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Potlotek Post-Secondary Funding Application 

 
ALL FIELDS MUST BE FILLED COMPLETELY 

Potlotek Education, 342 Chapel Island Road, Chapel Island  
Nova Scotia, B0E 3B0 

(902)535-3160(phone) – (902)535-3164(fax) 
Website: www.Potlotek.ca 

 
 
Returning Student   or New   Academic Year:       
 
If returning, I have included my final grades: Yes   No  
 
 
What assistance are you applying for? (Please check all that apply) 
 
Books    Tuition    Living Allowance    Residence/Meal Plan  
 
 
                  
Last Name Given Names Birth Date 

 
            
Band Full Band Number 

 
Mailing Address: 

      

      
 
Mark with X if home address is the same:  

 
Email Address:       

 
Contact Number(s):       

 
 
University/College:       

 
Address:       

 
 (Mark with X) I agree with the following statement. Potlotek Education does not cover medical and 

dental plans offered by my school, therefore failing to opt out will be my financial responsibility. 
  



2 

Will you be employed while you attend University/College?   Yes   No 

If answered yes: Full Time  Part-Time  

If Part-Time, do you hold more than one part-time position?   Yes   No 

How many hours would you accumulate weekly?  

Where will you live during your studies? (Choose one) 

On Campus Residence/Meal Plan   Renting an apartment   Other 

Previous Funding:  Yes   No   If yes when? 

Are there any outstanding fees at this institution listed on this application that will prevent you from 
registering for course?  Yes   No   I do not know  

Student ID #:   
(Submit approval letter from institution if you are a new applicant or changed programs) 

Name of Degree/Diploma Sought: 

Program Type: 
 Certificate Program (minimum 1 year) 
 Diploma Program 
 University Preparatory Program (i.e. TYP/Truro Start Program/ACC-NSCC) 
 Undergraduate Degree/Diploma 
 Master’s Degree 
 Doctorate Degree 

Entering Year of Study:  1st year |  2nd year |  3rd year |  4th year |  5th year 

Program Start Date:  

Expected Year of Graduation:  20    

Please check Appropriate Categories for Program, Term(s) and Program Delivery: 

Program (Select One): 
Full-Time   Part-Time 

Terms (Select all that apply): 
Fall   Winter   Spring (May, June)   Summer Session (July-August) 
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Program Delivery: Online   In-Person   Both/Hybrid  
Please provide a brief description of your educational goals:  
      
      
      
      
      
      

 
Note: New applicants or applicants starting new program are required to provide an official letter of acceptance from 
the university/college listed on this funding application.  Your application will not be considered and will remain 
INCOMPLETE should you not provide an acceptance letter by the deadline applicable to program start time. 
 
Release of Information to Parent/Guardian (Section not mandatory):   
 

I,       , HEREBY AUTHORIZE 
(Name of Student) 

      , TO COMMUNICATE WITH THE POST 
(Name of Authorized Parent/Guardian) 
SECONDARY COORDINATOR ON MY BEHALF REGARDING MY SPONSORSHIP DURING MY ACADEMIC YEAR 
20     /20     . 
 
 
I accept responsibility of satisfying the academic or training requirements of the post-secondary institution and the funding 
organization.  I agree to manage the education assistance funds in a reasonable and responsible manner.  I also declare that 
the information given on this application is correct and true.  I understand that acceptance or approval of my application is 
based on the accuracy of the information provided and neglect on my part to immediately inform Potlotek Education of any 
changes to my file that may cause an overpayment; underpayment or a significant alteration will result in the immediate 
suspension or discontinuation of funding.  I give permission to funding agency to access academic and financial information of 
the post-secondary institution noted above.   
 
 

             
Applicant’s Signature  Date 

 
 
 
Office Use Only 
 
Status of Application: Approved   Declined    Deferred    Conditional   
Partial Support    Full Support  
 
When application was received: _______________________    
 
Documentation required:     Yes   No                  Type:____________________________________ 
 
Reassessed application of academic year 20___ to 20___  
 
Date: _________________________         PSE Signature: ____________________________________ 
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Release of Personal Information 

I, 
(Applicant’s Full Name) 

Consent to share my personal information with Potlotek Education, METS, National Student Loans 
Service Centre, my university or college, and Band authorities for financial assistance, reporting, 
preparation and or implementation of an individualized action plan to assist with education and 

financial needs. 

Information shared may include name, contact details, application status, progress reports and funding 
expense details. 

All shared data will be protected under PIPEDA and will be protected in accordance with this act. 

This form is valid for academic year 20  to 20 . 

Applicant Signature: Date: 

SPONSOR Signature: Date: 
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