POST — SECONDARY
APPLICATION PACKAGE

DEADLINE: TO HAVE ALL APPLICATIONS IN IS MAY 15TH, 2020
TAHLTAN BAND




Tahltan Education Department
PO Box 46, Tahltan Band
Telegraph Creek, BC
VoI 2wo
Tele: 250-235-3151
Fax 250-235-3244
Isabelreid@tahltan.ca

May 15%, 2020

Check list

All required Documents listed below needs to be included in Post-Secondary package to be
considered completed.

1. __ Letter of Acceptance

2. __Copy ofup to date status card

3. __ Birth Certificate of each dependent

4. __Record of Transcript/Past report card

5. __ Letter addressed to Chief and Council stating future plans
6. __ Cavadian Residency letter .

7. __Authorization to release to information

8. __ Copy of voided cheque (for new applicants)

l[Deadh'ne is May 15™, 2020 to have all applications in NO LATER:
FOR ALL STUDENTS; CONTINUING, NEW GRADS AND NEW APPLICANTS.

Sincerely,

Isabel Reid

Education Coordinator b
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Tahltan Education Department
PO Box 46, Tahltan Band
Telegraph Creek, BC
VoI 2wo
Tele: 250-235-3151
Fax 250-235-3244
Isabelreid@tahltan.ca °

&
Loth

May 15%, 2020 to April 2021

If you need assistance in filling out applicaﬁon, contact me at above phone number or send -
me an email. o

Please include a letter to Chief and Council addressing the following:

Past Education (transcripts should be included)

‘What your program you planning on taking

Your Goal your pursuing towards

Send in an outline of the Couzse or Program your applying for:

REMINDER! !

?_.

-Maximum funding for each student is 5 Years.

Maximum amount for Tuition, per year per student is $ 5,000.00.
Maximum amount for Books, per year per student is $ 900.00,

IT IS THE STUDENTS RESPONSIBILITY TO COVER ANY REMAINING COST.

Sincerely,

Isabel Reid )
Education Coordinator ~




Date:‘

Canadian Residency Letter:

I

Tahltan Education Department
PO Box 46, Tahltan Band
Telegraph Creek, BC
VOX2wWo
Tele: 250-235-3151
Fax 250-235-3244

- Isabelreid@tahltan.ca

months.

prior to this Date:

Sincerely, .

Isabel Reid
Education Coordinator

k]

Signature:

, certify that, T have beep resident in Canada for 12
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Tahltan Education Department
" PO Box 46, Tahltan Band
Telegraph Creek, BC
Voy2wo
Tele: 250-235-3151
Fax 250-235-3244
Isabelreid@tahltan.ca

s

May 15%, 2020 to April 2021 -

AUTHORIZTION TO RELEASE INFORMATION

Date:

1 (student name) hereby do authorize

(Institute name) to release. «

Information regarding my enrolment, status, grades, fees, attendance and any other
. information to the TAHLTAN EDUCATION DEPARTMENT (sponsor) or the Education
Coordinator (Isabel Reid) or the Band Manager.

SR
’I:hls authorization is valid from . to
; ‘ Or for the entire time, I am enrolled at the above-
mentioned institution.
£
Signed:
Print Name:

Date:

t
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APPLICATION FOR TAHLTAN BAND COUNCIL’S POST-SECONDARY
STUDENT ASSISTANCE

THE DEADLINE ON ALL APPLICATIONS IS SET FOR MAY 15™ QOF

EACH YEAR. EACH STUDENT APPROVED FOR FUNDING WILL BE

NOTIF]ED IN WRITING

1L Tndian Reglsn-menhw fhe number usedwﬂunﬂxelndmnkegmtraﬁan Systemto wniquely identify a

Registered Indian.

2. Given Name; the g:ven name is the fixst name of the student.
3. Smrname: the surpame is the family name of the student.

" 4, Permanent Address-Streets ﬂlepermanenthome address whxchmxghtbe rwsonably expected to know the
whereahoris.

" Permanent Address: City.

Premanent Address: Province.

Permanent Address: Postal Code.

Marital Status:

Single Yiving with parents at home.

Single and residing alone or with rooxmates not common-lavr.:

A single parent. :

Youare married and your sponse/common-law is employed, receiving ULC., or sponsored student,

“You are married/common-law, but yonr spouse is fully dependant on your ncome.

The nmnber of your totally dependant children or others who are fofally dependant onyom.

List of your dependanis: name, age, relationship.

Past/Recent History:

‘What year were yon attending?

‘What program?

‘What institate/school?

‘What year were you in? 1%, 27, 3%, 4%, .

‘The name of the institate for which you are applying to attend. Location of the institute/school.

Dateyon expect to gradnate. Very importantthis is filled out completely.

Axe yon applying for foll-thme or part-time atbendance?

Is it Post-Secondary (P/S), College Preparation, ox Regnlar (Vocational Trades Program, Le. welding,

carpentry, etc.)

‘What is the Program/Counrse? .

Please give the description of the couxse. Lie. arfs course ox program description (Psychology Major, efe,)

The degree or certificate you will.obtain when you finish this program or conxse.

How many years you are applying for sponsorship?

Each year the stodent must fill outa nevw application. Please check off the pexiods of study for this appKcatton.

The date yon will staxt classes, and the date you will end classes. .

* Vexy imporxtant, please fill this fu. (Self explanatory).

‘Vexy important, please sign. (If not signed, this application will be consxdered inconmplete).

Your checklist for dacmments. Yon must incinde these documents with this application.

Ifthetmﬂon, ‘books and sapplies categories are not filled in, fitis application will be considexed incomplete.

. A¥irst Nations Counsellor may be available to assist you. Seasonal Travel will be based on a bus fare.
(Seasonal fravel: i.e. to College in September, Christmas holidays travel backhome, retorn back fo College
affer the holidays, travel back home after the 2™ semester in April). If this category is blank we willnot
commit any fonding for the individnal. Budgefs will be folowed accordingly.

Please do notwrite anything in the pa¥t - For Departmental Use Only!
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Hm@whyl-il




