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Schedule A – Application for Funding 
 

As a Tla’amin individual requesting sponsorship or a student being sponsored, I 
understand the importance of communicating in a professional manner regarding my 
application and sponsorship with Tla’amin Nation. I agree to abide by the post-secondary 
policy and this contract. 
 
STUDENT APPLICANT INFORMATION 
 
Student Name: __________________________________________________________ 
 
Birth Date: ___________________ (DD/MM/YR)   Status#:_____________________ 
 
Sex: Male_________   Female_________ 
 
Address: ________________________ while at school ______________________ 
       (If known) 
                ________________________                                  _______________________ 
 
                ________________________                                  _______________________ 
 
 
Home Phone: ______________________        Cell Phone: _______________________ 
 
Email: ___________________________   Student # (if known)____________________ 
 
Marital Status: Married/Common Law _________________  Single: _______________ 
 
*If married, spousal source of income: ________________________________________ 
 
Number of Dependents (“Dependent” is defined per Canada Revenue Agency’s 
definition)  
___________________________________ 
 
Emergency Contact: 
 
Name & Relationship to student:_____________________________________________ 
 
Home Phone: __________________________  Cell Phone: _______________________ 
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Previous education/training: Please list all post-secondary institutions attended. Attach 
an additional sheet if necessary. 
 
Name of Program/Last Grade Completed: _____________________________________ 
 
Institution: ______________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Dates: _________________________________________________________________ 
 
Name of Program/Last Grade Completed: _____________________________________ 
 
Institution: ______________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Dates: __________________________________________________________________ 
 
Have you previously received post-secondary funding from the Tla’amin Nation for 
education/training purposes? (if yes, please provide details) 
 
 

 

 
Current Program Applied for (please check) :  Full-time ______   Part-time _______ 
 
Please check one of the following:  
 
Certificate____   Diploma ____   Degree ____  Masters/Professional _____  Trade_____ 
 
Name of Program: ________________________________________________________ 
 
Name of Institution: _______________________________________________________ 
 
Location: _______________________________________________________________ 
 
Program Length: _________________  Start Date: ________________________       
  
Completion of Program Date: _____________________ 
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How will this program assist you in achieving your career goal? 

 
 

 

 

 
Have you or will you receive scholarship funding to apply to your tuition/program fees? 

Yes____  No____ 
 
If yes, please provide details: 

 
 

 

 
 
 

Applicant name (please print): ___________________________________________ 
 
Applicant signature: ____________________________   Date: __________________ 

 
 

Witness name (please print): ______________________________________________                      
 

Witness signature: ______________________________  Date: __________________ 
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