
Emergency Bursary Form
2024-25

The ASA is pleased to provide non-repayable emergency bursaries accessible to Augustana students.

Selection Criteria:
The purpose of the Emergency Bursary is to provide financial assistance for essentials such as housing,
monthly bills, and food for current Augustana students who are experiencing unexpected financial
hardship.

Each application will be evaluated based on merit and financial need. It is expected that students put their
full efforts into this application and answer all questions to the best of their ability with honest, complete
answers.

Application Requirements:
To be considered for grant funding, the applicant must provide ALL of the following:

This application form, completed in full
Proof of enrollment at University of Alberta, Augustana

2024-25 Deadlines
● October 18, 2024
● February 14, 2025

Applications must be submitted to the augsa@ualberta.ca email or to the ASA Office, Forum L1-010, by
4:00 p.m. on the date of deadline. Late submissions will not be accepted.

Questions or concerns regarding the application can be directed to the ASA Office by email at
augsa@ualberta.ca or by phone (780) 679 -1541.

The personal information collected on this form will be used to administer and manage ASA’s programs and services, and to maintain ASA’s records. This information
will be protected by the provisions of the Personal Information and Protection Act and can be reviewed during normal business hours upon request. Information may
be disclosed to third parties in order to meet specific contractual and legislative requirements necessary to deliver the services that you have requested.
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Personal Information
Name of Applicant: ___________________________________________________________

Date: _______________________________ Phone: ______________________________

UAlberta email: _______________________ Student ID#: __________________________

Financial Information
Please list all sources of monthly income (eg. Student loans, parental contributions,
employment) and dollar amounts:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please list all monthly expenses with dollar amounts:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

The personal information collected on this form will be used to administer and manage ASA’s programs and services, and to maintain ASA’s records. This information
will be protected by the provisions of the Personal Information and Protection Act and can be reviewed during normal business hours upon request. Information may
be disclosed to third parties in order to meet specific contractual and legislative requirements necessary to deliver the services that you have requested.
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This bursary has been implemented to assist students who are experiencing financial
hardship. To the best of your ability, please describe the financial hardship that you are
experiencing at this time and why you need assistance. Please be specific:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Without a bursary, how might you make up a shortfall between income and expenses?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please outline any additional information you would like the committee to consider.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

The personal information collected on this form will be used to administer and manage ASA’s programs and services, and to maintain ASA’s records. This information
will be protected by the provisions of the Personal Information and Protection Act and can be reviewed during normal business hours upon request. Information may
be disclosed to third parties in order to meet specific contractual and legislative requirements necessary to deliver the services that you have requested.
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Acknowledgements (Check all)
I consent to the Augustana Students’ Association using the personal information
provided by me on this form to determine my eligibility for the ASA Emergency Bursary

Authorization
By signing below, I confirm that I endorse this application and that the above information
is truthful and accurate to the best of my knowledge.

____________________________________
(Applicant Name)

____________________________________
(Date)

____________________________________
(Applicant Signature)

Questions about the collection, use or disposal of personal information should be addressed to:

Arlo Grundberg Phone: (780) 679 - 1541
Augustana Students’ Association Email: augsa@ualberta.ca
Office: L1-010 Student Forum 4901-46 Avenue Camrose, AB T4V 2R3

Office Use Only:

Date Received: Date Reviewed

Approved: Amount Awarded

Notes:

The personal information collected on this form will be used to administer and manage ASA’s programs and services, and to maintain ASA’s records. This information
will be protected by the provisions of the Personal Information and Protection Act and can be reviewed during normal business hours upon request. Information may
be disclosed to third parties in order to meet specific contractual and legislative requirements necessary to deliver the services that you have requested.

ASA Emergency Bursary 4 of 4


