
PERSONAL INFORMATION (Please print clearly) 

Name: _________________________________________________________________________________________________________________
LAST FIRST MIDDLE

Mailing Address:  ________________________________________________________________________________________________________
STREET CITY PROVINCE POSTAL CODE

Home Phone: (       )  _____________  Cell Phone: (      )  ______________  Email Address: ______________________________________

EDUCATION    

Name of Post Secondary Institute:  ________________________________________________________________________________________

Name of Program: ___________________________________________________ 

  

 Currently attending my ____ year of studies.

TWO $1000 SCHOLARSHIPS AVAILABLE

APPLICATION PROCESS

 

  
 

-

WETASKIWIN CO-OP 
SCHOLARSHIP APPLICATION

ACKNOWLEDGEMENT AND AUTHORIZATION
I hereby certify that the information submitted in and with this application has been answered to the best of my ability and is true to 
the best of my knowledge. I have included my transcripts and essay along with this application form for scholarship consideration.  
 

I understand this information will be relied upon by Wetaskiwin Co-operative Association to make a determination of scholarship 
recipients.

____________________________________________________________________________  __________________________________________
SIGNATURE DATE

Co-op is collecting your personal information provided by way of this application form and will use and disclose your personal information only for reasonable purposes related to potentially 
establishing, and if selected, managing and terminating your scholarship. Without limiting the foregoing, Co-op may disclose the personal information that you provide to it by way of this 
application form to third-party service providers (such as payroll and benefits companies under contract with the Co-op) for the purposes of administering the Wetaskiwin Co-op Centennial 
Scholarships. Co-op has implemented reasonable measures to ensure that the personal information that you provide to it is maintained accurately, kept current and only for a reasonable amount 
of time, and is secure and confidential. For further information regarding Co-op’s privacy policies, please contact Co-op’s privacy officer at privacy@fcl.ca.

By completing and submitting this application form, you consent to the collection, use and disclosure of your personal information for these purposes.

Member Number:  _____________   Member Name:  ______________________________________

Application Period: December 1, 2025 - January 9, 2026

3. Submit Application, Essay 
and Official Transcript to:
Scholarship Committee
Email: marketing@wetaskiwincoop.com
or drop off: Admin Office, Wetaskiwin Co-op, 
4707 40 Ave, Wetaskiwin AB, T9A 2B8

1. Complete Scholarship Application Form
Paper copies can be picked up at Wetaskiwin Co-op 
or Falun Co-op Branch
Electronic copies can be found online at 
WetaskiwinCo-op.crs

2. Write an Essay
Tell us y our understanding of 
Wetaskiwin Co-op covering elements 
such as membership, 
board of directors role, sharing of 
profits, services provided and 
community involvement


