
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 #:

Gender

Address

Permanent Address:

Address While at School (if known):

Contact Information

Home Phone:

Cell Phone:

Email:

Student # (if known):

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Family Information

Marital Status: ■ Married/Common Law     ■ Single



Spousal Income (if applicable): ________________________________________

Number of Dependents: ________________________________________

Emergency Contact

Name & Relationship: ________________________________________

Home Phone: ________________________________________

Cell Phone: ________________________________________

Current Program Information

Program Type: ■ Full-time     ■ Part-time

Program Level: ■ Certificate ■ Diploma ■ Degree ■ Masters ■ Trade

Program Name: ________________________________________

Institution: ________________________________________

Location: ________________________________________

Program Length: ________________________________________

Start Date: ________________________________________

Completion Date: ________________________________________

Career Goals

How will this program assist you in achieving your career goal?

________________________________________ 
________________________________________ 
________________________________________ 
________________________________________

Signatures

Applicant Name (print): ________________________________________

Applicant Signature: ________________________________________

Date: ________________________________________

Witness Name (print): ________________________________________

Witness Signature: ________________________________________

Date: ________________________________________


