SASKATCHEWAN INSTITUTE OF m

AFPLIED SCIEMNCE AND TECHNCOLOGY SASKATCHEWAN ASSOCIATION
OF REHABILITATION CENTRES

SIAST Bursary Program

Thanks to Provincial Training Funds, SARC is pleased to offer the SIAST Bursary program to SARC
Member Agencies to take the following through SIAST:

Courses in the Disability Support Worker Certificate Program
Supported Employment Job Coach Roles and Responsibilities
Supported Employment Job Coach Strategies and Techniques
Fetal Alcohol Spectrum Disorder

Note: the student is responsible for all other fees associated (if applicable) for the course (i.e. text
books, school fees, etc. The bursary amount is for the tuition fee.)

To apply for the bursary:
1. Complete the following two pages (SIAST Extension Course Student Registration Form, and
the SIAST Bursary Application Form)

2. Send pages 2 and 3 of this package to:
Saskatchewan Association of Rehabilitation Centres (SARC)
SIAST Bursary Program
Mindy Bonderoff, Facilitator of Training & Education
111 Cardinal Crescent, Saskatoon, SK S7L 6H5
Phone: (306) 933-0616 extension 224
Fax: (306) 653-3932

3. You will be notified via email or fax if you have been approved for a SIAST Bursary.

4. Once you receive your confirmation of bursary from SARC, forward the confirmation that
you receive from SARC via email or fax and the SIAST student registration form (do not
forward payment), to:

Registration Services - SIAST Kelsey Campus
Box 1520

Saskatoon, SK S7K 3R5

Phone: 933-5555

Fax: 933-7226

5. Do not pay for the tuition for this course. SIAST will invoice SARC directly.

Criteria:

= You must be a resident of Saskatchewan for at least 6 months in order to apply

* You must be an employee of a SARC Member Agency

= You are permitted to receive a bursary for one course per term

= [f you do not complete the program, you will need to repay the bursary amount back to SARC

For additional information on these courses, contact Gary Smith, Extension Education Consultant
Community Services, at (306) 659-4034. For additional bursary information, please contact
Mindy Bonderoff at (306) 933-0616 extension 224 or mbonderoff@sarcan.sk.ca.

Please Note: By applying for a bursary and signing the application form, you acknowledge that if you do not complete the
course for any reason, you will be required to pay the bursary amount back to SARC.
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SIAST

SASKATCHEWAN INSTITUTE OF
APPLIED SCIENCE AND TECHNOLOGY

Extension Course Student Registration Form

Register through:

Kelsey Campus
Registration Services Phone: (306) 933-5555
PO Box 1520 Fax: (306) 933-7226

Saskatoon SK S7TK3R5  Toll free: 1-866-goSIAST

Registrations are accepted on a first-come, first-served basis provided that the form is oom'plete and the full fee is submitted. The registration will not
be processed unless all information is provided. Make cheques payable to SIAST. Proof of prerequisites must be provided with your registration.

Personal Information (please print)

Last Name | First Name

Middle Name

i
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Former Name (if applicable)

*| s1AST ID No. {If this Is your first registration at SIAST, a number will be assigned.)

Pemmanent or Home Address: Street/Box No.

Troosrone . omey

Town/City - [Province ' [Postar Code

- 1
Telephone No. (Business) -| Gender | Birthdate (required for proper identification only to ensure we have the corect person when accessing 3
( ) ‘}_Male___ Female | |your Day. Month. Year (e.g., 03-Dec-1964) |/

Soclal Insurance Number (SIN):

Course Information (please print)

| Course Code

Course Title

[ | Start Date | | ICourse Fee ]

Fee Payment

QO cash 0 Cheque Credit Card No.

O MasterCard O Visa

Expiry Date

Q  Other (attach documentation)

Voluntary Information

This information is requested for statistical purposes only. Check the
area(s) that apply to you. The SIAST Education Equity Brochure
contains definitions.

O | have an ongoing disability. Because of my circumstances, | may

need assistance in order to participate in my program.

Q 1 am a member of a visible minority. (4)

| am of Aboriginal ancestry (check one)
QO Metis (1) QO Non-Status Indian (2)

0 Status/Treaty Indian (3) Q  Inuit (5)

Declaration

The information on this form is collected under the legal authority of the
SIAST Act (1996) and the Freedom of Information and Protection of
Privacy Act. The information is used for administrative and statistical
purposes by SIAST and/or Ministries and Agencies of the
Saskatchewan Government and the Government of Canada.

| hereby certify that all information on the registration form is true and
complete. | understand that false information may result in cancellation
of my status as a registered student. | agree to abide by the rules and
regulations of the Campus, including payment of fees. If you have any
questions about the collection or use of this information, please contact
a SIAST Registrar. When completed and signed, this document is
confidential.

Signature

" Date




SASKATCHEWAMN INSTITUTE OF m

= SASKATCHEWAN ASSOCIATION
AFPLIED SCIENCE AND TECHNOLCGY OF REHABILITATION CENTRES

SIAST Bursary Program

APPLICATION FORM

Payment will be made directly to SIAST if you are approved for a bursary. Please do
not make payment directly to SIAST.

Once this form is complete, send it along with your SIAST Student Registration Form to:

Saskatchewan Association of Rehabilitation Centres (SARC)
SIAST Bursary program

Mindy Bonderoff, Facilitator of Training & Education

111 Cardinal Crescent, Saskatoon, SK S7L 6H5

Phone: (306) 933-0616 extension 224

Fax: (306) 653-3932

Please Note: By applying for a bursary and signing the application form, you acknowledge that if
you do not complete the course for any reason, you will be required to pay the
bursary amount back to SARC.

I am applying for (please select only one):

[ A course in the Disability Support Worker Program
'] A Supported Employment Job Coach bursary

(1A FASD bursary

Agency:

Your Name:

Course:

Tuition:

Start Date:

Email Address or fax number:
(required for confirmation of bursary)

For Office Use Only:
CODE:

Approval signature:
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