Jill Mack Memorial
Scholarship

Scholarship Application

Applicant Information

Full Date
Name: :
[ Last [ First [ M | | |
Address:
| Street Address | Apartment/Unit # |
| | City Province | Postal Code |
Phone: Email

Recording ol Information

Social Security No.:

Acceptance Date: Total Tuition Amount:

School and Program Applied for:

Self-Declaration

YES NO YES NO
Are you a Canadian Citizen? | | Do you self identify as female or non-binary?
YES NO
Do you self identify as a minority? O O If yes, explain:
High School: Address:
Did you YES NO Diplom
From: To: graduate? O | a:
College: Address:
Did you YES NO Degree
From: To: graduate? O O :
Other: Address:

Didyou YES NO
From: To: graduate? O O Degree:

References

Please list three professional references.

Full Name: Relationship:

Company/School: Phone:
Address:




Full Name: Relationship:
Company/School: Phone:
Address:
Full Name: Relationship:
Company/School: Phone:
Address:
Community involvement

Company: Phone:

Supervisor/
Address: Reference:
Role:

Responsibilities:

From: To:
YES NO
Was this a volunteer (unpaid) position? a O
Company
: Phone:
Supervisor/
Address: Reference:
Role:
Responsibilities:
From: To: Reason for Leaving:
YES NO
Was this a volunteer (unpaid) position? a O
Company
: Phone:
Supervisor/
Address: Reference:
Role:
Responsibilities:
From: To: Reason for Leaving:
Was this a volunteer (unpaid) position? YES NO



O O

Essay/How to Apply

Please provide an essay outlining your personal experience with music, your involvement in the
Saskatchewan music community, and how you will use your new audio engineering skills to support
women/non-binary people in Saskatchewan’s music community.

Sign and date the document and email it along with your completed essay to

jillmackscholarship@gmail.com for consideration. In the email heading provide your name alone with
the name of the essay “Re: MyName Jill MacK Scholarship” We will respond when we have received

your application.

The recipient will be informed via email.

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to successful receipt of the scholarship, | understand that false or misleading information
in my application or interview may result in ineligibility.
Signature Date



mailto:jillmackscholarship@gmail.com

