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Established to honour Alan (1925-1994), the first Dean of the Faculty of Education, and his wife Joyce
(1925-2009), an ardent supporter of the local arts community. Two scholarships are presented to
Indigenous students graduating from either the Bachelor of Education program, the Indigenous Teacher
Education Program (ITEP), the Indigenous Classroom Assistant Diploma Program (ICADP), or the Teacher of
Indigenous Language as a Second Language (TILSL). Recipients must intend to go on to teach in an
Indigenous community, be in strong academic standing, and demonstrate financial need.

CRITERIA:

e Indigenous student graduating from either the Bachelor of Education program, the Indigenous Teacher
Education Program (ITEP), the Indigenous Classroom Assistant Diploma Program (ICADP), or the
Teacher of Indigenous Language as a Second Language (TILSL).

e Strong academic standing

e [ntention to teach in an Indigenous community

e Resident of Ontario (must have lived in Ontario at least 12 months in a row before being a full time
post-secondary student) and demonstrated financial need

APPLICATION PROCEDURE:

1. Complete all of the sections of this application.
Note: If you applied for bursary assistance and supplied a budget to the Student Financial Services Office or if you accessed
OSAP loan funding this past year, no further proof of financial need will be required.

2.  Include a brief statement outlining why you think you are deserving of this award.

3.  Attach a copy of proof of your Indigenous status and a copy of your CV, including at least 2 references
with phone numbers and/or emails.

Print, sign and forward the completed application and supporting documentation to:

Student Financial Services
Nipissing University
100 College Drive, Box 5002
North Bay, ON P1B 8L7
email: finaid@nipissingu.ca

Application deadline is March 15



The Alan and Joyce Johnson Memorial Award

Name:
Student ID SIN (required by CRA)
o Bachelor of Education, Consecutive Education
o Bachelor of Education, Concurrent Education
Program o Indigenous Teacher Education Program (ITEP)
o Indigenous Classroom Assistant Diploma Program (ICADP)
o Teacher of Indigenous Language as a Second Language (TILSL).

| have applied to a teaching position(s) in an Indigenous community (please list):

1.

2.

3.

Statement:

| certify that the information presented within this application is true and fairly represents my situation.

Applicant’s signature: Date:

The information on this form is collected under the authority of the Nipissing University Act, 1992. The University uses rel evant personal information on this
form to administer scholarships, bursaries, awards, loans, work study, and OSAP for the purposes of determining eligibility, verifying the application, and
calculating entitlements. The personal information may be disclosed to employees of the university, donors, the federal government, and ministries of the
Ontario government for the purpose of notification and verification of the application of any award. If you have any questions about the collection, use, and
disclosure of this information please contact the Financial Aid Office, Nipissing University, 100 College Drive, North Bay, ON P1B 8L7, (705) 474-3450 ext. 4297.




The Alan and Joyce Johnson Memorial Award

STUDENT BUDGET for the current school year (please print and complete, if applicable)
(not necessary if you received a burasary in the Fall or you received OSAP loans this year)

FINANCIAL RESOURCES

Savings from summer

Earnings during the study period

Family contribution (include the value of any RESPs paid this year)

OSAP funding

Other governmental income (CPP,GST, Univ. Child Care, CTB, etc.)

Scholarships/ Awards /Fellowships/Bursaries

Bank loans /line of credit for school

Other (specify):
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Total Resources (1)

ESTIMATED EXPENSES

Total tuition and compulsory fees

Books/Supplies/Equipment

Rent/residence cost X 8 months

Utilities/phone X 8 months

Food X 8 months

Transportation (local) X 8 months

Trips home X 4 trips

Medical/dental costs (you pay) X 8 months

Recreation/entertainment X 8 months

Miscellaneous/personal X 8 months
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Clothing X 8 months

Other (specify: )

Other (specify: )

Other (specify: )
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Total Expenses

Based on the above budget, my calculated financial need is:

S minus $ =3

total expensese total resourceso financial need

| certify that the information presented above accurately reflects my financial situation this academic year.

Applicant’s signature: Date:




