
                                                                                                                                                                                                                                                                                                                                                                                        
                                                                                                                                                                        

                                                                                                                                                                                

                                                                                                                                                                           

                                                                                                                                                                              

                                                                                                                                                                              

                                                                                                                                                                              

                                                                                                                                                                              

                                                                                                                                                                      

                                                                               

 

                                                                                

   

                                                                                                                                                                  

Personal Information 
 

Name: ___________________________________________________________________________  

 First                                Middle                                   Last  

 

D.O.B: ____________  (10)Treaty:  _  _  _  _  _  _  _  _  _  _              (9)S.I.N:  _  _  _  _  _  _  _  _  _ 

 M/D/Y 

*Must provide copy of Treaty card. 

 

Contact Information 
 

Address: _________________________City:____________________ Postal Code:______________ 

 

Phone #: Home (____)___________Work/Cell (____)____________e mail:_____________________ 

 

Alternate Contact: (______)_____________________ 

 

Dependants Information: 
 

Number of Dependants: __________ (Note: Only add dependants under the age of 18 years of age) 

*Must provide a copy of Health Cards of self and dependants  

 

Banking Information 
 

Name & Address of Bank:  ______________________                                                                      ___ 

         Name of Bank   Address            Phone Number 

  

Bank # _________________    Account #:________________         Transit #:__________________ 

 

Application Information 
 

Applying for:  Full Time ________ Part Time: _______ 

Living Allowance: _______ Tuition: ________ Books: ________   Other: ________ 

Name of Institution: ____________________________ City:______________ Prov.:______________ 

Student Number: ________________________        Program:_________________________________ 

Length of Study: Start_________________        Date of Completion: ________________________  

Current Year of study_________________ 

 

*Must provide a transcript from Institution which includes History of classes & grades and Current 

updated information on final grades and new class registration. ALSO a Course outline of remaining 

classes needed to GRADUATE. 

*If you are enrolled in more than one institution, due to program set up eg: UofS, Siast¸ UofR  Please 

send transcript for ALL institution  

 

Signature:__________________________________________Date:___________________________ 


