
Kahkewistahaw First Nation #72 

Post-Secondary Educational Assistance Application Form 

************************************************************* 

Privacy Act Statement 
The infonnation you provide on this document is for the purpose of administrative Post­
Secondary financial assistance. Personal information you provide is protected under the 
provision of the PRIVACY ACT, and by the "Confidentiality" section of our Policy. 
*********************************************************************** 

Deadline Dates: 

FullTime: D 

• February 28th ............. Spring/Summer 
• April 30th . . . . . . . . . . . . Fall Semester 
• September 30th ............. Winter Semester 

Date of Application: ________ _ 

PartTime: D Academic Year: 
*********************************************************************** 

Personal Information 

1. Name:
---------

Address: 

Telephone: ( 

Email: 
) ____ _

2. Next of Kin/Guardian:

Address: 

Telephone: ( ) _____ _ 

---------------------------

3. Treaty#:

4. Bill C-31: YES D NOD 

5. Male D Female D

6. Date of Birth: I I 
----------

7. Marital Status D Single □ Married

8. Number of Dependents: 
-------

D Employed D Unemployed 

P.O. Box 609 Broadview, Saskatchewan SOG OKO 
Phone: (306) 696-32 91         Fax: (306) 696-2777 
Email: kahkewistahawpostsec@hotmai I .com 
















