
 
 

TABER CLINIC HEALTH SCIENCE  
SCHOLARSHIP APPLICATION FORM  

Applicants may be categorized into three categories: 
a. Pre-medicine/Pre-pharmacy/Pre-dentistry 

b. Nursing/MRI Technician/Ultrasound Technician/X-ray Technician/Physical Therapy/Occupational Therapy 
c. Licensed Practical Nurse (LPN)/Health Care Aide 

 
 

A. PERSONAL/ACADEMIC INFORMATION 
(PLEASE PRINT OR TYPE) 

School:       

Legal Surname:      

Legal Given Names in Full:       

Former Names, if any:      

Alberta Ed.  Student Information Number.      

Date of Birth:  Year         Month          Day                              Age                           Sex:       Male       Female   

Immigration Status:               Canadian Citizen                            Landed Immigrant             

If landed immigrant: Date of Entry into Canada:                      If landed immigrant: Date of Entry into Alberta:       
 

Please ensure you advise the Horizon School Division, 403-223-3547, of any change of address, or contact information. 

CURRENT ADDRESS PERMANENT ADDRESS 
Street:       Street:       
City:       City:       
Province/Country:       Province/Country:       
Postal Code:       Postal Code:       
Home Telephone:       Home Telephone:       
Cell Phone:       Cell Phone:       
Email:       Email:       

 
HIGH SCHOOLS ATTENDED:  

Grade Name of High School City/Province/Country Date Completed 
10                   
11                   
12                   

 
 
 
 

 

 

 

Your High School Transcript must be attached to this application. Unofficial 
transcripts provided by the school and signed by the principal are acceptable. 



 
 

 

 

POST SECONDARY PLANS 

Post-secondary institution you plan to attend:        

Major:      

Degree/Diploma/Certificate you intend to pursue:      
 
B. SCHOOL ACADEMIC ACHIEVEMENTS 
List below, in point form, academic achievements during each grade, beyond course marks which are included in your 
transcript. Attach a separate sheet if necessary.  You may be required to verify achievements you have listed. 
Grade 10       

Grade 11       

Grade 12       

 
C. EXTRA-CURRICULAR ACHIEVEMENTS 
List below, in point form, extra-curricular achievements, either in or outside of school during each grade. Extra-curricular 
achievements may include athletics, fine arts, community service/volunteerism etc.  Attach a separate sheet if 
necessary.  You may be required to verify achievements in the activities you have listed. 
Grade 10       

Grade 11       

Grade 12       

 



 
 

D. APPLICATION PROCESS AND SELECTION OF RECIPIENTS 

• Applicants are required to submit a 1000 word essay on how the involvement in school and community 
activities makes a difference in their school and/or community and how they hope to make a 
difference in the medical field in the future. Applicants should include an issue or concern they are 
passionate about and how they hope their pursuit in the medical sciences will address the issue in the 
future. 

• Applicants must submit two letters of reference. One from the school and one from an individual with 
direct involvement of the applicant’s extra-curricular/community achievements. 

• Application forms must be submitted directly to your High School Scholarship Coordinator or School 
Principal by May 1. 

• Completed Application forms must be forwarded by the school to the office of the Superintendent on 
or before May 15.  A transcript of the student’s record of marks must accompany applications. (may be 
unofficial with principal’s signature and date) 

• Recipients will be selected by the superintendent or designate according to the guidelines. 
• A certificate, letter of acknowledgment will be forwarded to the appropriate school prior to the awards 

ceremonies or directly to the student as outlined in the disbursement guidelines set for each award. 
• Scholarship Awards will be paid through the Division Office, according to the applicable disbursement 

guidelines. 
 

 
 

By signing below, I acknowledge that: 

• The information provided for this application is true, accurate and complete. 
• I am aware that providing incomplete or false information will be considered fraud and will allow the 

Horizon School Division to cease future funding and to pursue recovery of funds paid under this 
scholarship. 

• I acknowledge and agree that the disclosure of the information provided for this application is 
required for the assessment of my child’s/dependant’s eligibility for this scholarship, and I hereby 
grant such consent as may be required by applicable privacy laws to the disclosure of my personal 
information for the purposes of assessing my child’s/dependant’s eligibility and facilitating job 
shadowing and/or practicum related opportunities. 
 

