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Post Secondary Student Support Program — (PSSP

Thank you for inquiring about our post secondary student support program (PSS). This program as
administered by Kyah Wiget Education Society (KWES), is available to Moricetown Band members who
meet the Post Secondary eligibility requirements. For further information, you may request a post
secondary policy which includes; guidelines, goals of KWES, education funding priorities for allocation,
types and levels of allowances and student responsibilities. If you are interested in attending college /
university for September admission, please notify us by March 31. All applications will be placed on a
priority list; students will be required to submit the following before their file becomes active.

1. You're official transcripts from high school, college, and university (if applicable).

2. Aletter outlining reasons for seeking post-secondary sponsorship. Please indicate the program
name, date, cost for tuition, books, and college / university fees. An academic plan from a college
advisor including a time line of courses that will set out a completion date that reflects the
college / university’s full time requirements and program length.

3. Acopy of an acceptance letter from the college / university.

4. A complete KWES application for post secondary sponsorship and;

5. Your signature on the enclosed records release form, for future use.

Incomplete or late applications filed with this office may cause a delay in response and will put you at the
bottom of the waiting list. Once all the information is received, the Post Secondary Counsellor will review
your education file to assess your eligibility based on previous sponsorship(s). A letter or phone call will
follow outlining what the next step will be.

If you have any questions about your eligibility for sponsorship, please direct your questions to the Post
Secondary Counsellor. Our toll free phone number for students is 1-800-676-2772 and our toll free fax
number is 1-888-847-3813. It is our sincere hope that your efforts to obtain a post secondary education is
a successful one and that the Kyah Wiget Education Society can play a supporting role in your efforts.
Good luck with your studies.

Respectfully,
/
\

Priscilla Michell,
Post Secondary Counsellor
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Post-Secondary Financial Sponsorship Application
Confidential When Complete

Personal Information:

LAST NAME FIRST NAME MIDDLE NAME MAIDEN NAME
BIRTHDATE (D/M/Y) S.LN. BAND NUMBER
SINGLE MARRIED COMMON-LAW

DEPENDENTS: DO NOT INCLUDE YOUNG ADULTS IN THE WORK FORCE.

NAME BIRTHDATE (D/M/Y) GRADE
NAME BIRTHDATE (D/M/Y) GRADE
NAME BIRTHDATE (D/M/Y) GRADE

Personal Information:

PERMANENT ADDRESS ' TELEPHONE

MAILING ADDRESS TELEPHONE

Email Address:

Traditional Lines Of Wet’suwet’en Authority:

IDENTIFY “CLAN” BY NAME IDENTIFY “HOUSE” BY NAME




Supporting Information: Educational History

SECONDARY SCHOOL LAST ATTENDED SCHOOL LOCATION

DATES ATTENDED LEVEL OF ACHIEVEMENT

Post-Secondary: Educational History

LIST POST SECONDARY INSTITUTES ATTENDED

NAME LOCATION DATE ATTENDED CERTIFICATE / DIPLOMA
NAME LOCATION DATE ATTENDED CERTIFICATE / DIPLOMA
NAME LOCATION DATE ATTENDED CERTIFICATE / DIPLOMA

HAVE YOU EVER FAILED A YEAR OR HAVE BEEN REQUIRED TO WITHDRAW FROM A COLLEGE OR
UNIVERSITY WHEN SPONSORED BY KYAH WIGET EDUCATION SOCIETY?

| YES/NO NAME OF INSTITUTION

I el — _DATEOF WiTHER: W

Post-Secondary Institute you are applying to:

PROGRAM LENGTH OF PROGRAM FULL-TIME / PART-TIME

INSTITUTE ADDRESS

DATES YOU WILL ATTEND:

D/M/Y TO D/M/Y

FALL (SEPT) WINTER (JAN)
YEAR ONE D/IM/Y TO DIM/Y D/IM/Y TO DIM/Y
SPRING (MAY) SUMMER (JULY)

D/M/Y TO DIM/Y D/M/Y TO D/M/Y
FALL (SEPT) WINTER (JAN)
YEAR TWO D/M/Y TO DIMIY D/M/Y TO DIM/Y
SPRING (MAY) SUMMER (JULY)

D/M/Y TO DIM/Y D/M/Y TO D/MIY
FALL (SEPT) WINTER (JAN)
YEAR THREE D/M/Y TO DIM/Y D/M/Y TO D/M/Y
SPRING (MAY) SUMMER (JULY)

D/M/Y TO DIMIY D/M/Y TO DIMIY
FALL (SEPT) WINTER (JAN)
YEAR FOUR D/MIY TO DIM/Y D/M/Y TO D/MIY
SPRING (MAY) SUMMER (JULY)

D/M/Y TO D/M/Y




Current Bank Account:

Students receiving a Training Allowance receive their funds through Direct
Deposit into their personal account. Please provide the following information. If
any changes are required, you must inform Kyah Wiget Education Society as
soon as possible:

* Submit a blank / VOID cheque

OR
* ADirect Deposit Form (provided & completed by your banking institution)

This application must be completed in full with all required documents.
An incomplete application will cause a delay in processing your
application.

Student Declaration:

| TRUE AND | UNDERSTAND THAT THIS INFORMATION IS SUBJECT TO
| VERIFICATION.

IF 1AM FINANCIALLY SPONSORED BY KYAH WIGET EDUCATION SOCIETY, |
AGREE TO ABIDE BY ITS POLICIES AND REGULATIONS.

| HEREBY DECLARE THAT THE INFORMATION GIVEN IN THIS DOCUMENT IS

 PRINT NAME SIGNATURE DATE
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RECORDS RELEASE FORM

Attention: Institute:

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 FORMALSO
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.

[, , attended the
Print Student Name Institution Name

from to and is/was registered in
Date Registered Date Completed

Program of Studies

| 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

R
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