
IODE ALBERTA MASTER’S BURSARY  
Offered by the Provincial Chapter of Alberta, IODE 

In Memory of HRH Prince Philip, The Duke of Edinburgh 
 
The mission of IODE, a Canadian women’s charitable organization, is to improve the quality of life 
for children, youth and those in need, through educational, social service and citizenship programs.  
 
This award is intended for graduate students enrolled in a Master’s Degree program within an 
Alberta-based University. The award is intended to support students registered in their second 
year of their Master’s program. 

Value: $5,000.00 (One award each year)  

Eligibility: The student must be in the second year of their Master’s degree program. The student must have resided 
in Alberta for at least 1 year prior to the application. Application may be made from anywhere in Alberta.  

Tenable:  Master’s degree program at any degree-granting institution in Alberta.  

Payment: Payable to a student currently enrolled in a fulltime Master’s program at any eligible institution in Alberta upon 
receipt of confirmation of attendance.  

Deadline:  April 30th   
AWARD APPLICATION  

First Name ____________________________________  Last Name: _____________________________  

Mailing Address ________________________________  Phone _________________________________  

Town/City _____________________________________  Date of Birth ____________________________  

Postal Code _____________________________________  Place of Birth ____________________________ 

Social Insurance Number ___________________________  Degree Program __________________________ 

How long have you lived in Alberta? __________________  

What degree granting Alberta institution are you attending? ________________________________________  

What faculty are you currently enrolled in? _____________________________________________________ 

Please include: 
i) Two letters of recommendation, one being from your academic advisor; 
ii) All undergraduate transcripts including an up-to-date transcript for your current program; 
iii) A summary of graduate work to date, including any academic presentations or 

publications (if applicable) 
iv) Volunteer activities 
v) Future goals upon graduation 

Date: _________________________   Signature: ___________________________________________  

Send completed application in PDF format by email or by Canada Post to:  

 
EDUCATION OFFICER  
IODE Alberta 
Box 44004 Southcentre, Calgary, AB, T2J 7C5  
E-mail: iodealberta@gmail.com  

Due to the number of applications received only the successful applicant will be notified.  
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