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POST-SECONDARY APPLICATION FORM CHECKLIST

PLEASE READ THE FOLLOWING:

Only complete applications submitted as a single package will be processed.

Students are responsible for correctly attaching all required files. Please refer to the list
below to ensure your application is complete.

High-school students should complete only the sections for which they currently have
documentation; any pending items (such as transcripts) may be submitted later when
available.

PLEASE COMPLETE THE FOLLOWING

1. Read the Squamish Nation Post-Secondary Education Policy and understand the student

responsibilities and sponsorship requirements.

2. Complete Post-secondary Application Form:

Section 1: Student Information.

Section 2: Spouse/Dependent Information.
Section 3: Employment.

Section 4: Program Information.

Section 5: Education History.

Section 6: Confirmation and Signature.

. Signed Academic Records Release Form.
. Copy of Status Card (Front AND Back).

. For new applicants: Attachment of prior school transcripts, from Grade 12 or equivalent

onward, including diplomas and certificates. Original documents only; photocopies will not
be accepted (High-School graduates of this academic year may submit their transcripts at
a later date when they are available).

. Official Letter of Acceptance from a Public Post-Secondary Institution.

. Financial Information (Complete all sections if not already on direct deposit for Education)

Direct Deposit Authorization Form
Bank authorization completed and sent to Finance Department

8. Submitted on or before the deadline:

May 1t for Fall/Winter start.
March 1st for Spring/Summer start.

Please Initial

Each Item

Name (Print) Date
Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659

Advocacy, Support & Assessment


https://www.squamish.net/wp-content/uploads/2023/11/SN-PostSecPolicyBooklet_April2018-1.pdf
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POST-SECONDARY APPLICATION FORM
SECTION 1: STUDENT INFORMATION

Last Name

Legal Name

Preferred Pronouns

Preferred Name

Email Address

Phone Number Street Address
Birthdate City

SIN Number Province/Territory
Band Number Postal Code

Squamish Nation Membership

D Enrolled Squamish D
Nation Member
Initials

Non-Member with
Squamish Ancestry

Marital Status

|:| Single

. Common
[ IMarried [ ] Law

DSingIe

Parent

SECTION 2: SPOUSE/DEPENDENT INFORMATION

Spouse Last Name

Spouse Employed

|:|Yes |:|No

Spouse Legal Name

Last Name

Dependents: Children under the age of 19, living with you full time and who you have full legal custody of.

First Name

If Yes, Spouse Employer Name

Birthdate (YY/MM/DD) Relationship

Initials

SECTION 3: EMPLOYMENT

Are You Currently Employed

[ ]Yes [ ]No

If Yes, Do You Plan to Continue Employment
[ ]Part Time [ ]Full Time

If Yes, Employer Name

Ta7lnewas
Education
Advocacy, Support & Assessment

5-380 Welch Street
West Vancouver, BC V7P 0A7

Please read the policy on Working and Full-Time Registration in the Policies and Procedures Handbook.
Initials

T 604.982.7600

squamish.net
F 604.982.7659
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SECTION 4: PROGRAM INFORMATION
Indicate Your Current Student Status

[ ] New Student [ ] Recent High School Graduate [ ]Continuing Student [ |Returning Student

(first time applicant) (graduated high school within last (enrolled last term and (studied previously and
12 months) continuing) took time away)
Institution Name Student Number
Type of Program
|:|Certiﬁcate |:| Diploma |:|Bachelors |:|College Preparation Program (UCEPP)
|:|Masters |:| Doctoral |:|Other (Please Specify)
Program Name
Length of Program Initial Program Start Date
(yyyy/mm/dd)

[JFunTime  []Part Time [ Jin-person [ ]Online [ ] Hybrid
Indicate the Semester(s) You Are Studying and the Start Date(s) (yyyy/mm/dd)
|:|Spring (May-Jun) |:|Summer (Jul-Aug) |:| Fall (Sep-Dec) |:|Winter (Jan-Apr)

Start Date: Start Date: Start Date: Start Date:

Total Years Completed in Program (Including This Current Semester)

|:| New Applicant |:|<1 Year |:|1 Year |:|2 Years |:|3 Years |:|4 Years |:|5 Years |:|6+ Years
Plan to Study Internationally or Abroad Plan to Live on Campus or in School Dorms

[ ves [No [ Jves [ INo

Please connect with your advocate if you are studying internationally, studying abroad, or living in campus residence.
Initials

SECTION 5: EDUCATION HISTORY

Secondary School Credential Awarded Year Graduated
Previous Post-Secondary/Trades/Vocational Credential Awarded Year Completed
Previous Post-Secondary/Trades/Vocational Credential Awarded Year Completed

Do you have any diagnosed learning needs, disabilities, or medical conditions that may require academic
accommodations or learning support? If yes, please describe your needs and indicate whether you have
completed a formal assessment or have supporting documentation.

