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LAURENCE DECORE 
AWARD FOR STUDENT LEADERSHIP

The Laurence Decore Award for Student Leadership honours Mr. Laurence Decore, former Edmonton mayor and leader of the
Alberta Liberal party.

The original proposal for the Student Leadership Awards was initiated by the Alberta College & Technical Institute Student
Executive Council (ACTISEC).  The Awards are intended to recognize those post-secondary students who have demonstrated
outstanding dedication and leadership to fellow students and to their community.

Awards are valued at $500.

Eligibility Criteria
Nominees must:

a. be a Canadian Citizen or permanent resident and be an Alberta resident,
b. be currently enrolled full-time (a minimum 60% course load) in a post-secondary program at a designated Alberta

institution,
c. involved in either student government or student societies, clubs or organizations, or involved in student organizations at 

the provincial or national level or in non-profit community organizations, and be
d. recommended by a Selection Committee at the educational institution.

Nomination Procedures
Each institution is responsible for establishing a Selection Committee to review nominations.

Nominations should be submitted directly to the Selection Committee by March 1.  Please note that institutions may impose an
earlier deadline.

The Committee will forward the names of successful candidates to Alberta Scholarship Programs by March 15.  
The awards are disbursed after April 1.

FAXED APPLICATIONS ARE NOT ACCEPTED

Mail to: Courier to:
Alberta Scholarship Programs Alberta Scholarship Programs 
Box 28000 Station Main 4th Floor, 9940 106 Street 
Edmonton, Alberta  T5J 4R4 Edmonton, Alberta  T5K 2V1

Telephone:  780.427.8640 
Email:  scholarships@gov.ab.ca

Website:  alis.alberta.ca/scholarships

THE ALBERTA HERITAGE SCHOLARSHIP FUND
Funded by a $100 million endowment from the Alberta Heritage Savings Trust Fund, the Alberta Heritage Scholarship Fund is designed to
stimulate the pursuit of excellence by recognizing outstanding achievement and by encouraging and assisting Albertans to achieve their fullest
potential.
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IF YOU ANSWERED "NO" TO BOTH QUESTIONS, PLEASE INCLUDE A
LETTER EXPLAINING WHAT YOU HAVE DONE SINCE ARRIVING IN
ALBERTA, e.g. attending school, working, etc.

LAURENCE DECORE
AWARDS FOR STUDENT LEADERSHIP

We are collecting the personal information on this form under the authority of Section 33(c) of the Freedom of Information and Protection 
of Privacy Act (FOIP Act), as being directly related to and necessary to determine your eligibility for a scholarship under the Alberta Heritage
Scholarship Act and to administer the Alberta Scholarship Programs. If you have any questions about the collection of this information, 
please contact Alberta Scholarship Programs, 4th Floor, 9940 106 Street, Edmonton, Alberta, T5J 4R4 Phone 780.427.8640.

Return the completed form the Student Union or Student Association Office by March 1

Personal Information
Alberta Student Number Social Insurance Number (required for processing)

Last Name (current legal name)  Please use upper and lower case. First Name and One Initial (current legal name)

Mailing Address (Include Apt. or Box Number) City/Town

Previous Surname
Province Postal Code Area Code Telephone Number

Birth Date Gender (circle one) Email Address
M F

day month year

CITIZENSHIP (check one)
CANADIAN CITIZEN or PERMANENT RESIDENT (Landed Immigrant)

Note: Include a photocopy of permanent resident card or immigrantion long  form. Visa students are not eligible.

ALBERTA RESIDENCY
Do your parents currently live in Alberta?

Y N

Have you lived in Alberta all your life?
Y N Since

month year

POST-SECONDARY STUDIES 
Name of Institution

Location _________________________________________     Entry Date of Program___________________________



NOMINATED BY:

_________________________________________________ _________________________________________________
Name of Nominator (please print) Address

THIS SECTION MUST BE COMPLETED BY MEMBERS OF THE SELECTION COMMITTEE AT THE TIME OF
SELECTION IN ORDER FOR THE NOMINATION TO BE ACCEPTED.

1. ____________________________________________ ____________________________________________
Name (please print) Position

____________________________________________
Signature

2. ____________________________________________ ____________________________________________
Name (please print) Position

____________________________________________
Signature

3. ____________________________________________ ____________________________________________
Name (please print) Position

____________________________________________
Signature

THIS SECTION IS TO BE COMPLETED BY AN OFFICIAL OF THE INSTITUTION FOLLOWING SELECTION.

____________________________________________ ____________________________________________
Name of Official (please print) Position

____________________________________________
Signature of Official

The award will be mailed to the post-secondary institution after April 1.  If it is required for an award ceremony before April 1st,
please submit the nomination form to Alberta Scholarship Programs at least ten working days prior to the award ceremony.

This award will be presented at a ceremony on ____________________________ at _________________________________.



PLEASE GIVE A DETAILED DESCRIPTION OF THE INVOLVEMENT (e.g.  ORGANIZATION, POSITION,
RESPONSIBILITIES) AS WELL AS THE MOST SIGNIFICANT ACCOMPLISHMENTS OF THE INDIVIDUAL BEING
NOMINATED.  (Additional sheets may be appended) 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Declaration of Applicant

I have read and understand the instructions, and declare that:
a. all information provided is true and complete and I understand it is subject to audit,
b. I will be a full-time student at the institution named for the period stated,
c. I will immediately notify Alberta Scholarship Programs in writing if I withdraw from full-time studies before

completing one semester.

I understand and agree that:
a. my personal information pertaining to my post-secondary academic records may be released and exchanged by and

between Alberta Scholarship Programs and the educational institution for the purpose of determining my eligibility for a 
scholarship,

b. my personal information may be released and exchanged by and between Alberta Advanced Education and Technology and any 
provincial government departments, boards or institutions to verify the information I have provided to Alberta Advanced 
Education and Technology and for the use in research and statistical analysis in program evaluation.

I authorize Alberta Advanced Education and Technology to release my name, address and award value if I receive a scholarship.

______________________________________________________ ____________________________________________________
Signature of Applicant (in ink) Today�s Date (in ink)


