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APPLICATION FOR ASSISTANCE APPLICATION  

DEADLINE – SEPTEMBER 30 

 

Open to all Aboriginal children who are or whose parents are members of the New 

Brunswick Aboriginal Peoples Council and have children attending public school on a 

full- time basis in New Brunswick. It is intended to aid in the purchase of clothing, 

books and other relevant items necessary to further the education of the child. Family 

income must be $30,000.00 or less. Proof of Family Income is required with the 

application along with receipts for clothing or school supplies. 

 

Family name: _________________________________________________________ 

Address: ______________________________________________________________ 

City: __________________________Postal Code: ____________________________ 

Telephone Number: __________________ E-mail address: _____________________ 

Name of community local (if applicable):____________________________________ 

Number of children in school: _____________________________________________ 

Names: ________________________________Age: ________ Grade: ____________ 

Names: ________________________________Age: ________ Grade: ____________ 

Names: ________________________________Age: ________ Grade: ____________ 

Names: ________________________________Age: ________ Grade: ____________ 

This is to verify that____________________________ is a member or whose parents are 

members of the New Brunswick Aboriginal Peoples Council.  

Membership Number: ________________________ 

 

_________________________   _______________________ 

Signature of NBAPC Executive      Date 
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VERIFICATION OF ATTENDANCE 

 
 

 

 

This is to verify that __________________________________________________ 
      student’s name 

 

Is registered at ______________________________________________________ 
      school name 

 

In grade: ___________________________________________________________ 

 

 

_______________________________   _____________________ 

Signature of School Official           Date 
 

Additional comments: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

I certify that the information provided is true and correct to the best of my knowledge. I 

also authorize NBAPC’s Education Committee to access information pertaining to my 

application.    

 

_______________________________   _____________________ 

Signature of Applicant             Date 
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