‘(“) Educational Cultural Exchange Allowance Application
To be completed by Members wishing to access funding under

2l Policy 2015-04 Educational Cultural Exchange Allowance
m Submit to Membership Services once completed.
FIRST NATION Protected in accordance with Policy 2015-82 Personal Information and Privacy Protection.

Member Information

Last Name: First & Middle Names:
Address:
Phone Number: Email:

Status Number:

Educational Institution enrolled in, if applicable:

Educational Cultural Exchange (Exchange) Information

Purpose of the Exchange:

Personal goals and objectives related to the Exchange:

Please attach an approved registration from your educational institution or other organization that

confirms your participation in the Exchange and the cost for your participation.

Acknowledgment and Signature(s)

By submitting this application, along with all required documents, | understand, acknowledge, and declare
that by accepting an Educational Cultural Exchange allowance, | agree to;

U Use the funds solely for expenses related to the Exchange; and
U In the event | withdraw from the Exchange, return all funds to Membership Services.

Signature of Applicant: Date:

Signature of Parent/Guardian (if applicant is under 19 years of age): Date:
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