POST-SECONDARY PROGRAM

OPASKWAYAK EDUCATIONAL AUTHORITY INC.
P. O. Box 10370, Opaskwayak, MB ROB 2J0

Telephone: (204) 623-7431

Toll Free: 1-800-661-7981

Fax: (204) 623-2870

Email: cea@mts.net

Web Page: www.opased.com

Sponsorship for September 2010

Date Received:

Application Form for New Students

Application Deadline: JUNE 30™ of each year

Applications will not be considered without the following:

) Copy of latest transcript;
) Copy of treaty card;
) Void cheque or bank account;

) Letter of acceptance;
) Proof of residence; and

(
(
(
() Copy of Social Insurance Number;
(
(
(

) Child Tax Credit Form (if applicable)

SECTION 1. PERSONAL

Full Name:

Treaty#:

(Surname)  (First Name) (Middle Initial) (10-digit)

Gained Status On:

Birth Date (day, month, year):

or Not Applicable (since birth)

Social Insurance Number:

Permanent Address:

Re-Location Address:

Telephone/Cell #’s:

Telephone/Cell #’s:

On Reserve: Yes () No ()

E-Malil:



mailto:oea@mts.net
http://www.opased.com/

SECTION 2. FAMILY INFORMATION (IF APPLICABLE)

Spouse: Birth Date:
Will live with me Yes() No()
Will be employed Yes() No()
Will be a full-time student Yes() No()
Dependent(s) 17 & Under Birth Date Resides with me | Grade
(day, month, year)
Yes ( )No ()
Yes ( ) No ()
Yes ( )No ()
Yes ( )No ()
Yes ( )No ()
Yes ( )No ()
Yes ( )No ()
SECTION 3. ACADEMIC BACKGROUND
Secondary Education:
High School and Location Attended Grade Year
Completed
Post-Secondary Education:
Educational Institution Program of Studies Completed Year

Yes/No




SECTION 4. PROGRAM OF STUDY

Post-Secondary Educational | Location

Institution Attending

Program of Study

Student
Number

Full-time or Part-time

Total Number of
Years for Program

Preparation Year
Required i.e. UCEP

Expected Date of
Graduation

SECTION 5. CAREER GOALS




SECTION 6. DECLARATION

| hereby agree to the following conditions for sponsorship for the duration of my program of

studies:

1. To attend classes on regular basis;

2. To consult with my counsellor if any problems arise academically, emotionally, physically or
financially;

3. To adhere to educational institution rules and regulations;

4. To meet the academic requirements for continuation of sponsorship for my program of studies;

5. To provide unofficial marks or official transcripts when requested,;

6. To provide monthly updates to my counsellor;

7. To adhere to sponsorship rules and regulations stated in the Post-Secondary Program Handbook;

8. To inform my counsellor if there are any changes to residence, dependents, banking information,
etc;

9. To speak to my parents/guardians regarding my post-secondary education. (strike out and initial if not
applicable.)

10. To authorize O.E.A. Inc. to obtain any information required to determine my eligibility for
sponsorship;

11. To authorize the post-secondary institution to release student information for the duration
of my program of studies;

12. I declare that the information provided by me on the application form is complete and
correct which substantiates my entitlement for sponsorship.

Student Signature: Date:

Witness Signature: Date:




