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EDUCATIONAL TRAVEL BURSARY APPLICATION FORM 
FOR SECONDARY/POST-SECONDARY STUDENT  

(Cheques are made payable to school or travel organization) 
 

 
PERSONAL DETAILS: 
 
Applicant Name: ___________________________  Band Number: 1870__________________ 

Gender: Male (  ) Female (  )       Applicant Telephone: __________________ 

 
TRAVEL BURSARY DETAILS: 
 
Post-Secondary/Secondary School: ____________________________________________ 
Secondary/Post-Secondary contact telephone number:  ___________________________ 
Name of Event: ____________________________________________________________ 
Description of Event:  _______________________________________________________ 
Dates of Travel:  ___________________________________________________________ 
Where you are travelling to:  _________________________________________________ 
Academic year/grade of study (e.g. 1st, 2nd or 3rd year):_____________________________ 
 

REQUESTED FINANCIAL ASSISTANCE BREAKDOWN: 

Expense description Amount 

Travel (air/ground fees) $ 

Registration fee (if any) $ 

Accommodation fee $ 

Additional Costs (please detail below) $ 

TOTAL  $ 
FWFN shall cover up to 50% of the total cost of the excursion up to a maximum of $1000.00 per student. The maximum a student can receive is $1000.00 for their entire secondary/post-secondary career. 

 
Detail of Additional Costs:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
This information is verified correct by: 
 
__________________________________  ______________________ 

           Signature of School Delegate             Date 
 

__________________________________ _______________________ 
                   Print name of Teacher                       Daytime telephone # 
 

Please attach a copy of proposed excursion outline; details of cost/location/dates of travel; address to mail cheque to; 
as well as file number; and other pertinent trip information. 
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CONTRACTUAL BINDING 

EDUCATIONAL TRAVEL ASSISTANCE BURSARY FOR SECONDARY/POST-SECONDARY STUDENT 
 
 

UNDERTAKING 
 
o Whereas I, the undersigned, ……………………………………. (Full name), hereinafter called  “the Student”, 

born…………..20…….., a full time student at ……………………………. school, am accepting a bursary from Fort William First 
Nation to undertake a school sanctioned and organized travel expedition, which extends over the following time 
period from ………………………… to ……………….………….; and 

 
o Therefore I undertake- 
 

o to furnish the Education Department with satisfactory proof of enrolment in a full time educational institute 
for this year of study; 

 
o to supply the Education Department with a 200 word report upon completion of this travel, detailing the 

experience and knowledge gained from this excursion; 
 

o To not hold Fort William First Nation responsible for any unplanned financial, medical and any other issued 
to arise with respect to this excursion; 

 
o to partake in any funding raising necessary to reduce the cost of this excursion; 

 
o To abide by the rules of this policy and accept all terms and condition set out in this document. 

 
o Agree to repayment of Bursary if for reasons Bursary is cancelled as stated in ‘Education Policy 2010-01, 

section 6’.  The amount owed shall be deducted from any source of income/payment from Fort William First 
Nation at the rate of 10% until the debt is satisfied in full.  

 

__________________________________           ______________________               
Signature of Student           Date 

 

__________________________________           ______________________                      
                  Signature of Parent/Guardian           Date 
                 (if student under 18 years of age) 

 

 


