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E D U C A T I O N  D E P A R T M E N T  
S K I D E G A T E  B A N D  C O U N C I L  

 
 

SHORT COURSE APPLICATION FORM 

 
Name: __________________________________ Date:____________________________________ 
 
Address:__________________________________________________________________________ 
 
_________________________________________Phone No.________________________________ 
 
Birthdate: _____________________________ Band Number:____________________________ 
 
Course/Program applying for:________________________________________________________ 
 
Course start/completion date:_____________________________ ___________________________ 
 
Institution:________________________________________________________________________ 
 
Institution Address:_________________________________________________________________ 
 
Total Tuition:______________________________________________________________________ 
 
Total books and Supplies:____________________________________________________________ 
 
Length of course/program___________________________________________________________ 
 
Highest Level of Education Completed:________________________________________________ 
 
Have you received prior funding from the Skidegate Band Council? Please circle one:  YES  NO 
 
If yes, please provide complete details: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Provide a brief description of how this course/program will benefit you: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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The following documents must be included with your application: 
 

 Completed and signed application form (incomplete forms will NOT be considered for funding) 

 A letter containing the following information: your family background, work history and goals for the              
future 

 Course outline 

 Proof of registration,  

 Letter of acceptance 

 Cover letter 
 
Eligibility Guidelines: 
 

 The application must be submitted a minimum one week prior to course start date 

 Applicants must provide proof of registration 

 Each recipient must utilize the funding in the upcoming year 

 The Student is required to pass or confirm attendance to a minimum of 95% OR return the 
funding, failure to do so will result in withholding of future SBC Education funding 


