 SEQ CHAPTER \h \r 1Academic Year_____
     
      Potlotek Board of Education

Box 588 Chapel Island

Richmond County

Nova Scotia

B0E 3B0

(902) 535-3160 (phone)

(902) 535-3164 (fax)     

Returning (    )

New (    )


Date Received _________________

______________________________________________________________________________

Surname



Given Names



Birth date

______________________________________________________________________________

Band




Band Number

Mailing Address:
____________________________________________________________




____________________________________________________________

E-Mail:


____________________________________________________________

Postal Code:

____________________________________________________________

Phone Number:

Home:__________________________ Cell:_________________________

University/College:
_____________________________________________________________

Address:

____________________________________________________________




____________________________________________________________




____________________________________________________________

Postal Code:

____________________________________________________________

Student ID#:

____________________________________________________________

Degree/Diploma Sought:
_________________________________________________________

Current Year of Study:
______________________________________________________

Expected Year of Graduation:
________________________________________________ 
Please Check Appropriate Categories:

Full Time
(    )
Part Time
(    )
Intercession 
(    )
Summer Session
(    )

Fall

(    )
Winter
(    )

______________________________________________________________________________

I accept the responsibility of satisfying the academic or training requirements of the post secondary institution and the funding organization.  I agree to manage the education assistance funds in a reasonable and responsible manner.  I also declare that the information given on this application is correct and true.  I understand that acceptance or approval of my application is based on the accuracy of the information provided and neglect on my part to immediately inform the Potlotek Board of Education of any changes to my file that may cause an overpayment, underpayment or a significant alteration will result in the immediate suspension or discontinuation of funding.

___________________________________


______________________________

Student Applicant’s Signature



Date
