
 
Learning That Works - Skills Canada National Competition Grant Application 

 

Application deadline:  June 30 
Value: Minimum value of $250 - Maximum value of $500 

o Dependent upon the location of the Skills Canada National Competition 
o Within Saskatchewan - $250 

o Outside of Saskatchewan - $500 
 

Purpose of the grant: To support travel and accommodation costs for Saskatchewan Polytechnic students who are 

going on to compete in the Skills Canada National Competition.  All students who meet the criteria will be awarded the 

grant providing funds are available. 

Eligibility Criteria: 

To be eligible to receive the Learning That Works – Skills Canada National Competition Grant, a student must: 

 Have attended a high school in the Saskatchewan Rivers School Division #119 or the Prince Albert Roman Catholic 
School Division #6 

 Be enrolled in any applied certificate, certificate, diploma or apprenticeship program at Saskatchewan Polytechnic –
Prince Albert Campus or Saskatchewan Polytechnic – Saskatoon Campus  

 In the year in which they are enrolled in the Saskatchewan Polytechnic program, compete in the Skills Canada 
Saskatchewan Competition and be selected to compete in the Skills Canada National Competition 

 Be attending and competing in the Skills Canada National Competition 

 Provide verification from Program Head or instructor of participation in Skills Canada National Competition  

 
THIS APPLICATION AND RELEASE FORM MUST BE SUBMITTED BEFORE THE LEARNING THAT WORKS – 

SKILLS CANADA NATIONAL COMPETITION GRANT FUNDS CAN BE DISBURSED.  PLEASE ENSURE 

INFORMATION IS CORRECT. 

Program Name  

(Please circle one)    Applied Certificate     Certificate       Diploma      Apprentice      

Program Start Date: 

Student I.D. Number   

 

Social Insurance Number  
(required for payment) 

Date of Skills Canada 
National Competition 

High School Attended/School Division    Location of Skills Canada 
National Competition 
 

Last Name     
 

First Name / Middle Initial     
 

Email Phone #                                           Cell # 

Mailing Address:   (Where should correspondence to you be sent?) 

Street or PO Box:     

City/Town     Province      Postal Code     



Program Head or instructor verification of participation in Skills Canada National Competition 

 
 

______________________________________  ________________________________ 
Program Head/Instructor Signature   Date 

 
________________________________________________________________________________ 

 
CONDITIONS OF ACCEPTANCE & STUDENT DECLARATION 

 
 I have read and agree to the Conditions of Acceptance. 

 
 I declare that the information I have given is true and reflects an accurate summary of my information and 

that I have answered all questions applicable to me.  
 
 If at any time I no longer meet award criteria, due to withdrawal or other reasons, payment will be withheld. 

I understand that the values and availability of awards, policies and procedures regarding that 
administration of awards may change at the Donor’s or Saskatchewan Polytechnic’s discretion.   
 

 I understand that the values and availability of awards; and policies and procedures regarding the 
administration of awards may change at the Donor’s or Saskatchewan Polytechnic’s discretion. 

 

 This personal information is being collected under the authority of The Saskatchewan Polytechnic Act, 

S.S. 2014, and is protected by The Local Authority Freedom of Information and Protection of Privacy 

Act.  It will be used for the purposes of award selection and administration and will be shared with 

selection committee members. This personal information may also be used for administrative and 

statistical purposes by Saskatchewan Polytechnic and/or provincial or federal government ministries and 

agencies. If selected, recipients’ names, program of study, may be disclosed to the donor of the award, 

and published in Saskatchewan Polytechnic’s awards programs, and/or used in other media outlets or 

Saskatchewan Polytechnic publications.  Recipients will be required to give permission to Saskatchewan 

Polytechnic to provide their contact information to the donor of the award if requested by the donor. 

 
 
 

By applying for awards, students consent to the use and disclosure of their personal information as described above. If you have any 

questions or concerns about the collection or disclosure of this personal information, contact Saskatchewan Polytechnic Admin Office 

(306) 659-3733. 

 

 

______________________________________  ________________________________ 
Student Signature      Date 

 

SUBMIT TO:  

Amanda Robinson 
Donor and Alumni Relations Office 

Saskatchewan Polytechnic - Regina Campus 
Room 1138  

4500 Wascana Parkway  
Regina, SK  S4P 3A3 

 
 Fax: (306) 775-7793 Email:   amanda.robinson@saskpolytech.ca 

 
 

 

mailto:amanda.robinson@saskpolytech.ca

