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LEARNING CENTRE

LIL'WAT NATION SCHOLARSHIP APPLICATION

Date:
Last Name: First Name:
Address: City:
Province: Postal Code:
Home Phone: Cellphone:
Email:
Are you enrolled in Post Secondary? Yes No

Which Post-Secondary Institute are you enrolled in?

What Program are you Studying?

Year in Post Secondary: Cumulative GPA:

(Attach Official Transcript)

Are you in Good Academic Standing? Yes No
(i.e., Not on Academic Probation)

Do you owe funds to Ts'zil
from current or previous sponsorships? Yes No

Are you a Lil'wat Nation member? Yes I:lNo

Status Card Number

(Attach Photocopy of Status Card)

Submit Scholarship Application to Mason Ducharme, Director of Ts'zil via email at
Mason.Ducharme@®@lilwat.ca By October 15th, 2019

Submit


mailto:Mason.Ducharme@lilwat.ca
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