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SASTT STUDENT AWARD APPLICATION 
 
 

____________________________________________________________________________________________________ 
  First Name Middle Name(s) Last Name 

                                P L E A S E  P R I N T 

Registered in Semester   One   Two   Three   Four   Five 
 

In the SIAST Kelsey Campus Program: In the SIAST Wascana Campus Program: 
 

 Biotechnology (BT)   Electronics Technician (ET) 

 CAD/CAM Engineering Technology (CC)      ( Option:  Telecommunications Radio Systems  

 Chemical Technology (CH)       Technician (TRST) ) 

 Electronic Systems Engineering (ESE)   Other:  _______________________________ 

  Mechanical Engineering Technology (ME) 
 

In the SIAST Palliser Campus Program: 
 

   Architectural & Building Technology (AR)   Electronics Engineering Technology (EC) 

   Civil Engineering Technology (CI)   Environmental Engineering Technology (EN) 

   Computer Aided Design & Drafting Technology (CD)   Geomatics Technology (GE) 

   Computer Engineering Technology (CE)   Instrumentation Engineering Technology (IN) 

   Electrical Engineering Technology (EL)   Water Resources Engineering Technology (WR) 
 

Permanent Address: Current Address (If Different): 
 

_______________________________________________ _____________________________________________ 
 
_______________________________________________ _____________________________________________ 
City Province Postal Code City Province Postal Code 
 
Tel:  (____)  ________________________________ Tel:  (____)  ______________________________ 
 
Email:  _________________________________ Date of Birth (MM/DD/YY):  __ __ / __ __ / __ __ 
 

Reasons for selecting this field of study: __________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

How will the SASTT Award help you achieve this goal? ____________________________________________ 
 
______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

How can you and SASTT help each other? _________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 

I hereby confirm that I am currently a student member of SASTT and have completed at least 60% of my entire 
technology program.  I further confirm that I have not previously received this Award.   
 
 

____________________________________ ___________________________________________________________ 
 Date Student Signature 
 

 (Application Deadline is February 28th of each Calendar year) .../2 
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SASTT STUDENT AWARD APPLICATION, CONTINUED … Page 2 of 2 
 

 
 

Student Name: _____________________________________________________________________________________ 
 

THIS SECTION TO BE COMPLETED BY PROGRAM HEAD 
 
 

1. The above named individual is enrolled in the program and has completed not less than 60% of 
the entire program. 

 
 

         Yes           No 
 
 

2. He / she has a good academic standing, with emphasis on the ability to apply theoretical 
knowledge demonstrated through good laboratory techniques and reports. 

 

         Excellent          Good          Average 
 
 
 

3. He / she has a good attendance record, is punctual and completes assignments on time. 
 

         Excellent          Good          Average 
 
 
 

4. He / she possesses good human relations skills shown by the ability to work well with others at the 
student and staff levels. 

 

         Excellent          Good          Average 
 
 
 

5. He / she is a Student Member of SASTT. 
 

         Yes          No 
 
 
 

6. Any additional comments you may wish to make that would assist our Awards Committee. 
 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 

 
 
 
 
 

_____________________________________ _________________________________________________________ 
 

 Date Program Head Signature 
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