Please note: Learning support accommodations require current supporting documentation or a formal assessment. If you do not
currently have documentation or an assessment, contact a post-secondary advocate to discuss assessment options or next steps.

Initials

SECTION 6: CONFIRMATION & SIGNATURE

I accept responsibility for meeting student sponsorship requirements, and certify that I meet the academic
and/or training requirements of the above institution and program, and that I am capable of managing the
educational assistance funds to ensure the completion of above indicated program.

Signature Date
Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659

Advocacy, Support & Assessment
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POST-SECONDARY ACADEMIC RECORDS RELEASE FORM

Post Secondary funding is conditional upon the applicant signing a release form which
permits the Squamish Nation TaZInewas Education Department to obtain a sponsored
student’s registration documents, tuition invoices, transcripts, faculty progress reports, and
attendance reports.

DECLARATION

I hereby authorize the Squamish Nation Ta7Inewas Education Department the authority to
request and obtain my registration documents, tuition invoices, transcripts, faculty progress
reports, attendance reports, academic history and school records:

Student Name Signature

Student Number Date
Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659

Advocacy, Support & Assessment
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COPY OF STATUS CARD (FRONT AND BACK)

HOW TO ATTACH YOUR IMAGES

If you are using Adobe Acrobat Reader, click in the boxes below to add the front and back of
your status card. Click the image again to make edits. Accepted file formats: PDF, JPEG, and PNG. If
your image is captured on an iPhone, please convert the image using a HEIC to JPG Converter Online
or attach the image as a separate document when submitting your application.

If you are using another PDF viewer or a printed version, save your images on your device and
include them as an attachment when you submit your application to your post-secondary advocate.

Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659
Advocacy, Support & Assessment


https://cloudconvert.com/heic-to-jpg
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Y,/ Squamish Nation
ATTACH PRIOR SCHOOL TRANSCRIPTS

Please include all pages of your school transcript as an attachment when you submit your
application to your post-secondary advocate. Original documents only; photocopies will not be
accepted (High-School graduates of this academic year may submit their transcripts at a later

date when they are available).

Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659

Advocacy, Support & Assessment
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OFFICIAL LETTER OF ACCEPTANCE FROM A
PUBLIC POST SECONDARY INSTITUTION

HOW TO ATTACH YOUR IMAGES

If you are using Adobe Acrobat Reader, click in the boxes below to add the front and back of
your status card. Click the image again to make edits. Accepted file formats: PDF, JPEG, and PNG. If
you have issues adding the images to this page, please attach the file as a separate document when
submitting your application.

If you are using another PDF viewer or a printed version, save your file on your device and
include it as an attachment when you submit your application.

Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659
Advocacy, Support & Assessment
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Finance

| Direct Deposit Authorization

PLEASE RETURN TO ACCOUNTS PAYABLE

e Please complete this form and return it to Squamish Finance Office.
e Be sure to include a voided (Cancelled) cheque from your account or a direct deposit advice from your
financial institution. The details from the cheque or bank advice slip will be used to verify the account details.

* %% Is this a NEW form or an UPDATE to your existing information? x %% NEW@ UPDATE @

LEGAL NAME (LAST, FIRST): PHONE NUMBER:

ADDRESS: CITY/PROVINCE:

EMAIL ADDRESS for payment notification - PLEASE PRINT CLEARLY

I authorize Squamish Nation and the above Financial Institution to deposit my funds automatically into my
account. This authorization may be cancelled at any time upon written notice. Any changes in the account
information will need to be communicated immediately to avoid potential delays in processing payments.

(Signature) (Date)

Please send original signed forms to Finance, Accounts Payable Department.

() . ,"\

AN PLEASE ATTACH VOID CHEQUE OR BANK DEPOSIT INFO PRINT OUT HERE A

Save Priimit Reset
320 Seymour Boulevard, North Vancouver, BC V7] 2]3 ¢ { 604.980.4553 (' 604.980.4523
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BANK AUTHORIZATION OR VOID CHEQUE

HOW TO ATTACH YOUR IMAGE

If you are using Adobe Acrobat Reader, click in the above box to add a void cheque or bank
authorization. Click the image again to make edits. Accepted file formats: PDF, JPEG, and PNG. If
you have issues adding the images to this page, please attach the file as a separate document when
submitting your application.

If you are using another PDF viewer or a printed version, save your image file on your device
and include it as an attachment when you submit your application.

Ta7lnewas 5-380 Welch Street T 604.982.7600 squamish.net
Education West Vancouver, BC V7P 0A7 F 604.982.7659
Advocacy, Support & Assessment
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