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Kyah Wiget 
Education Society 

205 Beaver Road, Suite 2 
Smithers, B.C. VOJ 2N1 
Ph. (250) 847-2133 
Fax. (250) 847-3813 

RECORDS RELEASE FORM 

AS THE SPONSORING AGENCY, WE REQUEST THE VERIFICATION OF ALL GRADES ISSUED 
TO THE STUDENT INDENTIFIED BELOW. THIS FORMS ALLOWS THE POST SECONDARY 
COUNSELLOR TO ENQUIRE FROM THE POST SECONDARY INSTITUTE ANY AND ALL 
INFORMATION AS REQUIRED TO MEET SPONSORSHIP GUIDELINES. PLEASE INVOICE THE 
EDUCATION SOCIETY FOR THE COSTS OF THE TRANSCRIPTS REQUESTED. THIS FORM ALSO 
ALLOWS THE POST SECONDARY TO MAKE ANY AND ALL ENQUIRIES RELATED TO THE STUDENT 
AS A SPONSORED STUDENT OF THE KYAH WIGET EDUCATION SOCIETY. 

Student Name: 

Student Number: 

Program of Studies: 

Student Address: 

Official transcript(s) to be forwarded to the address above. 

I, ____________ , attended the ______ _________ _ 
Print Student Name Institution Name 

from ____________ to------,------- and is/was registered in 
Date Registered Date Completed 

Program of Studies 

I authorize the release of these records or information, upon request, to the above mentioned sponsor. 

Student Signature: ___ ________ _  _ Date: ___________ _ 

Please address correspondence to: Priscilla Michell, 
Post Secondary Counsellor 

Click the following link to submit your application 
electronically

to Post-Secondary Counsellor, Priscilla Michell
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