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Elementary and Secondary Educa0on Applica0on 
MLIB Educa+on Department, General Delivery, McLeod Lake, BC, V0J 2G0 

Email: educa+ondirector@mlib.ca 
Fax: (250) 750-4420 

 
In accordance with MLIB Elementary and Secondary Educa4on Policy 

Protected when completed and submi<ed to the MLIB Educa4on Department 
INSTRUCTIONS FOR PARENTS/GUARDIANS/ELIGIBLE STUDENTS 
1. Complete and submit this form to the MLIB Educa+on Department annually per eligible student.  
2. Ensure that monthly aRendance forms from the previous school year have been completed and 

submiRed to the MLIB Educa+on Department and ensure that monthly aRendance forms 
con+nue to be sent to the MLIB Educa+on Department on a regular basis. 

3. Submit report cards for the previous year to the MLIB Educa+on Department. 
STUDENT AND SCHOOL INFORMATION 
Name of Student:  Grade: 
Date of Birth: First Na+on Name: Band Membership Number: 

 
Name of Parent/Guardian:  
Mailing Address:  On Reserve                Off Reserve 
City: Province: Postal Code: 
Phone Number: Email: 
School Student is Enrolled In: School Year: 
EDUCATION SUPPORT APPLIED FOR 
Note that by comple+ng this form and following the instruc+ons above, eligible students immediately 
qualify for funding supports related to public school tui+on and fees, school supplies, aRendance 
allowance, effort allowance, Top Tse’khene Student Incen+ve and Most Improved Student Incen+ve. 
To seek funding support for private school tui+on, the MLIB Private School Tui+on Support Applica+on 
must be completed. To seek funding support for tutoring, the MLIB Applica+on for Tutoring Support 
must be completed. Please refer to the MLIB Elementary and Secondary Educa4on Policy for 
addi+onal informa+on on funding supports available and related funding schedules.  
Please check all addi>onal educa>on supports applied for: 

  Public transit support    Gradua+on incen+ve 
  Technology support   

INFORMATION RELEASE AUTHORIZATION 
I hereby consent to the release of aRendance and registra+on records from thw eligible student’s 
school officials to MLIB for the purpose of confirming eligibility for educa+on supports. I also consent 
to the excahgne of informa+on between the School District and MLIB for the purpose of educa+onal 
support and planning for the student. 
Please make educa+on funds payable to:   Student     Parent/Guardian 
Please issue payment as follows: 

 Mail     Pick-up at Educa+on Department     Direct Deposit  
Signature of Parent/Guardian 

 
Date 
  

mailto:educationdirector@mlib.ca
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OFFICE USE ONLY  
Date Received by Educa+on Department:  

 Approved  Not Approved  Wait Listed 
If not approved or wait listed, please provide explana+on below: 
 
 
 
 
  
Name and Title of Educa+on Department Representa+ve: 
 
 
Signature: Date: 
Educa>onal Supports Received: Relevant Notes 
1. Public School Tui+on and Fees.           
2. School Supplies Allowance.                  
3. ARendance Allowance.                         
4. Effort Allowance.                              
5. Gradua+on Incen+ve   
6. Top Tse’khene Student Incen+ve   
7. Most Improved Student Incen+ve   
8. Technology Support   
9. Public Transit Funding    

 
 


