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Cote	First	Nation	Continuing	Application	Form	
Deadline	Dates:	

	
March	15	th		………….	Spring/Summer				*	Continuing	students	only		

June	30	th								………….	Fall	Semester					*		New	and	Continuing	students	
													October	30th			………….	Winter	Semester		*	Continuing	Students	

• Winter	New	Students	depending	on	availability	of	funds	
	
	
1.	Academic	Information	
	
Date	of	Application:	_______________		Academic	Term:	Spring	/	Summer	/Fall	/Winter	
	
	□Full	Time	 	 □	Part	Time	
	
2.	Personal	Information			
	
Student		Name:	_________________________________________________________	
Permanent	Address:	______________________________________________________	
Province:	_________________________	Postal	Code:	___________________________	
Telephone	/	Email	:_____(_____)	_________________________	
	
#	of	Dependents		_________			
___________________________						________________________________	
___________________________						________________________________	
___________________________						________________________________	
	
	
Study	address____________________________________________	
Province:	________________________________	Postal	Code:	____________________	
	
Telephone:	_____	(_____)	___________________	
	
	
	
	
	



	
	
	
3.	Institute	Information	
	
Institute	Attending:	_______________________________________________________	
	
Student	Number:	_____________________Course	or	Program:	________________	
	
Credits	Total:	_________________________	Per	term:	___________________________			
	
Funding	start	date:______________________	End	date:	_________________________	
	
Please	check	off	your	standing	at	the	time	of	application	of	this	form:	
	
	Year:	 □	1			 	 □2	 	 □	3	 	 □4	 	 □	Graduate	
		
	
	
	
	
4.	Please	sign	release	form.	
	Student’s	approval:	To	be	sent	to	institute		
		
I	hereby	authorize	that	my	Registration,	Student	Program	Profile	Sheet,	
Progress	Report	and	Mark	Transcripts	concerning	my	academics	be	released	to:	
		
Cote	First	Nation	Post	Secondary	Coordinator	
		
Student	Name	(print)____________________________________________	
		
	Student	Signature:	____________________________________________________	
			
Institute:	_____________________________________________________________	
		
Term:	_______________________________________________________________	
		
Date:	________________________________________________________________	
	
Student	#:	___________________________________________________________	
		
		
	
	
	
	
	
	
	
	
	
	
	



	
	
5.	Documents	Required	
		
A)	Final	registration	for	next	funding	term,	if	already	in	file	just	call	to	confirm	that	
no	change	have	been	made	since	it	was	sent	to	office.	
		
B)	Mark	transcripts	when	the	term	in	progress	has	been	completed.	Please	send	to	
our	office.	Please	call	to	confirm	your	application	has	been	received	-	whether	faxed	
or	mailed	/	emailed	.	
	
C	)	Updated	Tracking	sheet	of	classes		that	contain	a	program	profile	each	year	/	
semester		
		
If	application	is	not	received	before	the	deadline	date,	it	is	assumed	that	the	funding	
is	no	longer	required,	and	students	name	will	be	taken	off	the	list	for	the	next	term.	
		
	
*	Students	must	re-apply	before	the	deadline	date	after	each	term	for	continued	
funding.*	
		
	
If	you	have	any	questions	or	comments	please	feel	free	to	contact	us	at:1	306	542	
2694	
		
_____________________________________	
Post	Secondary	Coordinator			Melissa	Langan  


