
Society for Ecological Restoration – Western Canada 

Indigenous Scholarship Application
Accepted February 1 to April 30

Identification

Traditional Name (optional)       

(OR insert image): ______________________

First Name    Last Name  

Address 

Phone ( ) Email 

Student Number Institution 

Program 

I am in my  semester of study and expect to complete the program by 

Please attach a transcript from your most recently completed year AND a student record for your 
current year to confirm enrolment.  Enclosed

Eligibility

Please check this box to confirm that you are a Canadian citizen, or permanent resident  

Please check this box to confirm that you self-identify as an Indigenous person in Canada, including 
but not limited to First Nations, Métis, or Inuit  

Traditional Identity (optional) 



Please describe your education costs, annual budget, and financial need for this award

Please describe your involvement in your community

Please describe your interest in ecological restoration

This scholarship involves presenting at SER-WC’s AGM (virtual attendance if required by COVID), an
article/submission to SER-WC’s Newsletter, and an article/submission to SER-WC’s Restoration 
Showcase Understood

Please attach your submission piece. Suggested submission formats include: written text, essay, media, 
video, music, a combination, or other Enclosed

I am applying for funding based on financial need and by signing below I confirm that all statements 
are true

Signature: __________________________ Date 

Supporting documentation to prove your Indigenous heritage is not required for this scholarship 
application. This application is available for all self-identifying Indigenous Canadian peoples studying 
ecological restoration in Western Canada.
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