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APPLICATION PACKAGE FOR GRANTS & SCHOLARSHIPS

A complete application package for a financial grant consists of the following information:

1) This Apphication Form
Complete 1 full for financial assistance. Grant applications can be processed at any time of year.
Occasionally 1t can take as long as 3-4 weeks to process a grant application, so it 1s in your personal
mterests to submit early!

2) A Copy of your Treaty Status Card
This 1s very important as ONLY Thichg citizens are eligible to access this financial support. Please note,
our staff will check with the Thichg Government to ensure you are registered as a Ttichg citizen.

3) A Copy of your Acceptance Letter from a Post Secondary Institution or if you are apprenticing,
from the company that you are apprenticing with.
We need to know that you are able to go to school!

4) Student Enrollment Form /or GNWT Form D signed by an official of the post secondary mstitution
after you arrive. Use the form attached at the end of this document OR you can use the GNWT Form D
that 1s required for the GNWT Student Financial Assistance Program.

A complete application for a scholarship consists of the following ADDITIONAL INFORMATION submitted
prior to the deadline of July 15" of each academic year.

4) A Personal Letter describing your education & career goals and imndicating the scholarship you
are applying for.

5) Two Reference Letters regarding your work abilities, educational achievements etc.
These letters should not be from family members.

6) Copy of most recent “Official Transcripts” from high school, or a post secondary 1nstitution

Submit only for a scholarship application They must be official (1e. they should have been stamped by
the mstitution as scholarships are based on grade point averages.
If you do not submit transcripts, your scholarship application cannot be processed.



APPLICATION FORM FOR ANNUAL GRANTS

All information will be kept confidential except for your name, your program, and the year of the program that
you are currently enrolled in. These three pieces of information may be published in newsletters and reports.

PERSONAL INFORMATION:

Name:

First Middle Last

Birth date: /] SIN:

(Day / Month / Year)

DEPENDENT INFORMATION:

Name of Dependent #1: Age:
Name of Dependent #2: Age:
Name of Dependent #3: Age:
Name of Dependent #4: Age:
Name of Dependent #5: Age:
Name of Dependent #6: Age:
PROGRAM INFORMATION:

Name of School:

Program and Faculty:

Year of a year program OR
Semester of a semester program

Program Start Date: Program Finish Date:




BANK INFORMATION:

Name of Bank: Bank Location:

Account #: Transit #:

Type of Account: ___ Chequing _____Savings ____ Other
Would you like your money deposited directly into your account? Yes No

(If not, your cheque will be mailed to your permanent home address)

Important: Do not close your account or change bank accounts without giving the TCSA four
weeks notice. This direct deposit system processes the deposits several days i advance and
therefore you need to notify our office of any bank account changes.

The Thcho Community Services Agency 1n conjunction with the Scholarship Program 1s hereby
authorized and requested to credit Student Financial Support amounts due to me, to my account, with
the bank designated above.

Signature: Date:

PERMANENT HOME ADDRESS - It 1s important that this section 1s filled in completely

Street or Post Office Town / City Province Postal Code

Phone Number Email Address

SCHOOL ADDRESS - This 1s your mailing address while you are at school, NOT the mailing
address of the school that you will be attending. Our office will be mailing important information to
you throughout the school year at the mailing address and email address that you include here.

Street or Post Office Town / City Province Postal Code

Phone Number Email Address



GRANT AMOUNTS:
Student grants are currently set at the following amounts:

Non-permanent Residents $1,000.00 per four month semester
Students without Dependents $1,500.00 per four month semester
Students with Dependents $2,000.00 per four month semester
SCHOLARSHIP AMOUNTS:

(1) BHP Billiton University Scholarships 4 awards @ $5,000
(2) Diavik Diamonds Inc. Scholarships for College Students 10 awards @ $3,000
(3) Diavik Diamonds Inc. University Scholarships 4 awards @ $5,000

FOR MORE INFORMATION - Please feel free to contact our office!!!
Program Coordinator, Thichg Community Services Agency

Bag 5

Behchok9, NT X0E-0YO0

Telephone: (867) 392-3000

Facsimile:  (867) 392-3001

Email:jbeaverho@tlicho.net

Forms revised July 2007.


mailto:jbeaverho@tlicho.net

RETURNING STUDENT ENROLLMENT FORM

TO COMPLETED BY STUDENT ON CAMPUS
(Note: you may use this form or Form D of the GNWT SFA package. You do NOT need both forms.)

l, born (MM/DD/YY) _ /| [ /___declare that my personal and financial

information under which I became eligible for Thchg financial assistance has not changed as of the date of this enrollment.
| agree to inform the TCSA of any changes in this information while | am attending a post secondary institution.

Social Insurance Number Student ID#

Please provide your school address while you are in school:
Mailing address:

Town: Prov.: Postal Code:

Phone: Fax: Email:

Signature (MM/DD/YY)
TO BE COMPLETED BY EDUCATIONAL INSTITUTION

Of a 100% full course load, this student will be enrolled part-time/full-time in:
QO 0% - 39% 0% - 59% QO 60% - 100%

of a semester and is registered in the; fall___ Winter___ Spring___ Summer____ semester, in a UCEP Program____
Post-secondary Program____ Distance Learning___ and working towards their; License___ Certificate_ Diploma___

Degree_ Masters___ Doctorate_ inyear1,2,3,4,5,0fal, 2,3, 4,5, year program, attending

the program at . The length of this current semester consists of a
total of continuous weeks.
The above student is enrolled in (humber of/circle one): units/credits/hours/courses of a possible
units/credits/hours/courses for this semester
This semester’s start and end dates are: from to
(MM/DD/YY) (MM/DD/YY)
Costs in: tuition/fess books other fees
Signature of School Official (MM/DD/YY)

Email: Ph: () Fax: ()




