Stz'uminus First I\llation Education Department
X 212611 Trans Canada Hwy Ladysmith, BC V9G IM5g
“ Ph:(250)245-7155  Fax: (250) 245-3012

Date:

2026-27 Post Secondary Education Funding Application

Please follow instructions and complete all sections

This form is used to determine eligibility; incomplete applications will cause delays. Students must
notify the Stz’uminus Education Department of any changes of name, addresses, or marital status.
Applications are due March 31* of each fiscal year for assistance during the following academic
year. Late applications are subject to funding availability.

Personal Information:

Full Name: Contact #:

Mailing address: Void Cheque: ~ Yes
For student/finance file
Band #: 641-

Email address: DOB:

Spouse name: Spouse employed: Yes/No/NA | Marital status:

Dependents:
List by name and birth date; do not include your spouse, children 19 years or older, foster children and children

not living with you are not to be listed, thank you.

1. 4.
2. S.
3. 6.
OFFICE USE ONLY Post Sec living allowance rate code: =3 per month. Direct deposit on the 15"

& 30" of each month (must have void cheque on file)

Application Checklist:
It is our understanding your application is for attending a University/College. In order to assist you financially and offer
support and guidance we require the following: Required Date rec’d Initial

Handwritten letter stating goal

Letter of acceptance institute (University/College)

LPI/assessment test results
Copy for student file

Prior Post Secondary Education
History

Copy of status card
Copy for student file

Proof of residency
(phone/hydro/cable/etc)

Proof of satisfactory academic standing
Official transcripts

Proof of Dependents

(child tax forms-current year)

A signed authorization consent to release
For CFN education use only




Institute Information:

Name: Contact person:

Mailing address: Phone #:

City: Postal Code: Fax #:

Program Information:

Name program: Please identify:

Or course title: Will you receive a Certificate/Diploma/Degree/Masters/Doctorate
Start date: End date:

Full-time: (12 or more credits per term) Part-time: (less than 12 credits per term)

Educational Background-official transcripts must be attached to complete your application

Education & Training (previous)-attach copies of certificates/diplomas/degrees/Masters/Doctorates received

Academic records, Progress reports, & Release form

All information collected is stored and maintained in student files and is collected as required by the
National Post Secondary Policy of Canada and by Stz’uminus First Nation Education Policy and
Procedures guide.

Please read carefully:

L.

2.
3.

I accept responsibility for satisfying the academic or training requirements of the University/College 1
am planning to attend.

I agree to manage educational assistance funds to the best of my ability.

by agreeing to sponsorship, I consent to release all information regarding my academic progress,
attendance, and OFFICIAL transcripts (ending of each term) for the duration of my enrollment

I certify that all statements on this application are true and complete. I understand that misrepresentation
of this information in any way, my application maybe waitlisted for funding.

ALL Post Secondary students, who accept funding award by the Stz’uminus First Nation Education
Department, are required to sign a release form which permits to obtain academic transcripts, faculty
progress, and attendance reports on a monthly basis. If a student fails to sign this release form, funding
will be denied.

My signature below authorizes the Stz’uminus First Nation Education Department to obtain academic
transcripts, faculty progress, and attendance reports.

Student signature Student Number Date



Estimated costs per term

Please note that sponsorship will be sent soon as your Post Secondary funding
application is complete and a letter of acceptance from Institute is on file, Hay ch’qa for
your attention and cooperation.

Summer/Intersession (April-
August)

Fall (September to December)

Spl'illg (January to March)

Tuition: $

Tuition: $

Tuition: $

Books/supplies: $

Books/Supplies: $

Books/Supplies: $

Living allowance (per month) $
# months x$

Living allowance (per month) $
# months x$

Living allowance (per month) $
# months x$

Rent off reserve:

Rent off reserve:

Rent off reserve:

Seasonal travel:

Seasonal travel:

Seasonal travel:

Bursary: Bursary: Bursary:
Other costs: i.e Other costs: Other costs:
Total: Total: Total:

Note: If you require specific clothing for your program please identify dollar amount in other costs.




4
APPENDIX 4

Stz’uminus
Education Department
Post-Secondary
Consent to Release Information

A. Post-secondary students who accept funding from Stz’uminus Education
Department are required to sign a Consent to Release form.
B. The form permits Stz’uminus Post-Secondary Student Success Navigator to:
1. Obtain academic official and unofficial transcripts.
1. Obtain faculty progress and attendance reports.
ii1. Consult with Post-Secondary Institutes to support on completing
applications.

My signature below, authorizes Stz’uminus Education Post-Secondary Student Success
Navigator, Josephine (Josie) Louie to release any of the above items listed in bullet B.
(i., ii., iii.).

Student Name

Student Number

Address

City, and Postal Code

Telephone number

Email address

Student Signature Date:
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