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Pathway Support for Indigenous Students to Pursue Medicine 
 

Application Form 
 

Open to Indigenous students who are continuing beyond first year of a program and registered in a minimum of 24 credit units 
(September-April) working towards a bona fide four-year baccalaureate degree program at an accredited Saskatchewan post-
secondary institution, as determined by the College of Medicine Admissions Office and the Award Committee.   
 
The awards are available to Indigenous students who are Saskatchewan residents.  An Indigenous person is an Indian, Métis 
or Inuit person of Canada.   Applicants will be asked to provide Indigenous documentation.  The Award Committee will 
determine appropriate documentation required, in order to verify Indigenous status of applicants. 

 
Applicants should possess a strong academic standing.  In general, this is considered to be a minimum average of 80% in the 
preceding academic year.   
 
Applicant information to the College of Medicine can be found at 
https://medicine.usask.ca/students/undergraduate/indigenous-admissions.php.  

________________________________________________________ FEBRUARY 15 
______________________________________________________________________________________ 
 
 
1. DEADLINE FOR RECEIPT OF APPLICATIONS – NOVEMBER 1, 2022 
 
2.  INSTRUCTIONS – Please print clearly.  Answer all questions.  Please mail or email your application to: 

 
Sherrill Bueckert 
College of Medicine, U of S 
Box 17 Health Sciences Building 
107 Wiggins Rd 
Saskatoon SK  S7N 5E5 
Email:  sherrill.bueckert@usask.ca 
Ph:  306-966-6143 

 
If you have a question about any part of this application or your eligibility to apply, please contact Sherrill Bueckert. 

https://medicine.usask.ca/students/undergraduate/indigenous-admissions.php
mailto:sherrill.bueckert@usask.ca


3.  APPLICANT INFORMATION 

2. APPLICANT INFORMATION 
Surname  _____________________ 

First and Middle Names  ____________________________________ 

Student Number  ___________________________________ 

College  __________________________________________ 

Institution _________________________________________ 

 
Please indicate the address you wish correspondence to be sent to: 
 

_____________________________________________________________________________________ 
 
 

Email Address:  ________________________________________ 
 
 

Phone Number:  ________________________________________ 

 
4.  EDUCATION OBTAINED 
 

A complete listing of secondary and post-secondary education is required.   
 
Name of High School, College, 
University, Technical Institute 

 

City/Province 

 
Dates Attended 
(Month/Year) 

 

Certificate, Diploma, 
Degree Attained or 
Expected 

 

Date Obtained or 
Expected 

 

 
 

    

 
 
 
 

    

 
 
 
 

    

 
5.  ATTACHMENTS 

 
The following is required: 
 

i. Copies of transcripts from all universities attended other than the University of Saskatchewan.   
 
ii. Provide a copy of Indigenous documentation. 

 

iii. A biographical essay with a maximum of 800 words/4 pages, double spaced that: 
 

 Outlines your desire to pursue a career in Medicine, 
 
 Explains why you think the College of Medicine has an Indigenous Admissions Pathway and 
 
 Describes your engagement/involvement in your Indigenous Community as you define it. 

 
iv. A personal interview may be included in the selection process dependent upon the number of applications received. 
 

6.  DECLARATION 
8. APPLICANT DECLARATION 

All information on this form remains confidential and is used only for awards purposes. 
 
I authorize the Awards Committee to access my current and previous academic performance as contained within the 

University of Saskatchewan Student Information System. 
 
I declare that the answers given by me in all parts of this application are complete and true and that I understand that the 

value and availability of awards, and policies and procedures with regard to the administration of these awards may change at 
the University’s discretion. 
 
Signature _________________________________________________________________  
 
Date ______________________________________ 


