enrollment (perhaps unofficial transcript) with filename “Lastname_Firstname-

Enrollment_Proof.pdf”. Note: student marks are not the main measure for the scholarship selection 

 A letter (300 words maximum) with file name “Lastname_Firstname-Letter.pdf” describing the 

following: 

o Why you deserve this award 

o Your education to date, awards, community services, participation in sports, music, or the 

arts, career aspirations 

o Other relevant information (include a discussion of your involvement in the CIM Saskatoon 

Branch and/or the mining community, as appropriate. Please omit direct references to your 

name and/or the name of your parents in this letter) 
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These files must be received by CIM Saskatoon Executives no later than Thursday, January 30, 2025. The 

application is to be emailed to the Branch at CIMSKScholarships@cim.org with the subject line, “Attention 

Scholarship Committee”. Incomplete applications will not be considered. 

 

You will be emailed a confirmation-of-receipt of your application. It is your responsibility to follow-up with 

CIM Saskatoon Branch by February 7 at noon if you did not receive the confirmation email. After February 

7th at noon, entry to the scholarship evaluation process is closed. If your application was not received and 

you did not follow-up by noon on February 7, we encourage you to apply in future years. 

 

Declaration by Applicant and Parent: 

I understand and agree that: 

 Applicants who did not receive an email from CIM Saskatoon Branch to confirm that the application 

was received are not eligible for the 2024-2025 scholarship 

 The CIM Saskatoon Branch Scholarship Selection Committee decisions are final and binding 

 The applicant may be required to attend the March 2025 meeting to receive the scholarship.  

 The names and photos of successful applicants may be used online and other communications of 

CIM and post-secondary institutions, and all correspondence will be considered the property of the 

CIM Saskatoon Branch 

 The applicant is an adult who is of age of majority to sign this contract 

 Recipients of the award are to provide their social insurance number and mailing address for income 

tax purposes 

 The parent is a Branch CIM member 

 

 

 

 

 

Signature of Applicant:                                                                                   Date: 

  

 

Signature of Parent:                                                                                        Date: 

 

 

Parent Branch Membership (effective January 2025): ___________________________________________ 
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