
North Vancouver Island Aboriginal Training Society 

Scholarship Application 
Mr. ___ 
Ms  ___    _____________________________________________          ____/____/____ 
                 First Name                   Middle Name                      Last Name                     Social Insurance No 
 
Semester Applying For:    ____Fall     ____ Spring   ____ Summer        Year __________ 
 
University/College: ______________________________  Location: ________________ 
 
_____________________          ______________________        ____________________ 
Date Accepted By University     Expected Semester of Graduation         Intended Major  
  

Personal Information 
Permanent Home Address 
 
___________________________________________         ________________________ 
No. & Street       Telephone Number  
  
____________________________________________________         _____________________________  
City                                           Province              Postal Code                 E-Mail Address 
 
_____ / ______  / ________              _______________________                  ____________________     
Date of Birth (DD/MM/YY)                        Place of Birth             Are you Aboriginal?                                
 
_______________________ ________________________ ____________________________ 
Band Name   Are you Status or Non Status?  Status Number 
 
If Non Status please complete the following: 
 
______________________________                __________________________________ 
Mother’s Name                       Father’s Name 
 
____________________________________                  _________________________________________ 
Band Name         Band Name 
 
____________________________________     _________________________________________ 
Status Number         Status Number 
  

High School Information 
 
________________________________________    ____________________________________________ 
 High School Name    Address 
 
___________________________       _________/_________/_________      ________________________ 
Phone Number       Date of Graduation (DD/MM/YY)       Grade Point Average (GPA) 
             
 



North Vancouver Island Aboriginal Training Society 

College or Other Educational Institution 
 
_____________________________________        _____________________________________________ 
Name of Educational Institution           Address 
 
________________________________     ________________________     _________________________ 
Phone Number               Year of Attendance                     Program 
 
_______/________/_________  _______________________     
Graduation Date (DD/MM/YY)  Grade Point Average (GPA)    
            
         

Certification 
 
I certify that to the best of my knowledge, the information provided in this application is correct.  I have 
completed this application with the understanding that it is the property of North Vancouver Island 
Aboriginal Training Society. 

_______________________    __________________
                          Applicant’s Signature                                                            Date (DD/MM/YY) 
 
If under the age of 18 
 
I (we) certify that to the best of my (our) knowledge, the information provided is correct (one parent or 
guardian signature required). 
 
______________________________________       ______________________________ 
                Signature of Parent or Guardian                                                     Date (DD/MM/YY) 
 
 

Application Checklist 
 

 Have you completed all necessary questions on the application? 

 Did you sign your application? 

 Has your parent or guardian signed your application (if applicable)? 

 Have you attached a copy of your High School/College/University Transcript? 

 Have you attached a copy of your acceptance letter for College/University? 

 Have you attached your essay? 
 
Please remember late applications and/or applications with missing information will 
not be accepted. 
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