
_________________________________________________________________________________________________________________________ 
Deadline date for Spring/Summer session is February 28

th
 

Deadline date for Fall/Winter academic year is May 15
th

 
Please ensure your application is accurate and complete – incomplete applications will be returned. 

 

 

 

 
FISHER RIVER STUDENT SERVICES 

P.O. Box 368 
Koostatak, Manitoba 

ROC 1SO 
Phone:  (204) 645-2116 

Fax:  (204) 645-2788 
APPLICATION FOR EDUCATIONAL ASSISTANCE 

 

 

STUDENT INFORMATION 

 
Treaty Number (10 digit)                                               Birth Date (yy/mm/dd)                            Social Insurance Number          

                            

Status 
Continuing Student   Grade 12 student   New student   Deferred student   Previously funded student  

Forms Included 
Latest Transcript   Acceptance Letter   Registration  

 

Surname: __________________________   First Name: _____________________  Second Name: ________________ 

Address:  __________________________________ City/Province: ________________   Postal Code: ______________ 

Phone #:  ______________________________    Emergency Contact Name& Phone #:  _________________________ 

E-mail:  _________________________________ 

STUDENT PROFILE 

   
Sex: 
M ____ 
F  ____ 

Marital Status: 
Single   ___    Common Law  ___ 
Married ___    Single Parent ____ 

Spouse Name:_________________________ Spouse Treaty #______________  
Will be a full time student ___  __Source of Income (ie. EI) __________  
Will be employed _______ (If employed, state income) ______________________ 
Is unemployed, will claim as a dependent ______________ 

Please list all Dependent Children who live with you during period of sponsorship  

NAME DATE OF BIRTH GRADE SCHOOL TREATY NUMBER 

     

     

     

     
 

If more space needed, please list separately 

EDUCATION PLAN 

 
Program or Course: _______________________________________Current Year of Study(eg.1 of 3)    ______of__________ 
 

Institution Name:  _________ ________________________  City/Province: _______________   Postal Code:____________________ 
 

Attendance Academic Period Program Start/End  Length of Program Graduation Date 

Full time  ____ 

Part time ____ 
 

Fall ____       Winter ______ 

Spring ____   Summer ____ 
 

Start: __  _/__  __/__  __ 
End:  _  __/__ __/_  ___    

 

_________   ______ 

 

__ _ __/_  ___/___   __ 

 

Program (include # of courses and credits) 
Term 1:    _____________________________        ____________________________      ______________________________ 
Term 2:     _____________________________         ____________________________     ______________________________ 
 



_________________________________________________________________________________________________________________________ 
Deadline date for Spring/Summer session is February 28

th
 

Deadline date for Fall/Winter academic year is May 15
th

 
Please ensure your application is accurate and complete – incomplete applications will be returned. 

 

EDUCATION HISTORY 

Did you obtain a Regular Grade 12 Diploma?   Yes ___   No ___   OR   Graduate as a Mature Student?  Yes ___   No ___ 

Year of Graduation: ____________________     If not, what grade did you finish?  _________________________________________ 

POST SECONDARY BACKGROUND 

Please list all education/training experience 
 
INSTITUTION PROGRAM YEAR LEVEL/CREDITS COMPLETED SPONSORED BY  

     

     

     

     

 
Autobiography and Statement of Interest (Give a brief statement of your career plans, why you are interested in the program, what have 
you done to pursue your interest in this field, your expectations from the program and how it will help you achieve your careers goals). 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

I understand the following conditions for sponsorship by FISHER RIVER STUDENT SERVICES 

1. To attend classes regularly 
2. To consult with the Post Secondary Counsellor if any problems arise academically, emotionally or financially. 
3. To meet the standards required by the institution for continuation in my program of studies. 
4. To provide my marks, transcripts and reports to the Fisher River Student Services upon my Counsellors’ request. 
5. To adhere to any rules and regulations as may from time to time be advised to me by the Cousenllor. 
6. To accept responsibility for satisfying the academic or training requirements of the above institution and managing the 

educational assistance funds to the best of my ability. 

I HAVE READ this application for educational assistance AND AGREE to the conditions as outlined. 
____________________________________ ______________     _________________________________________ 
Signature of Student    Date          Signature of Parent, if applicant is under 18 years of age 

 

Banking Information 

Bank:  _______________________________ Institution #:  _______________  Transit #: ____________ 

Account #: ____________________________ Type:  Chequing ____     Savings _____ 

Employment History 

Are you presently employed?      Yes ____    No _____  Full time ____    Part time ____ 

Hours per week: _____________________________       Wage per hour: ________________________________ 

Employer Name & Address:  _________________________________________________________________________ 

If you are not employed, are you in receipt of EI benefits?       Yes _______     No _______ 

If yes, please state your weekly benefit rate:  ____________________________________________________________ 

Please indicate your EI expiry date:  ___________________________________________________________________ 

If not on EI, are you in receipt of social assistance?       Yes _______     No ________ 

 



_________________________________________________________________________________________________________________________ 
Deadline date for Spring/Summer session is February 28

th
 

Deadline date for Fall/Winter academic year is May 15
th

 
Please ensure your application is accurate and complete – incomplete applications will be returned. 

 

The following questions will help us in determining your eligibility for Employment & Training sponsorship 

 
Have you been on EI Benefits in the last 3 years? Give details: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Have you been on an EI maternity/paternity claim in the last 5 years? 

_________________________________________________________________________________________________ 
 
Are you presently residing off reserve and if so for how long? 

_________________________________________________________________________________________________ 
 
 
EMPLOYMENT:  Please list your work experience beginning with your most RECENT job: 

 
DATES JOB TITLE EMPLOYER REASON FOR LEAVING 

 
 

   

 
 

   

 
 

   

 

 
 

Release of Information 

 
I, the undersigned, authorize _________________________________ (name of institution) to release my student history, 
ie. copies of transcripts, current course registrations, etc., to my sponsoring agency, Fisher River student services, 
effective immediately.   
 
My Student Number:  ______________________________________________________________________________ 
 
__________________________________________________________  ________________________ 
Signature of Student        Date 
 
 

FOR OFFICE USE ONLY: 
 

 

RECOMMENDED               NOT RECOMMENDED                            
       
Approved:       ______ 
Denied:           ______ 
Wait List:        ______ 
 

 
Full Sponsorship:   ______________________ 
Tuition/Books:        ______________________ 
Priority Level:         ______________________ 
 

Specify Conditions , if any:  
 
                                             
 
                                     
 
Date:____________________________________________ 
 

 


