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Saskatchewan Indigenous Mentorship Network Program
Travel Award Application Form

Please fill out this application form and send with application package to sk.imnp@usask.ca

Applicant Information

Name:

Email:

Phone:

Address:

Do you identify as
Indigenous?

Community affiliation:

Please include documentation verifying the above. See our website for what is considered
acceptable proof of ancestry. <hyperlink>

Student Information

Current Degree Program:

Year of Study:

College:

Department:

Saskatchewan Polytechnic

University of Saskatchewan

University of Regina

First Nations University

*Please note this award is for undergraduate and graduate students registered at a
post-secondary institution in Saskatchewan.

Supervisor Information

Name:

Department and College:

Email:

Phone:

www.usask.ca/groups/indigenous-mentorship


mailto:sk.imnp@usask.ca

Travel information:

Name of event or
activity:

Start date:

End date:

Please specify travel

. . City, Province/State, Countr
destination: y y

Type of activity:

Presenting as first
author:

Please explain how this travel award will benefit you personally and academically?

Budget

Travel Costs (Airfare, Mileage, etc.)

Accommodation

Conference Registration

Printing Costs

Other, please specify:

Total $0.00




Application checklist:

Please include documentation from conference/meeting confirming acceptance of

the abstract or invitation to present.

Completed budget form and if travel has already occured, copies of receipts/actual

expenses.

Proof of Indigenous ancestry. Please see our website for what is considered

acceptable proof of ancestry <hyperlink>

SK-IMN Registration form

SK-IMN Accountability
e Poster presentation at SK-IMN Annual Gathering
e Attend a meeting with the Network Director or a poster presentation workshop
hosted by SK-IMN
e Name listed on SK-IMN website as having received the award
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