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APPLICATION FOR EDUCATIONAL ASSISTANCE - A 
(confidential when completed) 

Post-Secondary and Training Programs 

 

BASIC STUDENT INFORMATION 

SURNAME FIRST NAME MIDDLE NAME PHONE 

E-MAIL 

ADDRESS BIRTHDATE SEX 

 

 
YEAR 

 

 
MONTH 

 

 
DAY 

 

 
MALE 

 

 
FEMALE 

RESIDENCE 
CHECK ONE X 

NUMBER OF 
DEPENDENTS 

1 2 

  
 
3 

GRADE 12 COMPLETION PREVIOUSLY 
SPONSORED 

 
 

 
ON-

RESERVE 

 
 

 
OFF-

RESERVE 

 
 

 
CROWN 

LAND 

 
 

 
YES 

   

4 5 
 

6 
 

NO 
 

YES 
 

NO 

STUDENT IDENTIFIER 

 

 
 

BAND NUMBER 
(10 digits) 

PRIORITY 

P1 
(continuing/first time 

student) 

P2 
(previously sponsored 

student) 

P3 
(previously 

terminated/exited 
student) 

P4 
(educational courses 

outside college/university 
program) 

SUPPORTING 
DOCUMENTS 

COURSE DELIVERY 
(check one) 

APPLICATION DATE SCHOOL STATUS 
(check one) 

 
ACCEPTANCE LETTER 
 
HIGH SCHOOL TRANSCRIPT 

 
IN CLASS 

 

 
ONLINE 

 

 
 

__________ 
YEAR 

 
 

__________ 
MONTH 

 
 

__________ 
DAY 

 

 
 

FULL TIME 
 
 

 
PART TIME 

 

 
SPRING/ 
SUMMER 

 
 

POST-SECONDARY INSTITUTION INFORMATION 
POST-SECONDARY INSTITUTION PROGRAM PROGRAM LENGTH 
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TRAVEL INFORMATION 

 
WILL YOU BE REQUIRED TO MOVE AWAY FROM HOME TO ATTEND SCHOOL?                YES                        NO 
 

RESIDENCE 

 
WILL YOU BE LIVING IN STUDENT RESIDENCE?             YES                     NO 

PREVIOUS POST-SECONDARY FINANCIAL ASSISTANCE 
(identify program and institution) 

DATE ATTENDED COLLEGE UNIVERSITY PROGRAM 
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ESTIMATED COSTS 
 FALL  

(Semester 1) 

WINTER  
(Semester 2) 

SPRING/SUMMER 
(May - August) 

TUITION    

BOOKS AND 

SUPPLIES 

   

LIVING ALLOWANCE    

TRAVEL    

SPECIAL EQUIPMENT    

OTHER COSTS    

OTHER COSTS    

TOTAL COSTS    

EMPLOYMENT INFORMATION 

EMPLOYMENT 
STATUS: 

 

FULL TIME (20+) 
 

PART TIME (20-) 
 

NOT EMPLOYED 

 
 
 
 

 
   I HAVE READ AND AGREE TO THE CONDITIONS FOR FINANCIAL ASSISTANCE 

 
I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO REGULARLY MONITOR AND RESPOND TO EMAILS, 
PHONE CALLS, AND CORRESPONDENCE FROM THE SHESHEGWANING FIRST NATION EDUCATION   
DEPARTMENT.  

 
 

 
APPLICANT SIGNATURE:   

 
DATE:   
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APPLICATION FOR EDUCATIONAL ASSISTANCE – B 

 
Please complete a short essay on your educational goals, plans or aspirations. Include where 

you see yourself in 5 years. 
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POST SECONDARY STUDENT CONSENT AND INFORMATION ACCESS 

AGREEMENT 
 

 
I,  (student name), consent to the 

Education Department accessing information related to my post-secondary 

education for the purpose of providing support, tracking progress, and 

administering funding and services during the duration of sponsorship by the 

Sheshegwaning First Nation Education Department. 

I understand and agree that the Education Department may access the following 

information: 

I. Enrollment Status 

II. Attendance Records 

III. Transcripts / Grades 

IV. Financial Aid Information / Sponsorship 

V. Progress Reports 

I acknowledge that this information will be used solely by the Education 

Department to support my educational journey and will be handled in accordance 

with applicable privacy and confidentiality policies. 

I understand that I may withdraw my consent at any time by providing written 

notice to the Education Department. 

 

 
Student Name:   

Student Signature:   

Date:   

Institution Name:    
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FOR ALL STUDENTS – POST SECONDARY STUDENT CONTRACT 
 

 
As a student sponsored by the Sheshegwaning First Nation Education 

Department, under the Post Secondary Program Policy, I agree to accept the 

following conditions and responsibilities: 

1. I satisfy the academic requirements specified by the school. 

2. I must submit transcripts for each school semester to the Post Secondary 

Support Worker. 

3. I understand that the education subsidy should be budgeted to last for the 

whole month. 

4. I will be responsible for any fees incurred due to my late submission of any 

tuition, library, health and dental or residence bills. 

5. I will report any program changes, including course withdrawals, which 

must be approved by the education council of the college or university, 

with final approval by the Post Secondary Support Worker. 

6. I will notify the Post Secondary Support immediately if withdrawing from 

school and complete the necessary withdrawal forms. 

7. I will forward tuition and residence invoices immediately. Delays may mean 

losing a place in the program or residence. 

8. I will notify the Post Secondary Support Worker within 48 hours of any 

changes in my status as a Sheshegwaning First Nation Band Member. 

9. I will submit a formal letter of request if I require a copy of my student file 

and provide a reason for said request. 

10.  If I receive an educational subsidy to which I am not entitled, I will be 

required to repay the full amount before further assistance is approved. 

IF ONE OR MORE OF THE ABOVE CONDITIONS OR RESPONSIBILITIES ARE NOT 

MET, EDUCATIONAL ASSISTANCE WILL BE WITHDRAWN. 

 
 

Student Signature:    Date:   

Witness Signature:    Date:   


