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MMT Indigenous Scholarship Application Form 

Instructions: 

• Complete this form

• Attach one letter of reference written by someone with their own strong 
connection to an Indigenous community in Canada. This is in addition to the two 
letters of reference required to apply to the MMT program.

• Attach any other documentation you wish to provide in support of your 
application.

• Submit by e-mail to mmt-info@uwaterloo.ca by June 15.

First Name(s): ____________________  Last Name: _________________ 

Email address: ____________________    

Citizenship:   Canadian citizen  Permanent Resident 

Do you self-identify as a First Nations (status/Non-Status), Métis, or Inuit as defined 

in the Canadian Constitution Act 1982 and grounded in the Ministry Aboriginal Post-

secondary Education and Training Policy 2011?  Yes  No 

Do you teach at a school in Canada: Yes No 

Describe your connection to an Indigenous community in Canada. (up to 500 words) 

http://www.tcu.gov.on.ca/pepg/publications/APETPFramework.pdf
http://www.tcu.gov.on.ca/pepg/publications/APETPFramework.pdf
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Why have you applied to the MMT and how will your successful completion of this 

program have an impact beyond yourself? (up to 500 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s consent and declaration: 

1. I confirm that the information provided in this application package is complete 

and accurate to the best of my knowledge. 

2. I understand that the collection of personal information provided in this 

application package is used solely for determining my eligibility for this award 

and similar awards. Information submitted during the application process will be 

protected, used, and released in compliance with Ontario’s Freedom of 

Information and Protection of Privacy Act (R.S.O. 1990, c. F31) and the 

University of Waterloo’s policies. 

 

 

Applicant signature ___________________  Date (mm/dd/yy) ___________  
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