
Scholarship Application Form
Battle River Power Coop provides up to four scholarships of $1,000 each for dependents of Battle 
River Power Coop members. The selection of scholarship recipients is based on financial need, 
community involvement and academic achievement, and is open to students in either diploma or 
degree granting programs. 

To be considered for a scholarship, the applicant will:
•	 Be entering their first year of post-secondary study in a diploma or degree 

granting program. 
•	 Be a high school graduate of the previous or current calendar year. 
•	 Provide a transcript of marks for grades 10, 11 and 12.
•	 Proof of registration must be provided as follows:

1.	 Letter of acceptance and/or confirmation of registration in the program of studies.
2.	 A copy of the tuition payment receipt confirming enrollment. (Note: The successful scholarship applicant must submit the 

receipt prior to the cheque being issued.)
•	 Provide a letter of reference from school principal, teacher or guidance counselor, enclosed with application or sent 

separately.
•	 Enclose a letter written by the applicant stating need for financial assistance, reason for choosing the program of 

studies and a description of the applicant’s community involvement. 

The following application form with required letters must be mailed or delivered to Battle River Power Coop, Box 1420, 
Camrose, Alberta, T4V 1X3, postmarked on or before the second Friday in February, annually. 

Applicant’s Name ______________________________________________________   Date of Birth ___/___/___                              	
	      	                           		 Surname (Block letters), Given Name(s)                                                  	 day/mo/yr                

Social          Insurance # __________________     Phone ______________________  Email ___________________________   

Postal Address _____________________________________________________________________________ 

City or Town ______________________________________________   Postal Code ______________________

Graduating School _______________________________________________________   Year ______________

Battle River Power Coop Account # _______________________________________________________________ 

Name of Account Holder _______________________________________________________________________

Relationship of Applicant to Account Holder _______________________________________________________

Program of Studies _______________________________ Educational Facility __________________________

Have you qualified for a student loan? __________ Have you been awarded other scholarships? ___________

If yes, please list scholarship names and values:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Box 1420, Camrose, Alberta T4V 1X3
Telephone: 1.877.428.3972
Email:  brpc@brpower.coop
Website: www.brpower.coop

Find us on Twitter 
and Facebook



Declaration of Applicant

Having read the application requirements, I declare that:

I am entering a Diploma or Degree granting Program of Studies.

I have answered all questions applicable to me and that all information given is true and complete.

I understand that the award of scholarships by Battle River Power Coop will be determined by the Scholarship Committee 
and I accept the Committee’s decision as final. 

Further to the provisions of the Freedom of Information and Protection of Privacy Act, I give permission for the disclosure/
exchange of personal information to determine my eligibility and/or suitability for my intended award. I agree that my 
academic and/or behavioral and/or financial information provided in this scholarship application may be used as part of 
the review and administration of my application. 

I have enclosed (5 copies of each)

o	Transcript of marks

o	 Student letter

o	 Reference letter, or

o	 I have requested a letter of reference from  _________________________________________________________

__________________________________________________________________________ to be sent separately.  	
								      
	     

____________________________________________________
Signature 	

____________________________________________________
Date

Incomplete applications will not be accepted. 

(name & position)
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