““. Acceptance of Post-Secondary Education Sponsorship

(N and Promissory Note
g\,{\;T Education and Social Development, 1900 Quail Lane, Westbank, B.C. V4T 2H3
N Phone: 250-768-0227  Fax: 250-768-0528
WESTBANK . . .
FIRST NATION To be completed by students accepting post-secondary education sponsorship under

Policy 2015-17 Post-Secondary Education Funding.

STUDENT INFORMATION

Full Name of Student:

PERIOD OF FUNDING

From: To:

ACCEPTANCE AND PROMISSORY NOTE

By accepting post-secondary education sponsorship from Westbank First Nation (WFN) for the period
noted on this acceptance form and promissory note, I hereby acknowledge that if I do not comply with
the policy, my sponsorship will be jeopardized.

I acknowledge and agree that if I;

> Withdraw from academic post-secondary course(s) without submitting a withdrawal form at least two
(2) weeks prior to withdrawing from the course(s).

My course load drops below the minimum number of courses required to meet the expenses and
allowance funding requirements.

Fail to achieve Good Academic Standing for the course(s) sponsorship from WFN,
Change my program without notifying and meeting with Education & Social Development

Collect living allowance while not attending courses or program
Fail to respond and communicate with the Education & Social development on education matters

Y

YV V VY

I must serve an Academic Penalty as outlined below:
» One (1) year without post-secondary education funding from WFN.

STUDENT DECLARATION:

|:| I declare and affirm that the information provided by me on this application form is complete and correct
and is given in order to substantiate my entitlement to education sponsorship.
I agree to advise the Westbank First Nation Education & Social Development of any change in my
course load, financial status, marital status, family size, or other circumstances that may affect my
eligibility for benefits.
I authorize the Westbank First Nation Education Department to disclose any information in this
application to such source or any such reporting agency, in order to verify or confirm the information.

SIGNATURES

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

Witness (must be 19 years of age or older): Date:

Witness Address: Witness Occupation:
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