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Edward & Marie Stelmach Scholarship  
Application Form 

 

 
In recognition of the leadership, commitment and dedication provided by Edward and Marie 
Stelmach during Mr. Stelmach’s term as both Premier and Minister for the Province of Alberta, 
Beaver County invites your application for the Edward & Marie Stelmach Scholarship.  
 
Please submit the following to your School’s Awards Coordinator by June 1.  
 
 
Name: _____________________________High School: _____________________________ 
 
 
Post-Secondary Institution Enrollment: __________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Statement of Financial Need (i.e. describe the circumstances that place you in financial need, 
such as inadequate financial aid from other sources, personal financial hardship, etc) 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Date: ___________________________     Phone Number: _________________________  
 
     
SIN #:  ____________________________________________________________________ 
 
 
Address:  _________________________________________________________________ 
  
 
 
Signature: _________________________________________________________________ 


