ST SHEET METAL CONTRACTORS’ ASSOCIATION OF ALBERTA
e (SMACNA-AB)

EMPLOYEE SCHOLARSHIP APPLICATION

MEMBER COMPANY INFORMATION

MEMBER COMPANY NAME

COMPANY REPRESENTATIVE

APPLICANTS NAME

APPLICANTS
Address

vANG | A

INFORMATION City/Town Province Postal Code
EMAIL

APPRENTICESHIP NUMBER

WHAT YEAR OF TRAINING IS THIS
APPLICATION FOR? 1st Year

WHEN DID YOU COMPLETE YOUR LAST PERIOD OF TECHNICAL TRAINING?
Month/Year

WHAT INSTITUTION DID YOU COMPLETE YOUR LAST PERIOD OF TECHNICAL TRAINING?
IF “OTHER” EXPLAIN:
WHERE DID YOU HEAR ABOUT THE SMACNA-AB SCHOLARSHIP? (Choose one) Employer

SCHOLARSHIP CRITERIA & INFORMATION

1. Scholarships are available for all periods of training (1st, 2nd, 3rd and 4t years)

2. Applicant/apprentice must currently (at the time of submission and award) be employed by a SMACNA-AB member company in good

standing.

A member company must submit the application AND letter of recommendation on the applicant's behalf.

Applicant/apprentice must have attended sheet metal apprenticeship training AND passed all requirements set out in the Alberta

Apprenticeship Program

Applicant/apprentice must have enrolled in the apprenticeship training program in any intakes between April 2022 and February2023.

All applications must be submitted to SMACNA-AB by May 26, 2023, deadline either by Canada Post or by email to Wilma Agnew - Re:

Scholarship 2023

The application must be complete; unfinished applications will be removed from the selection process.

8. IMPORTANT: Applicants must include a copy of their marks/transcript from the Alberta Apprenticeship Education program available to
them online. If not included, it will be removed from the application process.
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Sheet Metal Contractors Association of Alberta (SMACNA-AB)
#203, 2725 — 12 Street N.E., Calgary, Alberta, T2E 7J2
Phone/Cell: 403-250-7040
E: wilma@smacna-ab.ca
W: www.smacna-ab.ca
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