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IODE ALBERTA CORONATION BURSARY  

Offered by the Provincial Chapter of Alberta, IODE on the basis of 
financial need rather than academic achievement.  
 
The mission of IODE, a Canadian women’s charitable organization, is to improve the quality of 
life for children, youth and those in need, through educational, social service and citizenship 
programs.  

Value: $1,000.00 (At least two awards each year)  

Eligibility: High school student entering any degree granting program in Alberta. The student must have resided in 

Alberta for at least 3 years prior to the application. Application may be made from anywhere in Alberta.  

Tenable:  At any degree-granting institution in Alberta.  

Payment: Payable only when the student is in actual full-time attendance at the institution of the student’s choice.  

Deadline:  July 15th  

AWARD APPLICATION  

First Name ____________________________________  Last Name: _____________________________  

Mailing Address ________________________________  Phone _________________________________  

Town/City _____________________________________  Date of Birth ____________________________  

Postal Code _____________________________________  Place of Birth ____________________________ 

Social Insurance Number ___________________________  Degree Sought __________________________  

How long have you lived in Alberta? __________________  

What degree granting Alberta institution do you plan to attend? ________________________________________  

Last High School Attended? ___________________________ High School Average_________  

Please include a letter of reference. 

 

Date: _________________________   Signature: ___________________________________________  

Send completed application in PDF format or by Canada Post to:  

  
 

EDUCATION OFFICER  

Alberta IODE  

Box 44004 Southcentre, Calgary, AB, T2J 7C5  

E-mail: iodealberta@gmail.com  

Due to the number of applications received ONLY AWARD WINNERS WILL BE NOTIFIED  
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Applicant Name _____________________________________________ 

Reasons for needing financial assistance – include number of siblings, occupations. (use 

additional paper if needed) 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Volunteer activities, extra curricular activities. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Goals following graduation. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Other information you feel might be useful to your application. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 


