
Part 1 - APPLICANT INFORMATION  Please complete all fields. This form can be printed and scanned or completed electronically.

LAST NAME FIRST NAME

MAILING ADDRESS (Civic, Rural Route, STN, Site, Box, etc.) 

CITY/TOWN 

HOME PHONE (999-999-9999)

EMAIL ADDRESS

PROVINCE POSTAL CODE

Acceptable Artificial Intelligence Use Policy
The use of Artificial Intelligence (AI) tools (for example, ChatGPT, Copilot, and any other form of AI) is permitted but is not required. If used, 
you must explicitly disclose your use of these tools in your responses by identifying the AI-generated content and its source. Failure to 
disclose AI use will result in the rejection of your application. 

For a full list of program details and requirements, please visit saskatchewan.ca/S-CAP.

AGRICULTURE STUDENT 
SCHOLARSHIP PROGRAM 

APPLICATION FORM 
Note: Before you enter information it is recommended 

this application be saved to your computer.

DATE OF BIRTH (MM/DD/YYYY)

Part 3 - SCHOOL INFORMATION

SCHOOL NAME 

MAILING ADDRESS (Civic, Rural Route, STN, Site, Box, etc.) CITY/TOWN 

PHONE (999-999-9999)

EMAIL ADDRESSPROVINCE POSTAL CODE

Part 2 - SELF-DECLARATION
I self-declare as Indigenous (those who identify themselves as First Nations, Métis or Inuit.)

YES  NO                I choose not to respond

Part 4 - POST SECONDARY INFORMATION 

UNIVERSITY/COLLEGE PROGRAM/MAJOR

Part 5 - APPLICANT CHECKLIST

Please confirm you have completed and attached the three required components of your application.

Essay or video (if video, please provide the link): 

Letter of reference

Conditional acceptance to post-secondary education

If you have not received conditional acceptance, please indicate you application date:

Part 6 - ARTIFICIAL INTELLIGENCE DISCLOSURE SECTION (if not applicable, leave blank and proceed directly to Oath Section):

Page 1 of 2
September 2025

http://saskatchewan.ca/S-CAP


Part 6 - ARTIFICIAL INTELLIGENCE DISCLOSURE SECTION continued 
(if not applicable, leave blank and proceed directly to the Part 7)

By checking this box you certify that you are not employed by the Saskatchewan Ministry of Agriculture or Saskatchewan Crop 
Insurance Corporation, and that you are not an immediate family member of anyone employed by these organizations.

By submitting this application, you certify that your work is original and adheres to the guidelines set out in the application criteria. If 
selected, you agree to allow the Ministry of Agriculture to publish or promote your story/video, which would include your name, 
hometown, school information and post-secondary information, as required. The personal information in this application is collected by 
the Ministry of Agriculture in order to administer the Agriculture Student Scholarship Program. All personal information collected is 
protected by The Freedom of Information and Protection of Privacy Act.

Please submit completed application by email to agriculture.scholarship@gov.sk.ca by March 1, 2026.  
For more information, please call 306-787-5160.

AGRICULTURE STUDENT 
SCHOLARSHIP PROGRAM 

APPLICATION FORM 
Note: Before you enter information it is recommended 

this application be saved to your computer.

Page 2 of 2
September 2025

If AI tool(s) have been used: 
What tool(s) or programs did you use? (e.g., ChatGPT, Copilot, etc.) 

 List the prompts used to generate AI responses. Please include the exact wording of each prompt.* 

How did you verify the accuracy of AI generated information? Be specific in your explanation (e.g., which trustworthy sources did you consult 
to confirm the accuracy of the information).* 

By checking this box, I, _______________________________________, acknowledge that I have read, understood, and accepted the 
Acceptable Artificial Intelligence Use Policy outlined above. I certify that I have clearly disclosed any use of AI and identified the AI-
generated content and its source. If I have not used AI, I certify that as truth. I understand that failing to meet these requirements will 
result in the rejection of my application. 

Part 8 - APPLICANT CONFIRMATION

Part 7 - ARTIFICIAL INTELLIGENCE OATH SECTION

* If you require more space, you may submit an accompanying page with this application form. 
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