 
 
 
 
 
 
 
 
 
 

 

I certify that to the best of my knowledge the above information is correct. 
(This application must be signed) 
 
Date: ____________________ Signature of Applicant:  ___________________________________ 
 
Signature of Parent(s)/Guardian(s): __________________________________________________________ 
 

      

Applications submitted without all the required attachments will not be considered. 



 
 

E. FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT (FOIP) 

 
CONSENT FOR SCHOLARSHIP AWARD APPLICANTS 

 
THIS PAGE MUST BE SUBMITTED WITH THE 

GENERAL APPLICATION FORM 
 
1. The personal information contained on this form is collected under the Freedom of Information and 

Protection of Privacy Act and will be used for the purpose of reviewing the applications to select student 
award recipients for the Horizon School Division Student Awards Program.  If you have any questions 
about the collection, please contact the Office of the Superintendent, Horizon School Division at (403) 
223-3547. 

 
2. In order to publicly recognize the achievement of the student and facilitate job shadowing/practicum 

opportunities facilitated by Dr. Tawney, a consent form is included with this application.  The refusal to 
sign the consent form may prejudice the consideration of the student's application for a scholarship 
award. 

 
FOIP CONSENT FORM FOR SCHOLARSHIP AWARD APPLICANTS 

 
The signing of this consent form permits the school, the Horizon School Division, and the Scholarship Founder(s), 
to publicly recognize the achievement of the student as a recipient of the award(s) and will authorize the 
scholarship founder to reach out to the scholarship recipient to explore job shading/practicum opportunities. 
 
Authorization by student applicant/independent student: 
 
As applicant/parent/guardian consent is given to the school, the Horizon School Division, and the Scholarship 
Founder(s) to publish the student's name, school location with award(s) received and future post-secondary 
plans if selected for an award conferred during my grade ____ year at _______________________ High 
School.  This and celebrating recognition may take place at public award ceremonies or be displayed publicly in 
one or more ways including, but not limited to, newspaper, school newsletter, yearbook, and website, for the 
purpose of recognizing student accomplishment(s).  It is understood that not signing this consent will not 
prejudice the consideration of scholarship award applications. 
 

 
 _________________________   _____________________________________ 
  Date (mm/dd/yyyy)  Signature of Applicant/Independent Student 
 
 _________________________   _____________________________________ 
 Date (mm/dd/yyyy)   Signature of Parent/Guardian 
 
NOTE: If the parent/legal guardian's signature is not required, the student must provide proof that 
  he/she has independent status. 
 



 
 

TABER CLINIC HEALTH SCIENCE SCHOLARSHIP APPLICATION GUIDELINES 
 

Specific to: GRADE 12 Students of the Horizon School Division. 
.  

Amount, number and timing of Awards  
2. There are three awards totaling $2500 to be awarded for students entering medical sciences 
3. Applicants may be categorized into the following three categories:  

a. Pre-medicine/pre-pharmacy/pre-dentistry 
b. Nursing/MRI technician/Ultrasound technician/X-ray technician/Physical therapy/Occupational therapy 
c. Licensed practical nurse (LPN)/Health care aide  

 

Overview  
Dr. Davis Yawney is a medical doctor who works at the Taber Clinic and instigated this scholarship as he is committed to 
supporting rural youth as they pursue their health sciences career in hopes that applicants return to rural Alberta. Included 
in the award is the possibility that Dr. Yawney may be able to arrange job-shadowing and practicum placement 
opportunities for the student with a professional working in their field of interest at The Taber Clinic. 
 
Dr. Davis Yawney Bio: Davis was born and raised in Raymond, studied biochemistry at the UofL and medicine at the 
UofC. Davis did his residencies in family medicine at the UofC and enhanced surgical skills at the UofS. He’s practiced 
rural medicine in Taber including cradle to grave care for more than 1500 patients as well as ER, hospital, obstetrical, and 
surgical assisting work. He has been a full-time clinical preceptor for medical students for 5 years and committed to rural 
obstetrical care and rural medical education.   
 

