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Rural Municipality of Wheatlands No. 163 
Scholarship Application Form 
 
Applicant Information 
Full Name: ________________________________________________ 
Mailing Address: __________________________________________ 
City/Town: _______________________  Postal Code: ____________ 
Phone Number: _____________________________________________ 
Email Address: ____________________________________________ 
High School Attending: ____________________________________ 
Expected Graduation Date: _________________________________ 
 
Eligibility 
Please check one: 
☐ I reside within the RM of Wheatlands No. 163 
☐ My parent(s) own land within the RM of Wheatlands No. 163 
If applicable, list parent(s) name and land location: 
____________________________________________________________________ 
____________________________________________________________________ 
 
Post-Secondary Plans 
Name of Institution (if known): __________________________________ 
Program of Study: ______________________________________________ 
Career Goals: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
School & Community Involvement 
List extracurricular activities, volunteer work, or community involvement: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 



Essay 
In 250–500 words, describe your future goals and how this scholarship will assist you. 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Declaration 
I certify that the information provided in this application is accurate and complete. 
Applicant Signature: _____________________________  Date: __________ 
Parent/Guardian Signature (if under 18): __________________  Date: __________ 
 
Application Deadline: May 1

*Note: once a successful applicant has been chosen, proof of acceptance into a post-secondary institution and receipt confirmation of first payment/registration must be provided to RM Administration prior to the scholarship funds being released.
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