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KAHKEWISTAHAW FIRST NATION 

ADULT TRAINING FUNDING APPLICATION 

 

Date of Application: ________________________________________________ 

SECTION 1: APPLICANT INFORMATION 

Full Name  

Status Number  

Date of Birth  

Phone Number  

Email Address  

Mailing Address  

 

SECTION 2: TRAINING PROGRAM INFORMATION 

Name of Program  

Training Provider  

Location of Training  

Start Date  End Date  

Type ☐ Full-Time ☐ Part-Time 

Total Cost of Program  

 

Breakdown (if known): 

 Tuition: $_____________________ 

 Books/Supplies: $______________ 

 Other Fees: $__________________ 

Please attach Program Acceptance Letter or Registration.  
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SECTION 3: CAREER GOAL  

What job or career are you working towards after this training? 

 

 

 

How will this training help you get employment? 

 

 

 

Have you researched job opportunities in this field? ☐ Yes ☐ No 
 

SECTION 4: TRAINING HISTORY 

Have you previously received funding from Kahkewistahaw for training or post-
secondary? 
☐ Yes (If yes, please explain what and when 
below) 

☐ No 

 

Did you complete that 
program? 

☐ Yes ☐ No (If no, please explain 
below) 

 

 

SECTION 5: SUPPORT REQUEST 

What type of support are you requesting? 
☐ Tuition ☐ Travel 

☐ Books/Supplies ☐ Living Allowance (if applicable) 

Other: 
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SECTION 6: COMMITMENT & AGREEMENT 

By signing below, I understand and agree that: 

• I must attend and complete the training program funded for. 
• I will provide proof of completion within thirty days of program end date.  
• I will notify the Education Department if I withdraw. 
• Failure to complete the program may result in repayment of funds. 
• Funding is based on approval and available budget. 

 

Signature: Date: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


