
 

 

 

 

 

 

                              Iron Buffalo Centre 
Post-Secondary Education 

 
Box 250, Leask, SK S0J 1M0 

Phone: 306.466.2390 Ext. 227 
Fax: 306.466.2361 

Email: mfnpostsec@gmail.com 

Website: www.mistawasis.ca 

 

APPLICATION FORM 
POST-SECONDARY EDUCATIONAL ASSISTANCE 

 
CLOSING DATES FOR APPLICATIONS: 

September (Fall) Intake – May 15 
January (Winter) Intake – October 15 

Spring/Summer Intake – March 15 
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MISTAWASIS FIRST NATION 
APPLICATION FOR POST-SECONDARY EDUCATIONAL ASSISTANCE 

General Information and Requirements  

A.  Eligibility  
1. Fully completed application form and all documentation prior to deadline dates specified in section 4.2a 

and c.  

2. Support will be provided within the limits of funds available in accordance with the Mistawasis funding 

arrangement. 

3. Mistawasis Post-Secondary Education Office will advise all applicants regarding their status of 

sponsorship within 30 days of the deadline date.   

 

B. Types of Assistance  
1. Full Time Students – student’s tuition and books will be covered and will receive a monthly allowance.  

We are not responsible for student registration fees or for late registration fees.  

2. Part Time Students – may receive assistance for tuition and the cost of books only. 

3. Living Allowance – allowances will not exceed the amount set out by the budget. 

Where students attend a foreign intuition, this will not exceed the amount set out by the budget. 

 

C. Levels of Assistance  
There are four levels of assistance  

Level 1 – College/Technical Institute  
Level 2 – University Undergraduate Programs 
Level 3 – Post Graduate Programs  
Level 4 – Doctoral Programs   

 
 

 

INCOMPLETE APPLICATION WILL NOT BE CONSIDERED 

 

 

                                                      Privacy Act Statement  
The information you provide on this document is for the purpose of resourcing and administering post-
secondary student financial assistance. Personal information you provide is protected under the 
provisions of the Privacy Act.  

 



New Student _____ Re-Enrollment ____ Continuing ____ 

PART A  STUDENT INFORMATION  

Last Name:                                                             First Name:                                                    Middle Initial:  

Current Address:                                                                                                                    Postal Code:  

Permanent Address:                                                                                                             Postal Code: 
 

Date of Birth:                                                                 Email: 

Treaty Number:     3740                                                          Telephone: (         )  

 

Part B  FAMILY STATUS  

Your Family Status:     Single  _____          Married/Common Law _____   Student With Dependants ______ 

List your dependant(s), their age(s), and birthdate(s) 

Name:                                                            Age:                                                  Birthdate: 

Name:                                                            Age:                                                  Birthdate: 

Name:                                                            Age:                                                  Birthdate: 

Name:                                                            Age:                                                  Birthdate: 

Name:                                                            Age:                                                  Birthdate: 

Name:                                                            Age:                                                  Birthdate:  

Please include a copy of the CCTB indicating child(ren) under your care. 

   

Part C  IN CASE OF EMERGENCY  

Next of Kin: 

Relationship: 

Address: 

Telephone: (        ) 

 

Part D    ASSISTANCE REQUIRED  

Full Time:                                        Part Time:                                    

Institution/Location:  

Program of Study: 

Length of Program(Months/Years):                   

Program Start Date: 

Completion Date:  

Institution Acceptance:      Yes:                                       No:                                                    Unknown: 

 



 

Part E  PREVIOUS EDUCATION AND TRAINING  

 
School/Training 

 

 
Name of 

Institution 

 
Location of 
Institution 

 
Certificate/Diploma 

/Degree 

 
Year 

Completed 

 
Program 

Completed 
Yes/No 

High School       
College/Technical       
University       
Private      
Other (Specify)      

 
 
 
Were you ever required to discontinue a program?  Yes ____   No ____ 
Name of Program: ___________________________________   Indicate Year: __________ 
State reason for being required to discontinue: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Were you ever suspended from a program?   Yes ______     No ______ 
Name of Program: _____________________________________ Indicate Year: ______________ 
State reason for suspension: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Were you ever put on academic probation? Yes_____ No______ 
Name of Program: _______________________________________ Indicate Year: ____________ 
State reason for academic probation: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Did you ever withdraw from a program?   Yes ______    No______ 
Name of Program: _______________________________________    Indicate Year ________________ 
State reason for withdrawal (requested by institution/health reasons/personal): 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

 

 



 

Part F   LETTER OF INTENT   

In order to better understand our students, and support your application for funding: 
Please describe your educational goals and career objectives as it relates to the program/training in which you 
are applying.  Letter must be handwritten. (Attach another sheet if required)  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 



 
 
 

MISTAWASIS FIRST NATION 
 

POST-SECONDARY APPLICATION REQUIRMENTS 
 

 
 

APPLICATIONS WILL NOT BE CONSIDERED WITHOUT THE FOLLOWING DOCUMENTATION: 
 

 
 

1. Post-Secondary Application  
- Complete all personal information with current phone number, address, and e-mail address  

 
2. Letter of Acceptance  

- From the Institution you plan to attend  
 

3. Letter of Intent  
- What can you offer over and above the other applicants? What are you goals? 

 
4. High School Transcripts  

- Last High School Attended  
 

5. Post-Secondary Transcripts  
- Any post-secondary institutions you attended  

 
6. Treaty Card 

- Copy of front and back 
 

7. Copy of Canada Child Tax Benefit  
- Indicate child(ren) under your care  

 
 
 
 
 
 
 
 
 
 


