                                     LOWER KOOTENAY BAND EDUCATION

                     APPLICATION FOR POST-SECONDARY SPONSORSHIP

Print SURNAME____________________Print  GIVEN NAME____________________
ADDRESS___________________________________________

                  ___________________________________________

STATUS #________________________ DATE OF BIRTH_______________________

Cell phone#____________________email address_______________________________
MALE____    FEMALE___    LIVING    ON____OFF___ RESERVE

INSTITUTE NAME_______________________________________________________

INSTITUTE CODE (OFFICE USE ONLY)____________________________________

INSTITUTE TYPE (CHECK ONE)   COLLEGE___   UNIVERSITY___    OTHER_____

(PLEASE IDENTIFY IF OTHER)___________________________________________

PROGRAM/COURSE NAME______________________________________________
LENGTH OF PROGRAM_____________START DATE__________END DATE________
FULL TIME_____PART TIME____ 
DEGREE OF EDUCATION SOUGHT:
UCEP_____Diploma_____Certificate____Bachelors_____Masters______Doctorate____
SINGLE_____MARRIED_____MARRIED W/EMPLOYED SPOUSE_____

NUMBER OF DEPENDANTS________ DORM W/MEAL plan_______  
HAVE YOU BEEN SPONSORED BEFORE?   YES____NO____ IF YES, WHAT

YEAR?________ PROGRAM/Course __________________          DID YOU COMPLETE

THE PROGRAM:  YES___   NO____     IF YES, CERTIFICATE____    DIPLOMA_____
BACHELORS_____   MASTERS____   DOCTORATE_____
SIGNATURE___________________    DATE__________________________
LKB EDUCATION SUPPORT WORKER INITIALS________ Regular contact  Y  N
DATE RECEIVED________________                                          (office )
