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ADULT EDUCATION  

 

Open to all Aboriginal people who are members of the New Brunswick Aboriginal Peoples 

Council who are not in attendance at a Public School or Post-Secondary Institution on a full-time 

basis but are enrolled in an Adult Education Course (i.e. upgrading, etc.). 

This assistance will only consider the cost of tuition and books. Correspondence courses outside 

of the Province of New Brunswick are not eligible unless the course or a similar course is not 

offered in New Brunswick. Priority will be given to courses that enhance the employability of 

the individual. People applying for this assistance are not eligible if their family income exceeds 

$25,000.00 per year. There is no deadline for applying for this assistance. 

Membership Number: _______________________ 

Full Name: ____________________________________________________________________ 

Address: _______________________________________________________________________ 

City, Province: ________________________________Postal Code: ______________________ 

Telephone #: _________________________ E-mail Address: ____________________________ 

Community Local Name (if applicable) ______________________________________________ 

Name of Education Institution: _____________________________________________________ 

What course are you enrolled in? ___________________________________________________ 

Length of course? _______________________________________________________________ 

Have you received assistance from NBAPC?   Yes ______ No_____ 

If yes, when and for what? _______________________________________________________ 

Upon completion, I agree to forward a copy of my official marks to the Education Program of 

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

authorize NBAPC’s Education Committee access to information pertaining to my application. 

 

_____________________________    ______________________ 
Signature of Applicant        Date 

 

This is to verify that_____________________________is a member of the New Brunswick 

Aboriginal Peoples Council. 

                    ______________________________ 

          Signature of NBAPC Executive 

Please attach proof of Family Income with application. 
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