
LEO PERRA STUDENT ACTIVITY 
AWARD APPLICATION

Building Remarkable Futures.    

1 888 953 1133  selkirk.ca

FINANCIAL AID

Are you looking to host a year-end event showcasing student work, or help your students complete a 

collaborative year-end project? The Leo Perra Student Activity Award supports student-centered activities 

and projects that enrich student’s curricular education.

Award value: $500

Application deadline: November 15, 2022

ELIGIBILITY

Selkirk College departments involved with student-centered activities and projects taking place  

between September 15 and June 15.

SELECTION CRITERIA

During the review and selection process, Financial Aid will prioritize projects that:

• Are innovative;

• Build on the strengths of a department and its programs;

• Address student learning priorities and issues;

• Connect Selkirk College with the community;

• Showcase student work;

• Benefit a large group of students;

• Have a strong potential to serve as a model for other students;

• Demonstrate need.

The award will not:

• Be awarded to projects where the award would cover 100% of the project’s cost;

• Cover retro-active projects/expenses;

• Cover office equipment and furniture.

TO APPLY

Complete the application form and submit by email to FinancialAid@selkirk.ca. 



Full Name: Email: Phone:

School: Program:

Amount Requested (Max $500): Project Title:

Description of project:

Summary of anticipated benefits to students:

Summary of anticipated benefits to Selkirk College:

LEO PERRA STUDENT ACTIVITY 
AWARD APPLICATION

Date Form Recieved:

PLEASE FILL OUT ALL FIELDS AND SUBMIT TO  FINANCIALAID@SELKIRK.CA

FINANCIAL AID

TO BE COMPLETED BY FACULTY APPLICANT

PROPOSED EVENT BUDGET
Please provide anticipated revenue and expenses required 
to successfully run your event. 

COST $ DETAILS / NOTES

Revenue

Sales

Donations

Student Contributions

Other

Revenue Total

Expenses

Transportation

Materials

Workshop Fees

Accommodation

Food

Other

Expenses Total

Revenue Over Expenses This should be a negative number to show the need for the award.

If I am the successful applicant, I authorize Financial Aid to release the award monies to the project’s operating account at Selkirk College.

DATE FACULTY APPLICANT SIGNATURE
Project Operating Account #
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