
Esk'etemc
Post Secondary Education

FUNDING APPLICATION FORM

September: April 15th 4:30 PM
February: Last Thursday of November at 4:30 PM

Email the completed application to: educationalservices@sxoxomic.ca
OR

Hand deliver the completed application to The Education Department.

All applications will be time stamped.

Date

New Applicant Returning ApplicantORPlease select:

Last Name

First Name Middle Initial

APPLICANT INFORMATION

Application Deadline and Delivery

All information shared within this application will be kept confidential.



Registration number

Do you plan to continue employment?

PERSONAL INFORMATION

Date of Birth

Address
Street Address Apartment / Unit #

City Province Postal Code

Phone Numbers

Email Address

(Status Number)

Social Insurance Number

Are you currently employed? Yes No

Employer

Please attach a copy of your status
card to your application. 

Home Phone Number Cell Phone Number

Care Card Number

Yes No



PERSONAL INFORMATION CONTINUED

Full Name

Employer

Last Name First Name

Phone Number

EMERGENCY CONTACT INFO

If you answered YES to any of the questions in the above section, you may be eligible
for additional funding.

Please contact the Education Coordinator 250-302-3474.

All information shared will remain confidential.

Are you a person with a disability? Yes No

Have you ever had a Student Learning Plan?

Have you ever had an Individual Learning Plan?

Have you ever been or are you currently a Youth in Care with Ministry of Children and
Family Development?

Yes No

Yes No

Yes No



EDUCATION INFORMATION

A Post-Secondary Student Information Waiver is required for all applicants. 

Please complete the Post-Secondary Student Information Waiver attached to the end of this
application and include when submitting the application. 

If there are any issues with the form itself, please contact the Education Director at
educationdirector@sxoxomic.ca 

Letter of Acceptance / Course Registration Form

Have you received your Letter of Acceptance / Course Registration Form?

Yes No

Please attach your Letter of Acceptance / Course Registration Form

What is the date of your expected notification?

Letter of Intent

Please write a detailed Letter of Intent that includes:
Career and educational goals;
Employment and job/trend availability;
Previous experience in the chosen field of study if applicable; and
Steps taken to achieve university or college entrance. 

Please attach your letter of intent.

Post-Secondary Student Information Waiver

Masters and PhD Letter of Intent

Please write a detailed Letter of Intent that includes:
Proposed area of study with background on the research / thesis / project.
1000 words

Please upload your Masters or PhD letter of intent.



EDUCATION INFORMATION

All applicants must submit a detailed family tree covering three generations. Please
provide a diagram or chart illustrating your lineage, including: 

Ensure each person is labeled with their full name and your relationship to them for
clarity. 

Your Immediate Family: you and your parents
Your Grandparents: both maternal and paternal sides
Your Great-Grandparents: all four sets

Family Ancestry Information

If you have any additional questions or concerns, contact the education coordinator at
educationalservices@sxoxomic.ca for further information. 

***NEW INFORMATION REQUIRED***

mailto:educationalservices@sxoxomic.ca


Length of Program

Part Time

Program Information

Institution Name

Student Number

Program Name

Start Date

End Date
Or Anticipated Date of Completion

Full TimeORPlease select:

Current Year of Program

EDUCATION INFORMATION CONTINUED

EDUCATION AND TRAINING HISTORY

Schools Attended
Please complete the following sections for schools that you have attended or are currently
attending. 

High School

High School

Location

Completion

Graduation Date
Or Anticipated Date of Graduation

Please attach a copy of your high school transcript.



College / University

Band Funded?

EDUCATION AND TRAINING HISTORY CONTINUED

College or University

Location

Duration

Completion

Certification

Graduation Date
Or Anticipated Date of Graduation

Yes No

Please attach a copy of your college or university transcript

College / University

Band Funded?

College or University

Location

Duration

Completion

Certification

Graduation Date
Or Anticipated Date of Graduation

Yes No

Please attach a copy of your college or university transcript



EDUCATION AND TRAINING HISTORY CONTINUED

Additional Schooling

Please note any additional schooling below and enclose relevant documentation if needed.
Thank you.

Resume

Please upload or attach your current resume. 

Your resume must outline any previous education, work experience, and any other experience
related to the proposed area of study. 

Graduate School

Band Funded?

Graduate School

Location

Duration

Completion

Certification

Graduation Date
Or Anticipated Date of Graduation

Yes No

Please attach a copy of your graduate school transcript.



STUDY PLAN

Fall Session

Duration (months)

Number of Courses Number of Credits

Part Time Full TimeORPlease select:

Winter Session

Spring Session

Summer Session

Duration (months)

Number of Courses Number of Credits

Part Time Full TimeORPlease select:

Duration (months)

Number of Courses Number of Credits

Part Time Full TimeORPlease select:

Duration (months)

Number of Courses Number of Credits

Part Time Full TimeORPlease select:



STUDY PLAN CONTINUED

Living Allowances

September

Summer School:

Please check the boxes below for the months that you are requesting living allowance:

October November December

January February March April

May June July August

Total number of months of living allowances requested:

Number of Credits

Total number of credits required for completion:

PROJECTED COMPLETION PLAN

Number of CoursesYear 1:

Year 2:

Year 3:

Year 4:

Year 5:

Year 6:

I have consulted with an academic / career counsellor:

