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De Beers NWT Post-Secondary Scholarship Program 

 
De Beers Canada is awarding a number of post-secondary scholarships valued at $2,000 

each to NWT post-secondary students. 

 

Students must be an NWT resident, and enrolled or accepted into a recognized post-

secondary institution for the 2014-2015 academic year in one of the following post-

secondary programs: 

 

 Mine Engineering 

 Mine Geology 

 Finance & Accounting (Commerce) 

 Human Resources (Commerce) 

 Occupational Health & Safety 

 Environmental Sciences 

 Metallurgy & Chemical Engineering 

 Mechanical & Electrical Engineering 

 

These scholarships will be awarded on the basis of merit, including academic achievement, 

supported by a high-school or post-secondary transcript for the previous academic year. 

Community service, leadership activities, and extra-curricular activities that demonstrate 

contribution to community life in the NWT is important and should be outlined in your 

application and supported with two letters of reference. 

 

Following review of the successful applicants, DBC may offer one recipient a special 

sponsorship agreement that provides up to four years of significant financial support.  This 

offer will include summer employment between school years and full-time employment upon 

graduation. This program requires the students selected for consideration to participate in 

an interview, and the student selected will enter into an agreement with De Beers and the 

terms of the sponsorship funds being provided. These will be discussed with the student 

selected.  

 

Deadline for applications is 5:00 pm, July 31, 2014. Only students who submit fully 

complete application packages will be considered. Scholarship selection should be 

completed by the end of August 2014 and the scholarships will be awarded in September.  



 

De Beers NWT Post-Secondary Student Scholarship Program 
 

APPLICATION FORM 
 

 

 

 
Student’s Name:  ________________________________________________________________ 

Gender:  Male  Female:   

Student’s Current Mailing Address:  _________________________________________________ 

_____________________________________________________Phone # (     )  ______________ 

Student’s NWT Resident Address 

_____________________________________________________ 

_____________________________________________________________________________ 

Student’s Date of Birth: _________________________  

Email:______________________________ 

High School Attended:  ____________________________________________________________ 

Post-Secondary institution you plan to attend/are attending: 

_________________________________ 

Faculty: ____________________________    Program: ___________________________________ 

Length of Program (years): __________________________________________________________ 

Are you the recipient of another NWT De Beers sponsored scholarship this year?  Please 

specify. 

_________________________________________________________________________________ 

NOTE:   Incomplete applications will not be processed.  

Please refer to the attached checklist for the requirements of a complete application. 

 
 
I hereby certify that the information provided by me on this application form and in the accompanying documents is true, accurate and 

complete. I understand and accept that the NWT De Beers selection committee will use this information for the purposes of selection and 

analysis, and that NWT De Beers may wish to follow up with applicants. NWT De Beers will keep all information confidential. If my 

application is successful, I authorize the publication of my name and will provide a recent photo for press release purposes. 

 
________________________________             _____________________________ 
 Signature of Applicant             Date 

   

 

 Form #: HR.AD.SCHO. 01 

Rev. 1   September 2012 

TO BE COMPLETED BY STUDENT (Please print clearly) 

For Office Use Only 

 

Date Received: _________________ 

 

Reviewed by:  __________________ 



 

 

CHECKLIST OF SUBMISSION REQUIREMENTS 

When submitting your application, the following must be included in your package: 

 
 A fully completed application form (Form # HR.AD.SCHO.01) 

 A letter to the NWT De Beers Scholarship Selection Committee, outlining the 

following: 

 Your field(s) of study 

 Educational level achieved to date 

 Community service, leadership activities, and extra-curricular 

activities 

 Why you should be selected for consideration for a four-year 

education sponsorship 

 A copy of your transcript from the previous academic year (for students registered in 

a first year post-secondary program, please provide a copy of your Grade 12 high 

school transcript) 

 A copy of your letter of acceptance from the recognized post-secondary institution 

that you are attending or other confirmation of enrolment in a post secondary 

institution for the 2014-2015 academic year 

 Two letters of reference that speak to why your application should be supported 

 

Submit your application to: NWT Scholarship Selection Committee 

De Beers Canada 

Suite 300, 5120-49th Street 

Yellowknife, NT  X1A 1P8 

 

Please ensure that all envelopes are marked “Confidential” when mailing. 

 

Applications may also be e-mailed or faxed in advance, with originals to follow in the mail, to: 

     E-mail:  nwt.scholarships@debeersgroup.com 

     Fax:  (867) 766-7347 

     Attn:  NWT Scholarship Selection Committee 

 

Reminder:  All applications must be received no later than July 31, 2014. 

 

 Successful applicants will be required to agree to have their name used and 

photograph taken for promotional use by De Beers. 
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