
NATIVE COUNSELLING UNIT
ATTAWAPISKAT FIRST NATION EDUCATION AUTHORITY

ATTAWAPISKAT, Ontario
paL lAO

Phone: (705) 997-2453 Fax: (705) 997-2419 Toll free: 1 800567-9114

STUDENT APPLICATION PACKAGE

Please note that the deadline dates for applying for Educational Assistance for full-time
students each year are:

MAY 15
OCTOBER 15
FEBRUARY 15

September enrolment
January enrolment
Spring & Summer enrolment

In order to process your application, the following criteria are required in our office by
the deadlines dates.

UNLESS OTHERWISE NOTED PLEASE ORIGINALS ONLY

1. Your written request explaining your educational and career goals.
2. Documents of previous education (photocopies) are accepted.
3. A letter of acceptance from College/University.
4. Attached Post Secondary Application Form (completed and signed).
5. Attached Content Form and Student Agreement Form (completed and signed).

If any of the above documents are missing after the deadline dates, we will be unable to
process your application. Please work closely with the Counsellor if you are having
problems in completing or accessing any of the forms or letters to avoid unnecessary
delays or missing the application date. Once the Selection review Committee has met to
review the applications you will be advised in writing of their decision. If you have been
approved for sponsorship, a letter will be sent to the institution advising them. You will
receive a copy ofthe letter.

If you have any questions or concerns regarding the above information,
please feel free to call the Post Secondary Counsellor.

TOGETHER WE'RE MAKING EDUCATION WORK



POST SECONDARY APPLICATION FORM
Personal data

Is spouse attending a post secondary institution?
If yes, who is the sponsoring agency?
Has spouse claimed dependants? Yes or No If yes, number claimed by spouse:-

( ) Yes ( )No

Name Relationship Date of Birth
N b fD dant

Attach additional paper if needed: Child Care Required: ( ) yes ( ) no

EDUCATION PLAN

Name of institution:
This application's academic year:
Expected Starting Date:
Expected Completion Date:
Program of Study:
Length of Program

( ) Full Time ( ) Part Time

Years

I declared that all information provided is complete and accurate and will advise the
Authority of any changes without delay and failure to do so may affect the outcome of my
application as well as level of sponsorship.

Applicant's Sh~nature Date

Surname: Given Name: Int.
Band Number: Social Insurance No:
Permanent Address: Last School Year Attended:

Emergency Contact: Emergency Contact Phone#
Telephone# High School Graduated Year:
E-Mail: Date of Birth: / /
Marital Status:

Spouse's Name:
Spouse's Employment Status: ( ) Employed(Full) ( ) Employed (Part) ( ) Student

( ) Employed ( ) Unemployed with Benefits



ADDRESS WHILE AT SCHOOL

Address:

Phone#

FOR OFFICE USE ONLY

CATEGORY OF APPLICANT

Category of applicant: ( )ONE ( )TWO ( )THREE ( )FOUR

PROGRAM LEVEL

( )
( )

Level One College
Level Three Graduate Studies

( ) Level Two University Undergraduate
( ) Level Four

REQUIRED DOCUMENT FOR PROCESSING APPLICATION

1. Written explanation of goals
2. Documents of previous education
3. Letter of acceptance from an institution
4. Student Agreement Form/Consent for Release of information Form

SPONSORSHIP COSTS

Allowance/Budet/Y ear Fiscal Year / Fiscal Year /
Tuition
Books
Student Program Cost
Tutoring
Living Allowance
Child Care
Seasonal Travel
Total
Student Months

( ) Fall/Winter Full-Time ( ) Fall/Winter Part-Time ( ) Intercession ( )Summer
( ) Recommended ( ) Recommended with Condition ( ) Not recommended
RECOMMENDEDBY:

Counsellor Date



POST SECONDARY STUDENT AGREEMENT

I, , as a post secondary student sponsored by the
Attawapiskat First Nation Education Authority, agree to comply with the following regulations:

1. To ensure that at all times I am enrolled in sufficient courses to be considered a full-time
student at the institution I am attending.

2. That if I withdraw from any course before completion of the academic year without the
authorization of the A.F.N.E.A. I will be suspended for the whole academic year and I may
be required to pay back all or some of the allowance which I received in this incomplete year.

3. That I will provide the A.F.N.E.A., Native Counselling Unit with the documents requested
which includes a letter of Acceptance from the Educational Institution and all other required
forms which I am asked to complete and sign.

4. That I will provide the A.F.N.E.A., Native Counselling Unit, copies of my mid-term and
Final reports/marks. I understand that if I do not comply, my living allowance cheque will be
withheld.

5. To demonstrate respect and consideration for other persons and city, school property and to
take responsibility for my own social behaviour.

6. To attend classes on a regular basis, complete my homework and assignments.

7. To contact the A.F.N.E.A., Native Counselling Unit and the Receiving Counsellor if I
encounter any problems or wish to change my course program.

8. To utilize my monthly allowance for Room & Board, Rent purposes and also for normal
daily living expenses.

9. To declare as dependents only those who reside with me and are under 18 years of age.

I understand that it is my responsibility to notify the A.F.N.E.A., Native Counselling Unit in
writing and changes in my status. If I refuse to sign this form, financial assistance will be
withheld. I understand and agree with the above conditions.

Signature of Student

Date



NATIVE COUNSELLING UNIT
ATTAWAPISKAT FIRST NATION EDUCATION AUTHORITY

ATTAWAPISKAT, Ontario
POL1AD

Phone: (705) 997-2453 Fax: (705) 997-2419 Toll free: 1 800567-9114

CONSENT FOR RELEASE OF INFORMATION

I, give permission to my sponsoring agency,
the Attawapiskat First Nation Education Authority to have access to my Progress Reports,
Attendance, etc., from the Post Secondary Institution which I am attending.

Name of Educational Institute

Year

Signature of Student

Date



NATIVE COUNSELLING UNIT
ATTAWAPISKA T FIRST NATION EDUCATION AUTHORITY

ATTAWAPISKAT, Ontario
POL 1AO

Phone: (705) 997-2453 Fax: (705) 997-2419 Toll free: 1 800567-9114

I,

CONTINUING ENROLLED STUDENT FORM

, confirm that I will continue my studies at

In

Name of Institution

Program of Studies

I am going into my second year of studies

third

fourth

Signature of Student

Date


