
GROWING FUTURES SCHOLARSHIP 
APPLICATION FORM 

4909-50 Street, Vegreville, AB T9C 1R6 Phone: 780-632-2082 
https://www.minburncounty.ab.ca 

 
 
 

   
 

  

 

        

   

  

  

   

  
 
 

  
 

         
 

              
 

 
       

   

 
     
 
 

     
 

              
 

 
 

            
 
 
 

 

 

 

    

  

 

 

   

 

      

              

     

     

  

TELL  US  ABOUT  YOURSELF

To  be  considered  for  the  County  of  Minburn  Growing  Futures  Scholarship,  you  must  include  one 
or  two  paragraphs  telling  us  about  yourself,  confirming  your  plans  to  enroll  in  an 
agriculture-related program, and why this career choice is a good fit for you.

Your  written  comments  are  very  important  to  your  evaluation  for  the  scholarship.

APPLICANT  INFORMATION

Full Name:  ___________________________________________________________________

Mailing Address:  _______________________________________________________________

Contact Information:  Phone Number:  ____________  Email:  __________________________

Name  of High School You’re Graduating From:  _______________________________________

Name of Post Secondary Institution You’re Enrolling In:  ________________________________

Agriculture-Related Program You’re Enrolling In:  ______________________________________

Program Start Date:  ______________  Proposed Date of Completion:  ____________________

Anticipated Tuition Cost for Program:  ______________________________________________

RESIDENCY

Citizenship  (please  check):    Canadian Citizen    Landed Immigrant

NOTE:  If  you  are  a  Landed  Immigrant,  you  must  include  a  photocopy  of  your  permanent resident
card or immigration long form. Visa students are ineligible.

Resident  of  (Name  of  Municipality):  ______________________________________________________

How  Long  Have  You  Lived in the Municipality?  ________________________________________

Does at least one parent, legal guardian, grandparent, or other immediate family member reside
in the County of Minburn? (Please check):          Yes    No

https://www.minburncounty.ab.ca


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SCHOLARSHIP AGREEMENT  
 

I,   acknowledge that the information 
provided is accurate to the best of my knowledge. It is understood that any funds allocated and 
not exclusively utilized for the program identified will need to be returned to the County of Minburn. 
 
_____________________________ _____________________ 
Signature of Student Date 

 
 
 
 

USE OF FUNDS AND REPORTING REQUIREMENTS  
 

 Funds must be used for tuition fees for or other direct educational expenses at an accredited 
post-secondary institution located within Alberta or Canada. 

 Funds will be disbursed prior to December 31, upon the recipient providing a receipt that 
clearly shows the tuition or registration fee has been paid. 

 
 
 
 

Failure to complete this form in its entirety will result in your application being deemed 
ineligible. Double check your application to ensure it is complete before submitting. 
Submission deadline is April 30. 

 
Email application to planning@minburncounty.ab.ca or mail to County of Minburn No. 
27, Box 550, Vegreville, AB, T9C 1R6. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Collection and Use of Personal Information 
Personal information is collected in accordance with Section 4(c) of the Protection of Privacy Act (POPA) for the purpose 
of scholarship eligibility. If you have any questions about the collection of this information, contact (780) 632-2082. 
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