Yes No

I have made contact with the Aboriginal support worker at my institution:

When do you plan on contacting the Counsellor or Support Worker:

Number of CreditsNumber of Courses

Number of CreditsNumber of Courses

Number of CreditsNumber of Courses

Number of CreditsNumber of Courses

Number of CreditsNumber of Courses

Yes No



FINANCIAL PLAN AND PROJECTION

Tuition 

Awards

Bursaries

Scholarships

I have spoken with the financial aid department at my institution about funding:

Books/Supplies 

Current Year Next Year

Living Expenses

Transportation

Travel

Total Expenses

Please provide the total amount of the following funding received:

Student Loans
Provincial and Federal Student Loans Combined

If NO, please state a date when you will contact the department:

Current Year Next Year

Current Year Next Year

Current Year Next Year

Current Year Next Year

Current Year Next Year

Yes No



LETTER OF RECOMMENDATION OR REFERENCE

New Applicant: please attach your Letter of Reference
Returning Applicant: only the above reference is required

Contact's Email

Contact Information

Phone Number

Contact's Title

Organization

DECLARATION OF RESIDENCY

I certify that I have been a resident in Canada for twelve months prior to this date.

Signature

Date

DECLARATION OF BAND MEMBER

I certify that I have been a member of the Esk'etemc First Nation for 2 or more years
prior to this date. 

Full Name
Last Name First Name

Signature

Date



CODE OF CONDUCT AND SIGNATURE

I certify that my answers are true and complete to the best of my knowledge and I have read all
Esk'etemc Funding Policies. 

I will notify Esk'etemc Education upon the date of my withdrawal of any course sponsored by
Esk'etemc. 

I will provide Esk'etemc Education with a copy of my transcripts within four weeks of semester
completion. I understand that living allowances may be withheld if not received. 

It is my responsibility to notify Esk'etemc when a letter of sponsorship for each semester is
required. 

I understand that it is not the Esk'etemc Education Department's responsibility to contact me
on a regular basis to provide the necessary paperwork. I must be proactive and communicate
regularly or risk my student allowance not being deposited.

Esk'etemc Post-Secondary Funding Contract

I understand that I am to attend classes on a regular basis, be on time, and to satisfy all
course requirements, by meeting and maintaining above passing grades. 

1.

Initial

I will contact the Esk'etemc Education Department if I require help or assistance in my
academics, mental, or physical health. I will not wait until I have failed a course to seek
support. 

2.

By signing below, you understand that your signature, electronic or handwritten, is binding.

Signature

Date

Initial



Esk'etemc Post-Secondary Funding Contract 
Continued

I understand that I must be enrolled in a minimum of four courses for full time, two
courses for part time, and maintain a grade point average of 2.00.

3.

I understand that it is my responsibility to inform Esk'etemc Education if there are any
concerns in meeting the funding requirements. 

4.

I understand that Esk'etemc Education has the right to see my progress and attendance
reports set forth by the Academic Institution being attended. 

5.

I understand that it is my responsibility to submit transcripts of my mark to Esk'etemc
within four weeks of course completion or my living allowance can be withheld. 

6.

I understand that in the event I receive education funds under false pretenses, I will be
liable to repay the full amount to the Esk'etemc Education Department.

7.

I understand that if I do not pass a course sponsored by Esk'etemc, the same course will
not be sponsored again by Esk'etemc.

8.

I have read and understood the Post-secondary policies as presented to me.10.

By signing below, you understand that your signature, electronic or handwritten, is binding.

I understand that I must attend all monthly post-secondary virtual meetings, unless
excused by the Education Director for unforeseen circumstances.

9.

Initial

Initial

Initial

Initial

Initial

Initial

Initial

Initial

Signature

Date



Please attach the following as a New or Returning Applicant:

Copy of your Status Card (Front and Back)

Bank Institution account information for direct deposit if you are a new student or your
account has changed as a returning student.
(Void cheque or letter from bank)

Copy of all transcripts (high school, college or university, graduate school, or other
schooling attended)
**Grade 12's can submit unofficial transcripts and a copy of last report card.

Family Tree

Post secondary student information waiver

DOCUMENT CHECKLIST

Resume

Additionally for New Students:

Letter of Acceptance

Letter of Intent

Letter of Recommendation

Additionally for Returning Students:

Course Registration Form

Reference - Name

Letter of Intent



    SK’ETEMC 

Post-Secondary Student Information Waiver 

PSE Institution Name & Address: 

__________________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

Attention: Office of the Registrar 

To Whom It May Concern: 

As a student assisted by Esk’etemc, I hereby authorize the above-named post-secondary 
education institution to release all transcripts, attendance records, financial information, and 
other documents indicative of my progress to the Esk’etemc. 

Student Name 

Student Number 

Birth Date 

Program of Study 
School Year 

Please email and forward the above-mentioned documentation as they become available to: 

Catherine Groundwater 
Educational Services Coordinator

educationalservices@sxoxomic.ca 

If you have any questions or issues, kindly contact Catherine Groundwater at 250-302-3474. 

_____________________________ ______________________________ 

Student signature          Date 

E
P.O. Box 157 Alkali Lake, B.C. V0L 1B0

Ph: 250-440-5611 Fax: 250-440-5614

www.esketemc.ca

mailto:educationdirector@sxoxomic.ca
mailto:educationalservices@sxoxomic.ca
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