Eligibility Criteria  
The successful recipient will:  

1. Submit a fully executed application form including signatures, and completion of sections A through E  
2. Demonstrate outstanding academic and extra-curricular/community achievement throughout Grades 10, 11, 

and 12.  
3. Have submitted two letters of reference on official letterhead, one from a school official and the other from a 

school official or community leader who can speak to your achievements.  
4. Submit a 1000 word essay 
5. Students must be on track to qualify for an Alberta High School Diploma. At least three of which must be core 

academic courses (English Mathematics, Biology, Chemistry, Physics, Social Studies 30). The average of another 
5 credits worth of gr. 12 courses (could be a five credit core, 5 credit option course, or five 1 credit CTS courses or 
any combination totaling 5 credits) 

6. Students must be pursuing a career in medical sciences. 
7. Students must commence their post-secondary study within 2 years of receiving the award.  

 

Application Process  
Application Forms will be made available to each high school. School Scholarship Coordinators will be asked to select 
likely candidates for this award, and to encourage each candidate, with the help of school staff, parents or guardians, to 
complete the Application Form. Applicants must prepare, two reference letters, and the application form, to the Scholarship 
Coordinator in their school by May 1. The nominee’s application form must be forwarded by the school to the office of the 
superintendent by May 15.  
 

Selection Process  
In the month of May/June, the Superintendent of the Horizon School Division or designate will review the applications and 
select the recipient. See evaluation criteria/rubric below. 
 

Award Disbursement  
A certificate, letter of acknowledgement, and applicable form for verification will be forwarded to the appropriate school 
prior to the awards ceremonies. The Horizon School Division will make payment to the recipient after proof of registration 
at a recognized post-secondary institution within Canada with a scheduled commencement date no later than two years 
from receiving the award. (e.g. student receiving the award in the 2022-2023 school year must provide proof of registration 
and commence post-secondary no later than Sept 2025. 
 
 



 
 

 
 
 
 
 
Presence of Documentation 
Criteria Yes No 
Completed and fully executed Application (including 
transcript) 

  

2 Letters of Reference   
1000 word essay   
Academic Achievement   
Extra-curricular Achievement   
Pursuing post-secondary   
 

Rubric 
Level 

Criteria 
4 

Excellent 
3 

Proficient 
2 

Adequate 
1 

Limited 
Insufficient 

/ Blank 
School 

involvement  
 
Provides supporting 
evidence 
 

 

Pertinent 
 
Supports school 
involvement with highly 
relevant, specific and 
important examples 
and clearly 
demonstrates how 
school has improved 
due to their 
involvement.  

Relevant 
 
Demonstrates 
appropriate and 
relevant connection 
between school 
involvement and how 
their involvement 
makes a difference in 
their school  

General 
 
Supporting 
examples of school 
involvement are 
minimal, vague, and 
unspecific. 
 

Trivial 
 
The examples don’t 
really exhibit school 
involvement. 
 
 

 

Community 
involvement 

 
Provides supporting 
evidence 

 

Pertinent 
 
Supports community 
involvement with highly 
relevant, specific and 
important examples 
and clearly 
demonstrates how 
community has 
improved due to their 
involvement. 

Relevant 
 
Demonstrates 
appropriate and 
relevant connection 
between community 
involvement and how 
their involvement 
makes a difference in 
their community 

General 
 
Supporting 
examples of school 
community 
involvement are 
minimal, vague, and 
unspecific. 

Trivial 
 
The examples don’t 
really exhibit 
community 
involvement. 
 
 

 

Making a difference 
today and via 

future participation 
in a medical field 

Provides supporting 
evidence 

 

Pertinent 
 

Supports an issue or 
concern with highly 
relevant, specific and 
important examples 

and clearly 
demonstrates how an 

how they intend to 
pursuit it 

Relevant 
 

Demonstrates 
appropriate and 

relevant connection an 
issue or concern and 
how they intend to 

pursuit it 

General 
 

Supporting 
examples of an 

issue or concern 
and how they 

intend to pursuit it 
are minimal, vague, 

and unspecific. 

Trivial 
 
The examples don’t 
really exhibit an issue 
or concern or how 
they intend to 
pursuit it. 
 

 

 

Academic Average 90-100% 85-89% 80-84% 70-79%  
 

 
 



 
 

 
 
 
Applicant Evaluation 
Criteria Weighting Rubric Mark Final Criteria Value 

(Rubric Mark X weighting) 
School Involvement 4   
Extra-curricular / 
Community Involvement 

4   

Essay 4   
Academic Average 3   
Total Value    
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