
       North Okanagan-Shuswap School District No. 83 
Indigenous Education Department 
Indigenous Student Scholarships 

 

The North Okanagan-Shuswap School District No. 83’s Indigenous Education 

Department will award three scholarships in the amount of $500 each to three 

Indigenous students who are graduating from School District No. 83 this year and 

continuing onto a post-secondary institution. One scholarship is sponsored by 

Doug Pearson (former Superintendent) and two by the First Nations Education 

Council.  

Applications will be judged on academic excellence, culture experience, and 

demonstrated leadership within the school and community. 

APPLICATION REQUIRMENTS 

1. Proof of paid registration at a post-secondary institution (a copy of tuition 

fee receipt or letter from the Office of the Registrar). 

2. A short essay indicating how you qualify for this scholarship and an 

overview of your future aspirations. 

3. A letter of reference from a member of your First Nations Band, Métis 

Association, or member of your community. 

Once your application is received we will print off a copy of your transcript 

ALL APPLICATIONS MUST BE RECEIVED  

ON OR BEFORE June 5, 2020 

 

INDIGENOUS EDUCATION DEPARTMENT 

341Shuswap Street – Box 129 

Salmon Arm, B.C 

V1E 4N2 

 

Applications can be sent by mail or email 

khawrys@sd83.bc.ca 

 

DO NOT FAX 



       North Okanagan-Shuswap School District No. 83 
Indigenous Education Department 
Indigenous Student Scholarships 

 

 

NAME: ________________________________________ 

ADDRESS: ______________________________________ 

CITY ___________________POSTAL CODE__________ 

SIN NUMBER: ___________________________ 

HOME PHONE: ___________________________ 

SCHOOL NAME: __________________________ 

 

Please indicate the name of the member and their Band, Association or 

community connection who is writing you a letter of support: 

NAME: ___________________________________________ 

BAND: _______________METIS ASSOCIATION: _______________ 

COMMUNITY MEMBER: _____________________________ 

ADDRESS: ________________________________________ 

TELEPHONE: WORK: ____________________HOME:_________________ 

EMAIL: _______________________________ 

 

PLEASE ATTACH THIS FORM TO YOUR APPLICATION 
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