Saskatchewan Post-Secondary Student Council
2025-26 Application Form

The Saskatchewan Post-Secondary Student Council (the council) provides an opportunity for the Minister
and Ministry of Advanced Education to engage with current students and gather feedback on post-secondary
education topics, programs and services. The council ensures that students’ voices and perspectives are
routinely reflected in the work of the ministry.

Checklist For Nomination Submission

[ Section A — completed and signed by the student

[0 Section B —completed and signed by the nominator
O Student’s resumé — attached to this application

The application deadline is September 29, 2025.

Before completing the application form, read the Saskatchewan Post-Secondary Student Council Background
and Guidelines. Learn more about past members of the council.

Section A - To Be Complete by the Student

Student Information

Legal Surname: Legal Given Name(s):

Date of Birth (dd/mmm/yyyy):

Gender: O Male O Female Preferred Gender Pronoun(s):

Telephone: Email:

Address:

City/Town: Province: Postal Code:
Institution: Program:

Accommodation Request:
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https://publications.saskatchewan.ca:443/api/v1/products/120415/formats/139285/download
https://publications.saskatchewan.ca:443/api/v1/products/120415/formats/139285/download
https://www.saskatchewan.ca/residents/education-and-learning/saskatchewan-post-secondary-student-council-members

Voluntary Self-Declaration

The Government of Saskatchewan is committed to creating an inclusive culture that represents the
diversity of the people of Saskatchewan. The information you provide in the boxes below will be used by

the Government of Saskatchewan to develop a Council that reflects Saskatchewan’s diverse student
demographics. Your nominator will be aware of this information but, in the event that you are selected as
a member of the SPSC, this information will not be shared with the public.

| self-declare as (please check all that apply):
O First Nation [ Métis [ Inuit

O LGBTQ2S+

LGBTQ2S+ are people who identify themselves as lesbian, gay, bisexual, trans-identified, transsexual, two-spirit, queer and other
gender and sexually diverse identities.

O Person with a Disability
Persons with disabilities have persistent physical, intellectual, mental, psychiatric, sensory or learning conditions that require:
o an assistive device and/or personal support or service which enables such persons to perform the essential functions of the
Council; and/or,

o some form of accommodation such as extra rest breaks, or time off/leave to obtain treatment as necessary, or modifications
to Council responsibility, Council meeting spaces, or Council meeting hours.

O Visible Minority

Persons (other than Indigenous people as defined above) who are non-Caucasian. Members of visible minorities may, for
example, be persons of African, Chinese, Filipino, Japanese, Korean, Pacific Islander, East Asian, Southeast Asian, West Asian, Arab
or Latin American ancestry.

O International Student
Persons in Saskatchewan currently attending post-secondary education on a study permit.

Please confirm your understanding by checking the boxes below.

O 1 understand that successful candidates will have to meet the requirements of a criminal record check prior
to appointment.

[ I understand that successful candidates will be required to sign a photo waiver release.

O 1 understand that if | am selected, it is my responsibility to attend meetings, respond to communications
promptly and contribute to group discussions.
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Please respond to the following questions:
(Refer to the Selection Process in the Background and Guidelines document)

Identify a topic that you are passionate about and how you connect, and work with others in this area.
(maximum 300 words)

How have you contributed to your institution or community? Discuss what you learned both as a leader and a
team member. (maximum 300 words)

Disclaimer and Signature

| certify that the above content is true and complete to the best of my knowledge. If this application leads to
selection to serve on the council, | understand that false or misleading information in the nomination may
result in the withdrawal of my application/membership from the council.

Student Signature Date
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Section B - To Be Complete by the Nominator

Nominator Information

Name:

Institution Name: Position:

Telephone: Email:

About Student Nominee

Full Name of Student:

Demographics:

The Ministry of Advanced Education selection committee will strive to ensure that the council reflects Saskatchewan’s diverse student
demographics. Please check all categories that apply to your student nominee.

Location: [ Rural candidate [J Urban candidate [ Northern candidate

Program: [ Certificate [ Diploma [ Journey person [ Undergraduate [0 Graduate

Program Name:

Please complete the following questions about the nominee:

Please provide examples of how this student has demonstrated commitment to a project and to helping
others. (maximum 300 words)

Please provide examples of how this student has demonstrated teamwork and leadership skills.
(maximum 300 words)

Disclaimer and Signature

| certify that the above content is true and complete to the best of my knowledge. If this application leads to
selection to serve on the SPSC, | understand that false or misleading information in the nomination may result
in the withdrawal of my application/membership from the council.

Nominator Signature Date
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