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Institute Dates: August 10 — 16, 2025
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Institute Application Form for Applications going into Grades 11 or 12
**Please fill out completely as incomplete applications will be sent back**

Application Information

Name Phone
Number
Birthdate MM/DD/YY: Mobile
Phone
Grade Email
Preferred Sex
Pronouns
Do you Metis
identify Inuit
as: First Nations (Status or non-Status)

Community Name:
Current Mailing Address
Mailing Address

City

Province Postal Code

Parental/Guardian Contact Info. (Primary) Emergency Contact Info. (Secondary)
Full Name Full Name

Relationship Relationship

Day Phone Day Phone

Evening Phone Evening Phone

Cell Phone Cell Phone

Email Email

City City
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Applicant’s Personal Information (Please read and answer each question carefully)

This camp involves moderate to rigorous daily physical activity.

Office of the Vice-Provost, Indigenous Engagement

244 Peter MacKinnon Building, 107 Administration Place

Saskatoon SK S7N5A2 Canada
Email: indigenous@usask.ca
Web: https://indigenous.usask.ca

Is the applicant able to walk approximately 3km per day? Yes

No

1. What are your future educational and career goals?

Are there any physical conditions/concerns that we should be aware of? Please explain:

About the Applicant **To be completed by the applicant — please answer all questions** |

Indigenous Summer Institute before?

2. Why are you applying for USask’s Indigenous Summer Institute? Have you attended the

why?)

3. What are your interests in school? (E.g., learning preferences, favorite subjects, and

extracurricular, activities, etc.)

4. What are your interests outside of school? (E.g., cultural interests, hobbies, sports,

5. What are your expectations for camp? What would you like to see at camp this year?
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6. What kind of snacks do you like to eat? Please write them below.
What restaurants do you enjoy? Please checkmark places you like to eat below:
Boston Pizza EDO
Fuddruckers Restaurant 224
Pink Cadillac White Lotus
Subway Other:
Camp T-shirt

Parent Consent |
I/We, the undersigned, parent/guardian of the aforementioned child, do hereby consent to

his/her participation in the USask Indigenous Summer Institute. I/We understand that

incomplete, false, or misleader application may jeopardize my/our child’s opportunity to attend
the Indigenous Summer Institute. I/We have carefully read all the information provided and
completed the application truthfully and to the best of my/our knowledge. I/We understand this
agreement and hereby consent to have my/our child participate in the Indigenous Summer

Institute.

Parent/Guardian Name (Print) Applicant Name (Print)
Parent/Guardian Signature Applicant Signature
Date Date

Application Deadline: 4:30 PM on May 30", 2025.

Once this application form is complete, please email to:
summerinstitute.ovpie@usask.ca
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Application Timeline |

May 30t", 2025 @ 4:30 PM Application Closes

June 6%, 2025 Date notified if applicant is accepted into
program

June 13, 2025 @ 4:30 PM Deadline to accept offer and return registration
forms

August 10", 2025 Camp begins

August 16, 2025 Camp ends
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