
Association of Employees Supporting Education Services 

University of Winnipeg Scholarship Policy 
 
The Association offers two scholarships annually to its membership. Each scholarship shall be valued at 

$1000. The two scholarships will be awarded to the two students with the highest standing. 

 

The scholarships are open to dependent* children of a regular current (as defined in the AESES 

Collective Agreement), retired, or deceased AESES member.** 

 

To be eligible for a scholarship the undergraduate applicant must be a full-time student enrolled in a 

degree credit program and must have successfully completed, in both the fall and winter terms, at least 

sixty percent of a full or normal course load, i.e., 18 credit hours or more. A minimum cumulative grade 

point average of 2.5 is required. The student must also register in full-time study for the subsequent year 

of undergraduate study. 

 

Applications must be received in the AESES Business Office by June 30th of each year. 

Selection will be made by the Executive Council of AESES.  

 

 

* “Dependent children” means: any unmarried natural child, adopted child or step-child, 

including any child for whom the member has been appointed legal guardian, who is chiefly 

dependent on the member for support and maintenance, up to 25 years of age. 

 

NOTE: If the student turns 25 years of aged before the academic year in which the scholarship 

money is being used, then such student is ineligible. 

 

** Those members who have signed an AESES Membership Application. 

 

 
[APPROVED BOARD OF REPRESENTATIVES, November 8, 2005; AMENDED February 10, 2009, October 8, 

2013] 

 



Association of Employees Supporting Education Services 

University of Winnipeg Scholarship Application 
 
I hereby apply for the above noted AESES scholarship and give my permission to the University of 
Manitoba/Winnipeg to release my transcript of grades to the Selection Committee for their consideration. 
 
(Please print) 
 
 
Member's Name: ______________________________  
 
 
Student's Name: ______________________________  Student Number: _____________________________ 
 
 
Student’s University: __________________________  Faculty of Studies: ____________________________ 
 
 
Student's Mailing Address: ____________________________________________________________________ 
 
 
Student’s Signature: ___________________________  Date: _______________________________________ 

 


