
Tl’azt’en Nation Post Secondary Application

PO Box 2176 Fort St. James BC, V0J 1P0

Phone: (250) 648-3227
Fax: (250) 648-3288

	New Applicant ____              Grade 12 Graduate ____            Continuing Student  ___


Student Information

	Last Name:
	Given Name(s):
	Band #:

	Birthdate:
	SIN #:
	E-Mail Address:

	Address:


	Phone #:

Cell #:


	
Marital Status: Single           Married              

             Common Law             Other

	Source of income, please check all that apply, if it is not identified here please add it below:

Employed___              *Social Assistance___         *Employment Insurance___           Other___

Please state__________________________________

Comments:_____________________________________________________________________________                _________________________________________________________________________________        

Have you resided in Canada for the past 12 months?

____Yes
____No




Spouse Information

	Last Name:
	Given Name(s): 
	Band #:

	Birthdate:
	SIN #:
	Email Address:

	Source of income, please check all that apply, if it is not identified here please add it below:

Employed___              *Social Assistance___         *Employment Insurance___           Other___

Please state monthly earnings:_______________

Comments:___________________________________________________________________________    

                          _____________________________________________________________________________




Dependant Information

A dependant is under the age of 18 whom you have legal custody of and resides with you.

	Last Name
	Given Name
	DOB
	Relationship to
Applicant

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Education History

Please include ALL institutions attended along with transcripts from each institution. Should you need more space, please attach list.

	Secondary School:



	Grade Completed:


	Year Completed:


	GED/Upgrading Institution: 



	Program:


	Start and Finish Dates: 


	Certificate/Diploma Attained:


	Program years completed:




	College/University: 



	Program:

Year(s) Attended:
	Band Funded:

· Yes 

· No


	Please check one of the following:

· Successfully completed

· Failed

· Withdrew


	If completed, check one of the following:

· Certificate

· Diploma

· Degree 




Program Applying For:

	Institution Name and Address: 



	Program Applying To:


	Start and Finish Dates of Program:


	Total Length of Program
	Credits needed for Program:



	Full or Part Time:
	Please check which of the following you       will receive:

· Certificate 
· Diploma

· Degree
	Credits completed to date for Program:

	Sponsorship Request:            Tuition               Books               Supplies                 Living Allowance



	Does your program require work co-op or practicum placement?         YES                    NO



	Are you using the above program as a pre-requisite to enter another program? If yes, please explain. 




Bank Information 

Please circle your institute: 
 Royal Bank         CIBC            Credit Union


Please indicate whether:
 Chequeings        or           Savings

Please provide:
Transit #


Account #




I declare that all the information provided in this application to be accurate and true.  Any false information given will result in ineligibility for future funding from Tl’azt’en Nation.

Signature:_______________________             Date:________________________

Tl’azt’en Nation Post Secondary Application

PO Box 2176 Fort St. James BC, V0J 1P0

Phone: (250) 648-3227
Fax: (250) 648-3288

Academic Records Release Form

Tl’azt’en Nation Post Secondary Student Support Program funding is conditional upon the applicant signing a release form. This release form permits the Program Administrator to obtain information about a sponsored student’s registration documents, tuition and textbooks invoices, academic transcripts, faculty progress reports, and attendance reports.

Declaration:

I hereby authorize the Tl’azt’en Nation Post Secondary Student Support Program Administrator to request and obtain both verbal and written information pertaining to my registration documents, tuition and textbook invoices, academic transcripts, faculty progress and attendance reports.

______________________________
______________________________

Student Name (please print)

Student Signature

_________________________

__________________________

Student Number



Date Signed 

Application Checklist:

Only completed applications will be reviewed.

· Completely filled out and signed application form

· Signed academic records release form

· Prior secondary & post-secondary academic records (official transcripts please)

· Bank information or void cheque

· Personal statement detailing your academic and career plans

· Program information consisting of: outline, course schedule,                                                                                           tuition & textbooks costs.

· Acceptance Letter 
· Registration statement

Comments/Additional Notes: 

Office Use Only (Please do not write here)

	Institution Code:


	Qualifications Sought:


	Area of Study Code:

	Previous Years Funded:


	Beginning Year of Funding:
	Ending Year of Funding:



	Student Allowance Amount:


	Academic Probation:

	Annual Review Date: 


	Comments:


Tl’azt’en Nation Post Secondary Student Support Program

PO Box 2176 Fort St. James, BC V0J 1P0

Phone (250) 648-3227 Fax (250) 648-3288

Social Assistance Verification Form

	Applicant Name: 


	Date of Birth:
	SIN:

	Spouse Name:
	Date of Birth
	SIN:

	Dependents:     Name(s)                                    Birth Dates

                                                  

	The applicant authorizes release of his/her

 Income Assistance Information.

Applicant Signature: 

_______________________


	The spouse authorizes release of his/her Income Assistance Information

Spouse Signature:



	Remarks from S.D Worker:




TO BE COMPLETED BY INTAKE WORKER

	Questions that would help us make a fair decision in our clients application are as follows:

                                                                                 Applicant                  Spouse
1. Do either have an open file?                                Yes (__)                     No (__)

    If so, where? _________________________

2. Have either received any monies                          Yes (__)                    No (__)

    for the month of ________ 2009?

    If so, how much?  Basic $ ________  Shelter $ _________   Other $ ________

3. Are either scheduled to receive monies                 Yes (__)                    No (__)     

    from your office or a linking office?

    If so, when? ___________________

4. Verifier’s Name and Number:  _______________________________________




PLEASE FAX TO (250)648-3288 AFTER COMPLETION
Tl’azt’en Nation Post Secondary Student Support Program

PO Box 2176 Fort St. James, BC V0J 1P0

Phone (250) 648-3227 Fax (250) 648-3288

Employment Insurance Verification Form

Student Information

Surname:




Given Name(s):




SIN: 





Date of Birth: 






Spouse Information

Surname: 




Given Name(s): 





SIN: 





Date of Birth: 





The student and spouse authorize the release of EI status to Tl’azt’en Nation Post Secondary Coordinator for the purpose of determining eligibility for funding.

Student Signature: 




Date: 






Spouse Signature: 




Date: 





PS Coordinator Signature:


_______
Date:



 



TO BE COMPLETED BY EMPLOYMENT INSURANCE CANADA-HRDC OFFICE



Student Status



Spouse Status

EI File Open: 

Yes [ ]  No [ ] 




Yes [ ]   No [ ]

EI File Pending: 
Yes [ ]  No [ ]   



Yes [ ]   No [ ]
Weekly Rate: 










Weeks entitled: 









First Payment: 









Last Payment: 











Verified By:

Name




Signature



Date

PLEASE FAX TO (250)648-3288 AFTER COMPLETION

PAGE  

