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Mohawk Nation Education Bursary

Terms and Eligibility

Awarded annually to undergraduate students in demonstrated financial need who are registered members of a Mohawk territory and are entering or
continuing in any full-time program of study at Carleton University. Preference will be given to registered members of the Mohawks of the Bay of
Quinte (Tyendinaga Mohawk Terriroty). Endowed in 2020, this bursary honors and respects the land, language, and culture of the Mohawk People.
Above all, it is a Tribute to our Elders. Revised 2023.

Application Deadline: October 31, 2023

General Eligibility Criteria

Undergraduate students entering or continuing in any full-time study at Carleton University in any program
Demonstrated financial need

Eligible recipients should be registered members of a Mohawk territory

Preference will be given to students of the Mohawks of the Bay of Quinte (Tyendinaga Mohawk Territory)

Instructions

1. Thisis afillable form. Please complete and submit this application to the Awards Office by October 31 (if the deadline date lands on a
weekend, application must be submitted the first working day after the deadline date).

2. A copy of your Band/Committee membership card will be required

3. Submit by October 31 to:

Awards Office Fax: 613-520-3560

Carleton University Email: awards@carleton.ca
Section 1: Personal Information
Last Name First Name(s)
Student/Applicant Number Home Address: Unit, # and Street
City Prov/Territory Postal Code
()
Telephone Carleton Program & Year

Indigenous Status: Voluntary Declaration

Are you a member of a Mohawk territory? |:| Yes No

What is your affiliate Mohawk territory/community?
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Section 2: Please provide an explanation of your financial need

Where will you live when you attend University?

Home [J Away from home [ On Campus Residence [

Your Status:

Option 1

[ am a single student with no dependents 1 Year | graduated High School

Parent 1 Gross Annual Income Parent 2 Gross Annual Income Age of siblings still in school
Option 2

| am married/Common Law or a Sole-Support Parent O

Number of dependent children Spouse’s Gross Annual Income

Will you/have you applied for OSAP (or government student aid from your home province) for the academic year?
Please note, you don't have to apply for OSAP or government student aid from your home province to be considered for this bursary.
Yes O

No O if no, please explain

Student’s Declaration

| authorize Carleton University to release a copy of this application to the appropriate awards selection committee(s) and to the award donor, including my academic record and
financial need information in order to adjudicate my application for an award. If requested, | agree to provide the Awards Office with any documentation necessary to verify the
information on this application. | declare that the above information is true and accurate. If any information is inaccurate, | understand that an award may be reassessed,
and/or withdrawn.

Signature of Applicant/Student Date

At Carleton University, we recognize and respect the importance of privacy. Personal information that we collect is kept confidential.In accordance with section 41 of the Freedom of Information and
Protection of Privacy Act, Carleton University will only use the information in its custody or control in the following circumstances: where the individual identifies the particular information and
consents to its use; for the purpose for which it was collected or a consistent purpose (i.e. a purpose which the individual might have reasonably expected).
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